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STANDARD CERTIFICATE OF DEATH
Primary Rugistmﬂgripisfricio_. J_Q_Qj

OF MISSOURI

....58-031658

*STATE FILE NUMBER

'Registrul”s No.,__[__Q..é:

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé:mce b)efo
a. COUNTY a. STAT b. COUNTY "ﬂ";/‘
Barry Missouri Barry
b -CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY = | ln!h:le flmns
Or Y No [ O 09> ¥ [i N
TOWN Monett b Toww Monett : ¢y TYes o (1
c. FgLL NAME OF (tf NOT in hospital, give location} | Length of stey in 1b d. STREET {If outside, give location) Reside_on Farm
HOSPITAL OR ADDRESS ! =
nsTITuTion 413 6the. 2] Yrs, 41] 6th. Yo (1 Mo ()
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Anthony Andrew Andersgon PEATH Sept. 15, 1958
5. SEX 0 6. COLOR OR RACE{ 7. MARRIED K] fEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' S:TJ.;:;; l;:JP;IﬂER;::AR |:£:DER 2:“?25.
- - ay n B
lale Whi te wooweo[} ' owvorceo[d| 6= 30=1891 S - B
0a. USUAL OCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR §1. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mest of working lite, even If retired) INDUSTRY _ o
R Engineer Rai lroad Purdy, Mo. 1.3,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rles W Charlotte Anderson ‘
15. WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Address
{Yes, or unknown} (I{ yes, give worer dates of sarvice)
Y'es AM 2 ! 02-07-2098 Mrs. Monettn MO-
18. CAUSE OF DEATH {Enter only one cavss per lin {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / OzET AND&EATH
IMMEDIATE CAUSE (a) g’ﬂ
Conditions, if any, DUE TO (b) 4 y'i-s
which gave rise 1o } 4
obove causs (o),
tati he under-
z Iying cause last. ) DUE TO (c) 4301
- PART il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease conditian given in PART | (a} 19. WAS AUTOPSY
B PERFORMED?
c YES[] NO[Rrnd.
Z| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] ad d
S{ <. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK - - P
. ) otsnded the decoased from __ZfJ” 3 (1o %ﬁfj Y andlostsow P clivean = /3 7TV
Death occurred af [ X 30 - A . m on4he date stated above; and 1o the best of my knowledge, from the cauvses stated.
12a. SIGNATU r m[e) 22b. ADDRESS P 22e. lpATE SIGNE
? “ . {
yd p // - -'/ &Y
23a. BUWMATIUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAT'ON {City, town, or county) (Srate)
RE - VAL (Specify) _
1 9-17-1958 1.0.0.F. Cemetery onett, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Monett, Mo.

é"f

26, REGISTRAR'S WURE 3 ;Z f

Mercer PFunergl Home

{Licanyed Embalmer’s Stotement on Reaverss Side}
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NO -__’_Qig—:—ﬂ
DATE REC. — Z=2.2 <S8 .

8EP 01 778

. SEP .2 4 1858

STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY .e.vvvrvierrieirieiiiinrrnnans teetentsrattninaritsaeinstaressnanrrrrearanstaserarsaeenn .» Student Embalmer No. ...........ccce.e.

working under my personal supervision.

Student i s e e
Signature of Student Embalmer

Licensed Embalmer No44.32.............
- P. 0. Address Monett, Mo........

Note: The 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 embalmied by a STUDENT, he also shall sign in his OWN handwriting. : ) -
If this body is not embalmed, fact should be so stated above.




