| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-01509
FI LED anslmawo&Yl’)umag N} g_.,?.ﬁ_c..j__.__)rimary Registration District No. _.%cgmﬂr s No. @. STATE FLLE NUMB;

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY HOwell 3. STAT% ssouri b. COUNTY HoWell admission)
b. CCI,'LY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. Cé'l;\’ Inside Limits
own Hutton Valley TWP 30 yrs. own Jutton Valley Yoo Ok Ne OO
c. FULL NAME OF {If NOT in hospital, giva location) Ingide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yo: [0 Ne O Y[ No O
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) ' -1y ¢ QF
RUFUS ARTHUR ANDERSON veas May 2, 1960
5. SEX 6. COLOR OR RACE 7. Married I  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR [ IF UNDER 24 HR
. . . f H Min.
Male White Widowed [ Diverced [ 1)/20/9’4. 65 Ior s | glv- ours in.
10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state o countty) | 12. CITIZEN OF WHAT COUNTRY
during mgst.of working lifs, even if retired)
retire Farm Mtn. View, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
James Anderson Hargaret Lee Elza C. Anderson
15. WAS DECEASED EVER IN L.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yeg, np, or unknown) | (I y ivevar or dates of service)
&S [T ,99-10-0741 Elza Anderson, Hutton Valley, Mo,
[ 18. CAUSE OF DEATH (Entar only one cause per line for (2), (b), and {c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: iSET AND DEATH
)
g IMMEDIATE CAUSE {a} (-_ﬂ-’} T a.A.M ; /pcfn,“ r(i-ﬁl—ﬂ_,(/) WW&O{ &
(]
Q #
=] Conditions, if any, DUE 7O (b) tu,o I Det/r Pt / GZ_A./[/
which gave rise to
above caute (a),
stating the under-
lying cause last. DUE TO (¢) :
4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decaased was fernale wn?
o disease condition given in PART | (a) there & pregnancy in last 90 days.*
g aﬂm i
J {7)1,«,@% oty a_ [Oyes | D8e | O unknown;
E 19. WAS AUTOPSY 202, ACCIDENT SUICIDE  HOMICIDE ' | 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
[+ PERFORMED? (] a a i
O YESO NOR) :
ﬁ 20c. TIME OF Hour Month, Day, Year ’
a INFURY a.m.
E p-m- - !
20d. INJURY QCCURRED 1 208, PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY H STATE i
WHILE AT WORK tarmm, factory, street, office bidg., etc)) )
NOT WHILE AT WORK P
: n. ¢ ded the d d from May 2 | 1960 Do_w__z_._lm.nd tast saw ﬁis,:.alin on blay 2 1960
. A N
Death occurred al hpPDITOX . 2 P OOPM m on the date stated above, and 1o the best of my knowledge, from the causes slated.
- 22s. SIGNATURE i T or TRl 2 27b. ADDRESS 22¢. DATE SIGNED
[s] .
e . . M willow Springs, Mo. £/ 4/ e
2 23a, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AState)”
[a) EMOVAL (Specify)
2| dSurfal 5/5/60 Mackey Jowell County, Mo,
<< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. = REGIST 'S SIGNATURE
> R v /
al Burng Willow Sprines, M , 3 7 6o

{Licensed Embalmaer's Srllcmem on Raverse Side}




[ ] : -
2.
e
/""p STATEMENT BY LICENSED EMBALMER
£~ . _ may 13 1980

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. JZQ[ /d /éd/bﬂ-‘d/
Student signed_fred V. Barnes

Signature of Student Embelmer

t : ) : Licensed Embalmer No. 461’“"

»

roo. P. O.'Address Willow Spring.‘

Nofe: Th; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
L 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.




