MISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-010174

CEPARTMENT OF PUBLIC HEALTH AND wELa‘? STATEFILE
DO NOT WRITE AMENDED Registration District ~Primary Registration District No. ________..____Regisrer's No. L..O ____________ NUMBER
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
VS 300 a a. COUNTY - a. STATE . b. COUNTY admission
Rev. 4/59 | |8 Cass - Missonrd Henry -
. b b. C(l)'l;l’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY inside Limits
v} OR
TOWN 3 TOWN
5 3 k Raymore Township 2 weeks || - Clinton Yos [f No O
y 0 E €. T'Uols.éP-PI:TAAﬁLAEogF {If NOT in hospital, give location) Inside Limirs d. :I‘;gigis {If cutside, ?ive location) Reside on Farm
» HaAsT 1S NSTHUTION 2 Miles F. Raymore Yer O NoXl ‘ 105 W, Fairview Yes O No Bt
14 o
3 3. (!‘rAME OF PEJCEASED First Middle Last 4. DATE Month Day Year
¥pe or print. OF
— ANDY (none) ANDERSON DEATH April 2, 1962
¢ 5. SEX 6. COLOR OR RACE 7. MarriedX)  Never Married (] [8. DATE OF BIRTH ( 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ! Male W'hite © Widowed [J Divorced [ 12-16_11 50 Months I Days | Hours I Min.
s 10a. :’JSUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
72] wring most of working life, even if retired)
2 Maintenance ) Power & Light Co, Bowen, Mo,
7 0 = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
- 21 James F, Anderson . Frances Malvin Velma Anderson
’l 2 15. WAS DECEASED EVER tN U.S. ARRED FORCES? 146, SOCIAL SECURITY NO, 17. INFORMANT Address
| {Yes, n unknown] | {If yes, give war or dates of sarvice)
9974 X|w il I " 1187-03-9385 | Mrs. Andy anderson Glinten,
[ . nter only one cauze per line for (a}, {b), and (c). |
10 < E PART I. DEATH WAS CAUSED BY: © ' . INTEE¥AL EEB“E‘E‘E'N
12 [ = IMMEDIATE CAUSE (a) A1 arn oA
1 G @ ] ;
P v = ol ¥/ X =
12 o E (] Conditions, if any, DUE TO (b}
- _3 v Pu'—z which gave rise to | .
N F |z asbove c;usend[n).
= stating the under-
34-0 |F fying cause lest. | DUE TO ()
= .
o (z) PART II. O_THER SIGNIFICANT QONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was famale wn
" = ditease conditiogJiven in PART | (a) ‘ . there a pregnancy in last 90 days,
< . t i,
[ o Yes 0 Ne O Unk
g < H i = A—'GJ/M fuﬁ af Mz@-‘élﬂl@[’ nknown
g E 19, ;VE;;?OAR!’_\IA'{E%P?SY ’20a. AﬁSENT SL_JI?E, HOMDICIDE/ 20b. DESCRIBE HOW TRNJURY OCCURRED. (Eér nature of injury in PART | or PART il of item 18.}
fa] tu’ L
YES [ NO
-4 o . . v .
4 g S 20c, TIME OF Houwl Month, Day, Year - M
5 < z INJURY  aum.
x 9 8. Jowp == ofmt-b |
— E 20d INJURY OCCURRED T 20e. PLACE OF INJUaY {e.g., in or about home, . R , A COUNTY
or . WHILE AT WORK (] farm, factory, street, office bldg., etc.} /
5 o . . NOT WHILE AT WORK ¢
[ - 1 :
< o [T <[ o ——————
a [ g 21. 1 attended the deceased from. to. h
w g 9 Death occurred at. s on the dalte stated sbove, and 1o 1he best of my 'knowlndgu, from the causes mm.-d
g & 8 5 T2 SIGNATURE « (egeae or wtle) — AQDRESS - 72 DATE SIGNED
> | | /7 Vi
- w s AbarrinA | g (o { "t g e ne/ A p) i & L
| g 23a. RIEJ':IAVlhEREMA]fIO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ol’fﬁnty) {Srare)
o =) {Specify’
z s h/h /1962 . Englewood Cemetery . Clinton, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIsmKRW [ray,w
] > -
= =] E. K. George & Sons Belton, Mo. ")‘- Y - ";- Loen,

(Licensed Embalmer’s Statement on Reverse Side}




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 Embaimer

Licensed Embalmer N03 ?—5 3

= P. 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.

. ) . . .-



