. Health, V ‘ V THE I;;VISION OF HEALTH OF MISSOURI 7 58__0&9198

9. 58" x¥xx11/3/58

& Welfare STA"DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. Public
h Service LED N! H! 2 4 Iq‘;R“""""“ District No ....... jq.....------__-_l:'rlmcry Rngls!ruilﬂn District No. ﬂ_gfﬁj _________ Regu:rur s No.. [5:7 __________
0’7 0 V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&rdrlence b)cfou
. . COUNTY . STATE b. COUNTY admiss
il . Cass - .. ° Missouri Cagssg "/
. 1-57 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. chY Ia) , 7 5 Inside Limits
| om_Everett Township. Yes [ Mo g oW _Arehie — - 6 Yes[J Mol
N Eg%PL”NAti%OF {If MOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION Y Instan ‘ Everett Twp. .| Yes[XNe[]
3. NAME OF DECEASED -+ First Middle Last - 4. DATE Manth Day ¥ eor
{Type or print) . or
Charles Harold anderson pEATH Nov 3 91958
; 5 S5EX ) 6. COLOR OR RACE| 7. MARRIEDmVER mARRIED(] 8. DATE OF BIRTH 9. AGE (la ysara i F UNDER i YEAR| IF UNDER 24 HRS.
Ma 1 8 Vlrhi te WIDOWEDD DIVDRCEDD 2 /20/ 9 24 luz&iuhduy) Months rﬂcn Hours L Min,
; ) | 1
-3 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired} INDUSTRY
I Laporer arm r1bia Monroe Co. Iowa Usa °
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a T A
. Charles Paul 4Anderson | Iucy Gladys Dodge Fannie Mae Adderson
w
é— c—d I 15. WAS DECEASED EYER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z B (Yos. no, or unknawn)| (L pes. gixgp war or dates of service) s
= 2 e g™ oy 488 26.6394 Mrg. Foannie 4nderson Archie, Mo
z @ 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b). and {c).} INTERVYAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: 7‘ ONSET AND DEATH
c o w IMMEDIATE CAUSE (a) Yt
2 = .
- 3
" 5 Condivions, if any, DUE TO (5} M W Lot
4 - which gove rlss to v 0
-E - above cause (o),
> r4 stating the wunder-
c a z fying cause last. DUE TO (<)
§ o = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the termingl dissaze condlsion glvan in PART | {a) 19. WAS AUTOPSY
2 2 B PERFORMED,
5+ of: 974 X YES[] NO
5 X k| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
> o (W a M
] - M ~_Aed
i j | 20c. TIME OF .Howr Month, Day, Year
-4 o e'
il E
z
Q
w
v
=

diseases in Part | must be causally related.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.} .

WORK Twork (X|  gighway Arehie Casg Missouri

21. | attended the deceased from 9.4 KX and last baw t:‘!‘- olive on KX )
Daath occurred of $:00 4. f‘i' m on the dote stated cbove; ond to tha best of my knowledgs, from the couses stated.

a. SIGYATURE {Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
M 3«.4, Cormar ) 5 | Pleoic Yl Fue, “rirp

Z3a. BURIAL, CREMATION, 23e. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOVAL (Specify)

Burial 11/6/58 Reedg Cemstery Reeds ¥issouz
24. FUNERAL DIRECTOR ADDRESS . 15- DATE RECD, BY LOCAL REG 6. ISTRARJS SIGNATURE
Atkinson Dickey archie, Missouri 7.L (f-5¢ - ﬂ,ﬁ&xf
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{Li d Emboimer’s on Reverse Sido)
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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 embalmed
by me, or by

, Student Embalmer No. ..........coceniee
working under my personal supervision.

........................ PN Signed Q’QuQmX' AT
Signature of Student Embalmer ' .
. L '

Student

Licensed Emba;Ter No.H 40 2%

P. O. Address /> Wwdﬁw
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.




