ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD CF

SHOULD READ

DOCUMENT

ITEM NO.

[ T PMIRTYIVIETY D TN ITIIG KEWAKL AKLE A0 FWLLWAYYD

BY AFFIDAVIT OF

~61=016429

y STATE FILE NUMBER
Registration District No, __---__}._T_l_.,_____}rimlry Registration District No. 3___0___0__\_).____Regisrur'l No. ___é_-_g____--_..--
Y N g e
1. PLACE Of DEATH U JSb'l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Bates a. STATE MO . b. COUNTY Bat.es admission)
b. C(I)‘;!Y (If outside corporate limits, give TOWNSHIP eonly) Length of stay in b <, COI‘;Y Inside Limits
TOWN Butler 3 weeks TOWN Bmoret Yes [ NoXl
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits o. STREET (If cuiside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTTUTIONBa @8 Co . Memorial Hosp'pX MO % East Amoret Yes O Nax{)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) OF
Frank L. Anderson DEATH 4-16-H1
5. SEX 6. COLOR OR RACE 7. Married (I Never Married (1 [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDE“ ‘D"’EA“ IF UNDER 1;:. HR
Widowed [] Divorced [ - Months ays Hours in.
pale white 8-23-1874 85
10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if rotired) o
Farming Iawrence, Kans., USA

13s. FATHER'S NAME

Daniel Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service}

13b, MOTHER'S MAIDEN NAME

16.

Tirzih logan

14. NAME OF HUSBAND OR WIFE

Agnes Anderson

SOCLAL SECURITY NO. [17. INFORMANT

none

Address

Mrs. Agnes Anderson, Amcret, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for (a),
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} PM L

(B), and {ch

mopNARY _edema

INTERVAL BETWEEN
OMNSET AND DEATH

(2 ARS -

Conditians, if any,
which gave rise to
above cause (a),
stating the under-
lying cause lasi.

DUE TO (b}

d - *

FLupe| & mronths.

DUE 10 (0 T A oN. L /5/}9?4 TONSIaN

< FesRS.

21.

Death occurred at.

F4 PART 1). OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING 10 DEATH but not related 1o the terminal PARY 11l. If deceased was female was
g diseass condition given in PART I (o) -4y ) there a pregnancy in last 90 days.
3 Yes No Unk
g Nephu 75 - £ e ARS -Cepebant fome gl [OYe] ONe | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enlur naturyf of injury in PART | or PART 11 of item 18,}
& PERFORMED? [u] O |m]
v YESO NOXI
-
6 20c, TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., e.)
NOT WHILE AT WORK [J
. F]
e ! -
| attended the deceased fro . | e./!._ﬂ_(_md last yaw o alive nn#gt L /S ‘ /

m on the date stasted above, and to the best of my knowledge, from the causes stated,

2%8. SIGNATURE {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
o 0-308?"7‘7 o M. D. Butler, Mo. Fax/s/
732, BURIAL, CREMATION, | 23b. DRTE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Stats)
REMOVAL {Specify)
Burial 4-.18-61 Mulberry Cemetery Bates County, Mo.,
74. FUNERAL DIRECTOR ADDRESS

Archer & Mangold, Amsterda

25. DATE RECD. BY LOCAL RE(‘Z

m, Mo. | 7?7ty 27
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed < odoe X X 9’“%)

Signature of Student Embalmer

Licensed Embalmer No. 4972

P. O. Address_1ACygne, Kans.

* Nofe: 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 in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



