JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0355841.
‘E”'E RenlSmngJ rghﬁ 1959 H’Y Primary Registration District Nc.af_c_)l.é.--__llegimar'l No. d_g__;_“___ STATE FILE NUMBER

20¢c. TIME OF Hour Month, Day, Year

INJURY:O ey /0/;&/!? M

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admilon)
1 Cole Mo CCole ™™
b. CCI)? {If outside corporate limirs, give TOWNSHIP only) tength of stay in 1b . Cél;( 1nside Limits
TOWN T7offaerson City 35yrs TOWN Tefferson City Yoy O No O
c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS W/
INSTITUTION Qg ¢ Penitentiarv Yes £ No[] Mo, Penitentiaw Yes [J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH
Herbert Anderson Oct 22 1959
5. SEX 4, COLOR OR RACE 7. Married K] Nover Marrled [] |B. DATE OF BIRTH | ¥- AGE (last birthdey) |IF UNhDER IDYEAR IF UNDER 24 HR
i Widowaed Di ed Months ay3 Hours Min.
Male white idowed (J ivorced [ 7/1/98 61 !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, even [f retired)
*Farmer Farmer Jefferson CountyJMo U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known Notknown Not Known
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
I Mo. Penitentiary,Jefferson City
— 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (¢). BRVAL BETWEEN
E PART |, DEATH WAS CAUSED 8Y: y 4 ET AND DEATH
g IMMEDIATE CAUSE {a) .
8 Zwto-con/
QO »
2} Conditions, if any, DUE TO {b}
which gave rite to
sbove cause {a),
stating the under-
lying cause last. DUE TO {¢)
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1l if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ JDYuIDNolDUnImown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE J . DESCRIBE HPOW \NJUBY OCCURRED, (Egter naturg of injury in PART Lor PART Il of itel L)
& PERFORMED?, ] m} ] -y .
=] YES [J NO . .
z
Y
=)
™
=

@, /
A
. CITY, TOWN, OR LOCAT| UNTY STATE

20d. EINJURY OCCURRED 20e. PLACE OF INJURY {e.g.¥n or abou? home,
WHILE AT WORK [ farggfactory, siree flcn bidg., etc.)
NOT WHILE AT WORK q & M
2111 ded the d d from to. and last saw h",. ulwe on
Death occurred ot m on tha dale stated above, and to the best of my knowledge, from the causes ststed.
726, ADDRESS g 2c. DATE SIGNED
r
drad 30 Uloguss 20, rofor /53
BEURIAL, CREMATION, EMATORY . N (City, town, usfy) 4 {State)

REMOVAL (Specify)
Removal

K Wﬂ:ksmllewyi aamuUs
24. FUNERAL DIRECTOR 25, RECD. BY AL REG. | 26. REGISTRAR'S SIGNAT i -
‘ Qex 1959 | 0D Msrice, S
Thorpe J Gordon, Jefferson City, -/ ? L o

{Licensed Embalmer's Statement on Reverse Side) ﬁlﬂd

BY AFFIDAVIT OF
-




Bee 22 1959 -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side ofyicate was embalmed by i
! =7
" .

“or by - Nt
>l = N\ T ) - .. B

¥ . ] A

.working under my personal supervision.
. ~ -

udent Embalmer No.___._1

|
|
’_ Lz N i
Student . igrie A % < l
- * ) Signaturé of Student Embalmer T - ;N / i \
. - .
Licensgd Embalmer No.

P.O. Addresa&é{/
Co N

L T -
-

(= /W

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). "

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




