Health, THE DIVISION OF HEALTH OF MISSOURI — 4602

B;:Wl:ll‘furo - T STANDARD cERTlFICATE OF DEATH : STATE FILE NUMBER "
ublic | .
Service -ILED J U L 2 1 lgsazgigprgfioq District No. 42 Primary Registretion District No. «-LQ_QQ ----------- Registrar's No._____ '—?— é-o— ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bel ‘e
. 300 o COUNTY Buchanan o STATEMigSouri  * C°UNTBuchané’ﬂ“'°/""
57 b. C{)TRY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c CETRY | 7 Inside Limits
Tovd St,. Joseph Yosfe] No[] o St., Joseph O ( Yes[Ge No [
SBLFI;' NA{:’«%OF H NOT in hospital, we locati nﬁ Length of stay in 1b d. $TREET {If outside, give location) Reside on Form
SPITA ADDRESS
INSTITUTIOLJEhgm g g 202 Mass. Ave. Yes [ No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
August William Anderson CEATRJWly 12, 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
1 irthda! h [+] Howr n.
5 Male White woowen[ ] 4} oivorcen[] Oct. l_;+ , 1867 gbub thday} [Menths I ays . I Wi
-E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIN”ESS OR 11. BIRTHFPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lifa, even if retired) INDUSTR\" . . ‘
F Retired salesman Retail Qil Dist. Wetmore, Kansas .34,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND CR WIFE
¢ [ Andrew Anderson Unknown Mollie Anderson
=]
l'é. 5 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i-. g {Yus, ne, o1 Ukm-n]l(lf yas, give wor or dates of service) none '»E:a r\l Yeakley 619 Hambur‘ N St . Joe 'MO
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.) INTERVAL BETWEEN
W PART 1. DEATH WaS CAUSED BY: H tati . TﬁND DEATH
. W IMMEDIATE CAUISE {a) ypostatlc pneumonia ours
|4 s
z e
e & Condions, i ary, 1 DUE TO 3 Cardio renal wvascular collapse 3 months
~ ich gave rise
: |>_z_ above B::u.. (c‘)‘, }
stating the wnder- W
§ 8 g lying 9:t.ms.”lr.u'. DUE TO {(¢) 2‘ )<1
£ Zf=F PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminai dizecse condltion given in PART I (a) 19. WAS AUTOPSY
3 &= = PERFORMED?
R ves(J nof) 9
S > ¥ 2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) o~
= Zfuw
S ¥ O & 4
5 8 j § 2c. TIME OF .Hour Month, Day, Yeor
.: 2 ofs INJURY  am.
- ‘.:i 3 i3 p.m.
ZE 3 20d. - INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE AT~} NOT WHILE farm, factory, street, office bldg., etc.)
S S cLWORK O a1 wosk .
E"E 21. 1 attended theducwsadfrom Aprll ]- 1_58 . o JuJ.V l? ' 53.1 last iowxhﬁf')nqinon Ju}-Y ll! 19 58
% g Death occ)'rod ats ﬂ . SO D m on the date stoted above; and to the best of my knowledge, from the causes stated.
::; 210, sucmgA z‘ (D-:@@ g. 725. ADDRESS St. Joseph, Mo. ?:7 {gs/sascugsn
< 5105 King Hill Ave.
232. BURIAL, CREHAw 23b. DATE F3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
;) REM?VAL {Seecify)
=4 metervy Buchanan County, Mo,

25. DATE REdD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Joseph, ﬂo;%/ﬁ/fﬂ MMM_

{J) § 24. FUNERAL DIRECTOR

flark Tuneral Home .Qt-

(Llems.d Embalmer’s 5t - Sidw)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. ........;..c.ccvve.

..........................................................................................

_ Signature of Student Embaimer

Licensed Embalmer No.?-’az/

. ) L P. 0. _Address.W%

Note: Thee above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated.above,

* r




