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; MISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0101'74
: DEHPARTMENT OF Pum.l: 'HrEALT; AND WEL ? B o Bistrir N e N L L) ’ STATE FILE NUMBER
egistrati istri PO SN o | istrati istrict No. o istrar's No. S % S
%QNI.‘I.SL',%'; AMENDID 2gistration District 2 rimary Registration District No. - wgistrer's :
» 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived. If institution: Residence before
. - . . b. U issi
" VS 200 8 a. COUNTY Cass ) a. STATE Missonri COUNTY Hen.I'y' admission)
b Rev. 4/59 % b. CITY {If cutside corparate [imits, give TOWNSHIP anly) Length of stay in ib ¢, CITY inside Limits
' 2 S : own Clin
; = ToOWN Raymore Township 2 weeks ___Town ton Yo f Ne D
i b 0 < c. FULL NAME OF (If NOT in hespital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
i 2 IR 5 i1es B 0 i vom | 108 W, Patews ey
' » Ha.s7,18 2 es B, Haymore - ° 105 W, F ew e o Bt
) 1— . L
' 3 3. (!‘[AME OF DEJCEASED First Middle Last 4, DSJE Month Oay Year
Ype or print ANDERSON
i DEATH
. - ANDY (none) April 2, 1
! C 5. SEX 6. COLOR OR RACE 7. MorriedX)  Never Married {J |8. DATE OF BIRTH | - AGE {lest birthday) [ IFUNDER | YEAR IF UNDER 24 HR
—“_5 ’_ Male wWhite - Widowed [ Diverced 0 170,71 4=31 50 Months | Days | Hours | Min.
i 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
i N L . A
& W) dyring most of working life, even if retired)
s z Maintenance . Power & Light Co. Bowen, Mo, USA
' 7 a 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
-
2 James F, Anderson . . Frances Malwin _ Velma Anderson
' 8 .J, v 15. WAS DECEASED EVER IN U.S. ARRED FORCES? 16, SOCIAL SECURITY NGO, 17. INFORMANT Address
- — = {Yes, n unknown] [ {If yes, give war or dates of sarvic .
! 9974 Xlu Ny . Mrs. Andy Anderson  Clinton,
X 3 - 18. CAUSE OF DEATH (Enter only une cause per line f “{ INTERVAL BETWEEN
" 10 < Z PART I. DEATH WAS CAUSED BY: W ' . ET D DEAT)
e} .
2 o g . IMMEDIATE CAUSE (a} AT amnm on
. G el
, . gla 8 '0 ’ q :
12 o E (] Conditions, if any, DUE TO (b} X
-— ‘_3 w5 which gave rise to | .
£ = |2 asbove cause (o),
13 'J_: = stating the under-|
/-0 lying  cause last, DUE TO ()
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Hi. If decessed was female was
g ditease conditiogJiven in PART | (a) ‘ . . there a pregnancy in last 90 days,
| s ,ZM s Toct aT iR @l fd e T o | o
= E 19. WAS AUTOPSY 20a IDENT SUI?V HOMIClDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Eﬂr nature of injury in PART | or PART i1 of item 18,}
Z €| 7\ perFoRMED?
S o YEs O NO@ |
- - - ¥
=3 ] 20c, TIME OF Hou Momh Day, Yuar -
2 (= o
b z INJURY  aum.
x 9 g|. Jovp *~ df-2-¢ -
Z [ QOd INJURY OCCURRED ¥ 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TQWN, OR L0 COUNTY STATE
or . WHILE AT WORK [J farm, factory, street, office bldg., etc.}
4 . A NOT WHILE AT WORK ”b
U o =] ; - ”
i — r ~
5 o |: é 21. 1 attended the deceased from. to. and lasf AW Mum
[ ; 9 Death occurrad at m on the date stated above, and 1o the best of my knowlndgu, from the causes mued
Wl a
) 2 w i j
L W g o) 222, SIGNATURE «_ (Degzas or Title) . AQDRESS 37 DATE SIGNED
= % = Abaarrina | add fa 1o atvwanu/ A Wa 4 A= &L
z | = eumia, CREMATfI?N' 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town, or Yﬁmy) (Sate)
) [a} REMOVAL (Specify
o T W/h/1962 . Englewood Cemetery . Clinton,Ma,
s < 94, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRKRW ,rag,w
w >
= %] E. K. George & Sons Belton, Mo, B -l fon. RKae

(Liconsed Embal!mer’s Statement on Reverse Side) / ’ i




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

Signature of Student Embalmer

Licensed Embalmer Nos ?—5 8'

- P.O. Addressﬁ%—»’ w’\'b

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 in his OWN handwriting.

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

174 o Ce



