THE DIVISION OF HEALTH OF MI-SSOURI 58_029519

salth, STANDARD CERTIFICATE OF DEATH - -
"STATE FILE NUMBER
Waelfare R / 7 / H
ublic egistration Distriet Mo. = d L. A Primary Ragistration District No. . 47..- R trar’s Na. ... y
wie  TEIE) SEP 4 10E8 P cgisrars No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: R.‘ld'n:. bniou)
- Fy edmigsion
) a. COUNTY Lafayette o o STATE Mjssouri b COUNTY Lafayeﬁtg/
]30506 b. Cé'l’;f (1 outside _co_rpomlr- Iimits: ‘giva TOWNSHIP only) | Inside Limits e. C(l)‘l;’ o5 - bo Inside {irmiu
. jowy Odessa ‘v L You] Nom Tom UOdessa YosE Now
. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b . f
_ HOSPITAL OR d. STREET (Ifa snd-, give location) Reside on Form
3 wstitotion . 400 N. Sec. St 12 yrs sooress 400 N, on YesO Nob
-
-?; 3 3 :.::‘l.:“o‘r Fira Middle Last 4, DATE Month Day Year
f- 3 D OF
5—8 (Tupe or print) James O. Anders DEATH Aug 26! 1958
2 5 SEx 6. COLOR OR RACE 7. ,ﬁ 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
H E 0 . MARRIED ver marRiEo ] l last birthday) [afonths | Dows | Howrs | Min.
=0 male white wipoweo (] pivorcen [} Mar 9 3 1881
x : ‘1 18a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atafe or country) 12. CIMZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) . ,
st 4 farming agricul ture Terre Haute, Ind. USA
g- 5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
x>0 wun » .
e g John Anders Sarah Williams
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. IMFORMANT Address
- t¥ex, na. or unknown) {If yeu. pive war or dales of scrvice)
o> M no _ lost Mrs, Grace Anders, QOdessa, Mo.
E E o 18. CAUSE OF DEATH [Enier only one cause per li r (a), (b}, and (¢).] . . . INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ("-7 // ONSET AND DEATH
cs o IMMEDIATE CAUSE (a) LA SEA LA 1 5 n4
CEF 7 e
28 - o
.E .z Conditions, if any. | pue To (b ¥ .
e O which gave risg to 4
uE 2 above caure (0). N N a
€ 5 = sloting he under- . 5
ES = > lying  cause lagt. ) DUE TO (&) #
c [+ 4 =] PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () T3 WAS AUTOPSY
o g o = PERFORMED?
58 x |3 Y200 | visO nolk 2-
E® = 'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
s - W E
e w ] 0 d
= < 5} .
] a‘ 4 [ 20c. TIME Of Hour Month, Day, Year
a S INJURY  a. m.
50 > a p.m.
3 = ]
v B g X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE D farm, fectory, streel, office Didg., ele.}
En W WORK AT WORK
; E D
o
e — 21. [ attended the deceased lromm. to Mand last saw ;:'n alive on m
..; E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g o M oree or titie) 22b. ADDRESS 22c, DATE SIGNED
= & Z , j._dg > 2 z% -
H 2 d%lm % . . 5"2 7-—_)’9
5' H 23a. al'iam. cagun?:‘ 23). DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Srate)
v e REMOVAL (S peci . .
H buria 8-28-58 Calhoun Cemetery Calhoun Missourj
6 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

1

S
O\P

Ralph 0., Jones Odessa, Missouri f_d,/y;r

{Licansed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was e

DY M, OF DY .ttt i e te v amecacmeeectasmamsaasanaaiaanas Student Embalmer No......._

working under my personal supervision..

ok (D Yorer
Licensed mer No.#7 €A

4
~ ; . P.O. Address@.-..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so. stated above. .

Student ..ot i iie e i Signed“T/. . {..
Signature of Student Embalmer

.
T




