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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BLED JUN 2 ) 958 Resiswation Distict No/d

Primary Ragistration District No?..Q...a....ﬂ..u......,.

STATE FILE NUMBER

0

Male Cauca siarn woows[d | oivercen O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence beforas”
. COUNTY a. STATE b. COUNTY '"’""!7*0
: Audrain Mo, Audrain
b. CITY (/f cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY yLD to Limits
OR 3 Y N 0 OR o 0 0 -k
TOWN Mexico wey MNe Town ROwWeNna Yesl! Nol
¢, 'ﬁgls_lg.nf‘_i:aﬁE OF (1f NOT inhospital, givelocation}|Length of stay in 1b J. STREET fom ide, 9'1° Jocation) Reside on Farm
WsTroTioiudrain County 4 days aooress Rte 3, v X5 Non
3. MAME OF Firat Middie Lagt 4. DATE Month D
DECEASED oF
(Type or print) Roy Oliver Anderson o June ¢ 198
5. SEX 6. COLOR OR RACE |7 maRRIED K] NEVER MARRIED [ ]| 8- PATE OF BIRTH AGE (In years | IF UNDER | YEAR [IF UNDER 24 wiRs,

|9.

Hours | Min,

Tast va)

May 26,1881 o 1%

-1 10q. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{Fea. no. or unknswn)

l {If pes, oive war or datea of serviee)

na none

ring mosl of working life, exen if retired) . N 0
Farming and Blacksmithing Boone County,Mo, USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
E.C.Anderson Nannie Roberts -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Roy Anderson,Bte 3,Centralia

18. CAUSE OF DEATH [Enfer only one couse per line for (g}, (0}, end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () C er ebr a I

vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

unknown

Conditions, if any, DUE TO (b)
which gave risg fo
aboze rzun dd f
taling the under- .
= Iring cauze lost. DUE TO (¢} 53’x
9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19. WAS AUTOPSY Q__
= PERFORMED?
< . . - . . .
S| Arteriosclerotic heart disease with auricular fibrillationdvesO nolX
E 20a. ACCIDENT SUICIDE HOMICIDE ] 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
g o a 0
;‘ 20c. TIME OF  Fflour  Month, Day, Yeor
o INJURY a. m, '
E p.m.
E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (. ¢.. in or ahout heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 KOT WHILE farm, factory, street, office bidg., ete.}
WIRK AT WORK
2l. I attended the deceased from 6/‘;'/'; 8 . to 6'/0'/‘39 and last saw Jhlimu alive on 6,/0,/';8

Death occurred at

m on tha date atated above; and to the beat of my knowledge, from the causes stated.

(Degree or titie)

SN

2q. sm:?rua: . ﬁ *)ﬁ?

. 0. °

22¢. DATE SIGNED

6/10/58

22b. ADDRESS
Centralia, Mos

diseases in Part | must be casually related.

MOLTET,

23q. BURIAL, CREMATION, | 234, DATE

2%/ NAME OF CEMETERY OR CREMATORY

23d. LOCATION (CHp, town. or county) {State)

near Stura

REMOVAL ( Specify)
BuualJune 12, ,'558

Mt, Horeb Cemetervy

25. DATE RECD. BY COCAL REG.

26. REGISTRAR'S SIGMA
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e i e rerammrreteeaeeteenararrrrena

L] * * . .
working under my personal supervision..

Student . ...
Signature of Student Embalmer

Licensed Emba r No?
P O. Address% 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his QWN handwriting,

If this_body‘_is-not embalmed, fact should be so.stated above. ! . - e, P
. < -




