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FILED JAN 5 1958 iscren isvic e

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regutmhon Dlstrlct MNo. L 58_

58-0469939

STATE FILE NUMBER

. s Reg:s?ror 's No. No.____ 7 . _Z _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before-
a. COUNTY Vernnn a. STATE Mo . b. COUNTY Vernnff'“'“"’")/
b. CITY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. CITY g [ Inside Limits
TomN ¥~ntevall8 Yos (X ne [J TRy Mantevallon Yes[gg Ne(J
c. FULL NAMEOOF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREET (I¥ outside, give location) Reside on Farm
HSTALR Montewalls Mo AODRESS et
3, NAME OF DECEASED Firss Middle Last Menth Day Year
(Type or print)
William Burl Anderson Dee 22 1958
5. SEX ol & COLOR OR RACE| 7. MARRIEDI*EVER maRRIED[ ] 8. DATE OF BIRTH 9. APE, Sﬂ;;,;; IS;JTIE:ERé:iAR I:::DER 2;::!!5.
3! 114 a ' .
Male Whi te mooweo(]_ovorceoD)| Sept 3 1874 | 84 F 1o ™ | ™
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if vatired) INDUSTRY o
Farmer Vernon Co, Mo | U.S.84.
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U.;iBAND OR WIFE
KEugene B, Anderson | Martha E, Madison Viola ¥ann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dates of service)
| none Bva V. Msnn Mnontewvallan, Ma

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18, CAUSE OF DEATH (Enter only one coause per line for (o), {b}, and (c).}

"INTERVAL BETWEEN

ONSET AND DEATH

which gave rise 1o
above cause {a),
stating the under

Canditions, if ony, } DUE TO (b)

% lying cowse losr DUE TO ({c}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsscae condition glven in PART ) (o} 19. WAS AUTOPSY
i l./ 2 PERFORMED?
z ) 4- X YES[ ] NO[]
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O [
S| 20¢. TIMEOF Howr Month, Day, Year
‘a INJURY a.m.
x p.m. *
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bldg., erc.)
AT WORK . .,

21. 1 ottended the deceased from - to
Death occurred at 1 'r\_ v

ol
Mﬂd last 'saw':i':olive on

m on the daote stated cbove; and to the best of my knowledge, from the causes stufnd.

220. SIGNATURE

e or title)

27b. A
¢ ] -

N

22: p fe sinen

¥ o/ o
23a. BURIAL, cnsuugoi, 3B/ DAT
ee

IR 24 199

B Virgil Cemetery

23c. NAME OF CEMETERY QR CREMATORY !

73d. LOCATION (Clty, fown, or county)

Vernon Co}

el »}

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Beeny Funeral Heme Shelden. Mo

25. DATE RECD. BY LOCAL REG.

sy

24. REGISTRAR'S

TURE

{Licensed Embalmer’s Sistemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i re s e s e s e s e re ey r e e aeasantaaas , Student Embalmer No. .................J

working under my personal supervision.

SEUAEIE  ceeriniriiiiniiieiieis e reeneseresnresenseneeeasen Signed Xyﬁ & WW/ @sz//ﬂ ..........

Signature of Student Embalmer
N
. Licensed Embalmer No.. 4’/.& .

P. O. Address. Jwﬁ')

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




