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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/37

Primary Registratien District No.
e

9018193 .
5554,

STATE FILE NUMBER

I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
. COUNTY . STATE 2 2 b. COUNTY . admissi
a Jasper ° Missouri Jasper
b CSI'RY (If outside corporate limits, give TOWEIP ojy) Inside Limits c. Clc;rY Inside Limits
R
romCarthage glkll e Yes [ N°M TOWN Carthage Yes[] Nofy)
c. FULL NAME OF {H NOT in hospital, give focation) | Length of stay in 1b P ‘{9& STREET ‘f| :J‘tside, give location) Reside on Farm
HOSPITAL OR O ADDRESS ’
Y wsttution Falir Acres 6% yrs o Yos[yg Nol]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Cay Yaar
{Type er print) OF
ANDERSCN  WILLIAM PIKE DEATH May 20, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDDE] 8. DATE OF BIRTH 9. AIGE' S'n.;;u;; ::’-':"?’ER;LEAR ':::::DER 2;:?5-
N 15 1r a n .
male o white a *oawen[] pivorcen ] sept 28' 1900 Y- l

10a. USUAL ODCCUPATION (Give kind of waork deone

10b. KIND OF BUSINESS OR

<M
11. BIRTHPLACE (City and stare or country)

a 12. CITAZEN OF WHAT COUNTRY?

during mo sj of working life, wven if ratired) INDLISTRY s
Y3boTer none Jasper County, Missouri  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUéBANI? OR WIFE
unknown unknown -

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

w
-}
[=¢]
= [ {Yes_no, or unknawn)| (If yes, give war or dates of service)
21_"no | none Fair Acres - Rte 3, Carthage, Mo
a 18. CAUSE OF DEATH (Enter only one cause ger line for {o), (b}, and {c).) ; INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: Z _ z : ONSET AND DEATH
o IMMEDIATE CAUSE (a) y L hoctin, et ) £ =
g 4
g_" Condltions, if ony, DUE TO (b)
> which gova rise 1o
Ll above cquse {a), }
z stating the under-
8 g lying cause last. DUE TO (CJ
o g= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | {0} 19. WAS AUTOPSY a
: ! PERFORMED?
] O Y ves[] noX]
§ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=Ry
x~ fY O | O
Y
j U| 20c. TIMEQF Hour Month, Doy, Year
&) INJURY a.m.
3 % p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc))
2 WORK AT WORK

21. ! attended the deceased from 5—1 S 39 Lt 5=-20-59 and lost saw :::1 olive on £~ 4-5%

Deqrﬁ\nccur:ed at - lo : 15 a m an the date stoted sbove; and to the best of my knowledge, from the causes stoted.
22q, SIGMATY / a {Dexitse gr title) @ | 22b. ADDRESS 22c. PATE SIGNED
- A MD Carthage’, Mo 5=-20-59
23a. BURIXL, CREMATION, | 23b. DAT‘E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {(City, town, or county) {State)
it
BUTEEr™ | 5-21-59 Park Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage

25. DATE RECD. BY LOCAL REG-

, Mo S-2/-57

28, G STRAR'EUNATERE

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......coooiininns

working under my personal supervision.

CStUAENE e e et Signed ,,.]
: Signature of Student Embalmer

Licensed Embalmer No.ﬂ.‘.‘.ﬂ'o ............
P. O. Address.Garthage.,..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 lxcense)

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.



