. Health,
& Welfare
. Public

Ih Service

977~
S. 300

. 1-57

otc. must use only standard nomenclature in item 18. No sympioms will be listed.

Part | must be cousally related.

Doctor, coroner,
All diseases in

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o5-042919

STATE FILE NUMBER

Prim

F”_ED NOV 17 iq%istrutior\_ District No. 3 el "\‘

Lor oty

—

T eem e ROQiStrar's No.

ary Registrati

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY Sal ine a. STATMiSSouri b. COUNTY S l admi ssion)
b. CITY ({If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om Marshall Yos g Mo L3 om_Slater Yesfg Mol
¢. FULL NAME OF (M NOT ospital, give locgtion) | Langth of stay in 1h d. STREET (It outside, give location)} Reside on Farm
m%srﬁmﬂcm 95\1]3\1{ iﬁg ﬁ H)l L2 days 097/ ADDRESS 301 N. Main Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF .
Harry Lee Anderson DEATH Nov, Q@ 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDK] NEVER MARRIEDE ] 8. DATE OF BIRTH 9, AIGE {In ,;m l;Lﬁ?H;YEAR I:‘:NDER 2;‘_HRs.
Mal e White wooweo[]  ovorceoJ| Februarylé,1884 ~HE™ ("™ %" [ 1™

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stare ar countey} 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
-

durjpg most pf working life, aven if retired} INDUSTRY, {
ngineer Ra{1road Green County, I11, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.W. Anderson Mary Annie Monroe Mary
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, n r unknewn)| [If yas, give w + daras of service)
Wo None 709~10-9369%Mrs, Mary Anderson  Slater, Mo.
18. CAUSE OF DEATH (Enter only one cause e for (a), (b), INTERWAL BETWEEN
PART I. DEATH WAS CAUSED BY: = 25 ATH
IMMEDIATE CAUSE (a)
Doy Cnde il 7
Canditions, if any, DUE TO (b) L‘It ;
which gave rise to r 7
cbova couse (a},
stating the undar. %/‘ {
F lying cause lasr. BUE TO {¢) y
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 13. WAS AUTOPSY
< PERFORMED?
i S50XF YES[] NO[]
E{ 20a. ACCIDENT SUICIDE HOMICIDE WEWY OCCURBAD. (Enter naturs of igjury in PART I or PART 11 of item 18.)
w
h
el ) e Ay i
u| We. ITroL!JE OF Hour Month, Day, Year-
o RY  om. "
g o Lot / s F 70 o
20d. INJURY OCCURRED . PLA RY {e. -g-, inor about home, | 20£. CI WN, OR LOCATION COWNTY STATE
WHILE AT OT WH||_E farm, eet, ce bldg . en:)
WORK AT WORK c
21. | ottended the deceased Froy- M ?‘ LfF-and last 'suwr:: ali/an /tf)'” f W
Death occurred ot / ol ‘Qﬂ m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATUR gree or title) 22b. ADD| TE s
ﬂ-yd/—r‘% ‘ﬁ 4 %/ / (7
Zia. BURIAL, CREMATION, | 2387 DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
EMOYAL {Specily) N . :
Burial 11-12-1958 | Fernwood Roodhouse, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SAIGNATURE
Haines Funeral Home, Slater, Lo.| \y_ Vi - 59 M 9'1

{Licersed Embalmer's Statamant on Revarse Side)
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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

., Student Embalmer No, .......ccovvvvnrene

working under my personal supervision.

Student -..... et eeeurrrentreernra—raetiaasensrnean Signed&./ééfi.. Al fotter

Signature of Student Embalmer

Bt =3

Licensed Embalmer 910%57

P. O. Address~—£75% < .{.«.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIZ,MER 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. : Or.

If this body is not embalmed, fact should be so stated above. =4

-4
. : - 4 ’958




