I_TEB%ISJEI)IPII Cz)!;gl-s-IEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Ne. ___E_ZLZ_______J’rimary Registration District No. y‘g"? ‘5“' Ragi ‘s No.

—a =60—023850

j STATE FILE NUMBER
ENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. couny . Mercer a state Migsourd o counry  Msrcer admission)
b, C‘l)'l;f (If cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ CH;( Inside Limits
TowN  Princeton 2 days TowWN Lucerne Yo [} NoX)
c. FULL NAME OF {If NOT in hospiral, give location) trside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Ayte]] Hospital Yo g NoJ R.F.D. Yesgg No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or ptint) OF
: John Clayton Anderson, DEATH June 23,. 1960
[ 5. SEX 6. COLOR OR RACE 7. MarciedX] Never Married {3 |[8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER IDYEAR IF_ UNDER 24 HR
Widowed [ Divorced [J Months Hours I Min.
; e Yhite 0/1885 75 2
10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
grain & stock I'Iercer County, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Anderson, Emma Scott Mary E. Anderscon,
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address
\q ki I yes, gi d # sarvi
(Yes, nop@y unknewnh HIF yes, give war or dates of service) | 1193=18-0780 Mrs, Mary E, Amndtson, Lucerne, Mo,
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end (e} INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B COINSET AND DEATH
g IMMEDIATE CAUSE {a) Corcnary Occlusion Ingledi ate
8 —
] Conditions, if sny,] DUETO () GOIONnary Artery Dissase 2Yrs
which gave rise to
above G':um d{a), 0
fati t -
ne? "o bueto_ Hypertensfive Heart Disease [0 yrs
z PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART H1. If decoased was female was
} g disease condition given in PART I (a) there a pregnancy in last 90 days.
g lDYeleNoIDUnkmn
£ | 7% wAS AGTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 16.)
& PERFORMED? O 0 0
o YESO NOQO
-
&1 20c.TIME OF  Hour  Moanth, Day, Year
5 INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 201. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK (J farm, factary, street, office bldg., etc.)
KOT WHILE AT WORK [J
Jun cH=- 950 -
, 21 1 artended the deceased o May 15 1 ) ln_‘; o-1 ) ot loxt saw m..m nsune 23-60
Death occurred ot m on the date stated sbova, and to the best of my knowledge, from the couses stated.
s Ed {Degres or title) 22b. ADDRESS 22¢. DATE Si
3 -'(;M_ 181'.’ ~ Princeton,Mlasouri, 6=-25-L ©
i y 23b. DATE Xic. N,de OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,-or county) (State}
fa REMONAL {Specify)
T Bur June 26, 19 Ravanna Cqm_eq— Missouri
< § “24. FUNERAL DIRECTOR ADDRESS  Princeton, [ DATE RECD. EY lOCAI. REG. |26. REGISTRAR’S SIGNATURE
B
= | Martin & Azbell Funeral Home o, é 2 /)Zau—y




_STATEMENT BY LICENSED EMBALMER

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

or by myself Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. Licensed Embalmer No._ 5020

. P 0. Address Princeton, Mo
A s e Ny
Note: The sbove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the.above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ihls bpd\,_r is not embalmed, fact should be so stated above.

"w .




