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vocror, coroner, efc. mUst vsa only atandard nomenciaiure wn ifem (0. No symptoms will Re lisfed,

All disaases in Part | must be cousolly related.
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FILED SEP 29 1958
4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherp deceased lived. institution: -Residence before
o COUNTY Boone o STATE BLSSOUPT % SunTy C’ass od musyff(
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY ol qo Inside Limits
3R, Columbia Yos g No [] Tomn  Drexel e Yesiel No[J
€. Flo.lLL NAME EF (¥ NOT in hospital, give location) | Length of stay in Ib d. STREET {If autside, give location) Reside on Farm
HOSPITAL O ADDRESS
stiturion_ovate Cancer 48 days : Yos [] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hubert Leonard Anderson DEATH  Q 21 58
5. SEX 6. COLOR OR RACE| 7. P 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS.
M & W MARRIEDD HEVER “ARRIEUEF bi’:':;:;; Months | Days Hours Min,
w0owED[] DIVORCED] ] 10-3-86 71 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ij;g'o“;'é; working lite, evan if retired) INDUSTRY none K en:bucky / U.S.A,

130, FATHER'S NAME

Robert L., Anderson

13b. MOTHER'S MAIDEN NAME

Tuttle

Sarah E. dXodesooontx

14. NAME OF HUSBAND OR WIFE

not married

{Licensed Embolmer's Stat

n1 on Reverss Side)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
f‘mﬂmuﬂﬁ“)| (M yas, give wor or dates of service) none Hospital Records Columbia, Mi ssouri
18. CAUSE OF DEATH (Enter only cne cavse per line for {a}), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a} BRoucLoAheumonlm 3 av{b‘
Conditions, if any, DUE TO (b)
which gave rise o
above couse {a}, }
stating the under-
g lying covse lost. DUE TO {c} -
5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsass condition given in PART 1 {a) 19. ‘gég:é.lTOPSY
7
£ OL\’Z-Q-*'MUAO- C-(‘..{"-JW, luo,pce_o.éfe__. YES[IT"NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Em'ef nature of injury in PART | or PART 11 of item 18.)
w
o O O O
S[ 20c. TIMEOF Howr Morth, Doy, Year
o INJURY  a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., e1c.)
WORK AT WORK
21. | attended the deceased frorn 9 q ﬁ-J; , to 9 ~ 2. ‘2 N s_& and lost saw hi'm alive on ‘i - 2_(, 3 \']-P
Death occurred ot 2 7 2.5 7P m on the dum stated abave; and to the bast of my knowledge, from the cavies stated.
22a. SIGNA or title) o 22b ADDRESS 0 22c. DATE SIGNED
g}ﬁmc(), M D ducee /'/OJ‘,P, v AP o
2%a. BURIAL, CREMATION, | 23b. DA E OF CEMETERY OR CREMATORY ON (City, town, or couniy) {Srate)
REMOYAL (Specify)
e / ?-,?.z /952 ,{, Mo
24,EUNERAL DIRECTOR ADDRESS NATURE
S \ %
i » L9y




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it s te e s e re e s s i nrs s st at e e b e pe e araran ., Student Embalmer No, ...................

working under my personal supervision./

StUdent ceceeieiriiiiii e e e rren O Signed ,....> € AR htres %o U0 O O OUIORPOPIIOR

Signature of Student Embalmer
Licensed Embalmer No Wf /
P. 0. Address. %«é@ N

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

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

.
Q




