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Registration District No. ...

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023862

_..Primary Registration District No.___

S Rnginror'll‘l_?_.,é_z ________________ -

STATE FILE NUMBER

No-oneis

}. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:édanca }’ou
. COUNTY . STAT b. COUNTY, odmiysi
o T oy > STATMi gg ouri Taney ;
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C:JTRY Insifle Limirs
17
TOWN Branson Yeu [ No L] TOWN Bran son Yeull] N[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b /06 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR © ADDRESS
/__ INSTITUTION home vears . 305 Okla, Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typs or print) QF
THOMAS C, ANDERSON PEATH June_ 30,1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH . AIGE u...;;:;; :‘:Jr:ﬂsw;::m l:::'DER 2;;:&5.
male |o_ white |z voowenf] eworceol]| Deco15,1870 o i W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo:! ui workmg tify, wven if ratired) INDUSTRY
ed farmer 111, (1 _U.SiAe

130. FATHER' S NAME

John Anderson

Myra

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yws, no, or unknawn)] {If yes, give war or dates of service)

nons

16. SOCIAL SECURITY

noane

13b. MOTHER'™S MAIDEN NAME

NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—

14. NAME OF HUSBAND OR WIFE

Speers 1 deceased =@

Addrass
Mrs meay_ﬁm_ttian,ﬁnanscn?lh—_
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ¢ause per Line for {a), {(p}, anl {c).)
PART |. DEATH wWaS CAUSE?X é z é 9 D !! Za :’;p %ﬁ’
IMMEDIATE CAUSE

D?E AND DEATH

Conditions, if any,
which gave rise 1o
obova causs (a),
stating the wnder.
fying couss laat.

=Dl ()

i

DUE TO (¢}

Yol dral VoGt lonidrt |2 yhne/

PART H. OTHER SIGNIFICANT CONDI%&S CONTRIBUTEG TO DEAT

the lorminul diseass condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMEDZ, .

WHILE AT
WORK

D NOT ‘N'HILE 0

farm, ctory, street, office bldg., etc.)

=
o
=
h]
Z &/l OX Yes(] oA
E1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature e:’ injury in PART | or PART 11 of item 18.)
w
o O O O
S| 2c. TIME OF Hour Month, Day, Year
] INJURY g
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbouthome,] 201, CITY, TOWN, OR LOCATION COUNTY STATE

Vsl

21.

| atrended the deceased from
Death occurred ot

=/

Lt

F M

and last saw him alive on

Q-27-579

E!! zzg’ﬁ o T i S -
n the date statéd above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title) 226, RESS ATE SIGNED
b, % Al 70, )71 0 ° L Do -2-5
23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)
RE ecaky)
BitpTat T=2-59 Ozark Mem,Park Cem, Branson,Mo
ADDRESS 25. DATE RECD. BY LOCAL REG.

4. FUHTRAL DIRECTOR 3

7/6/57

{Licensed Embalmer’

s Slathmant &n Raverss Side)

28. BE lsmaa's?c?uae




STATEMENT BY LICENSED EMBALMER

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

or 3 PP PPIPP , Student Embalmer No. ...................

Signature of Student Embalmer

P. 0. Address

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 if his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




