MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-02:54"7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE&

STATE FILE NUMBER

%%.ﬁrsm,f AMENDED Rﬂﬁ-i_ﬂraiion.[)ixtri:! Now e e __Primary Registration District Mo, —___.________._ _Registrar's No. _____2___« _____ K
1. PLACE OF;D:EATHJHL ]: i iss‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidente hefore
. N . 7. . issi
VS 300 8 o. COUNTY DeI{.._.,] b a. STATE l‘IO b. COUNTY DeKa.lb admission)
Rev. 4/59 % b. cggv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . comr i Inside Limits
R
[ty
= TOWN nrayville I1ife TOWN aySVil 1le Yes Hl No O
1 < <. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— 320 ] = HOSPITAL OR ADDRESS
2 2 g iNsttuion . in Ambul snce Yes [ -Ng{1 Yes 0 No [
0320 |
3 2] 3. (!_?AME OF DECEASED First Middle Last 4. Dét\FTE Menth Day Year
vpe or print) -
Talter Scott Anderson DEATH 7 - 11- 62
4 o 5. SEX 6. COLOR OR RACE 7. MorriedJt) Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthdey] [IF UNDER 1 YEAR | IF UNDER 24 HR
5 D,nl 'W' Widowed [] Divorced [J 7"'27"'188 ) 81 Month:l Days Hours I Mir,
— ] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g dﬁr;gtm{n of év-orkmg fife, aven if retired) Labo reyr Kentuckey U . S .A .
7 Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSIBAND OR WIFE
Y N o
2 George Anderson Mary Balley XX Ida *‘ze Anderson
8 2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown} | (If yes, give war or dates of service)
9420 [ |u no Fug -077-922Y Tds Mae Anderson Maysville Mo
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BEVWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
9 |uw = mmeDiATE cause ) Coronagry Thrombosis hour
n o9 o
—_ 2 Q
12 = (S Q Conditions, If any, DUE TO (b}
z‘ / Z I which gave rise to
w)
= (Z sbove cause {a),
13- EE < stating the under-
/-0 lying - cause lash, DUE 1O (c)
————'—g z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net relsied fo the terminal PART IIt. If deceased was  female  was
g disease condition given in PART | (a) there a prognancy. in last 90 days.
(7]
E g’ ] O Yes I O Ne | O Unknown
g Z | 79 WaAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
S & PERFORMED? m} (m] a
2 u YES [0 NO
-
z = X | 20CTIME OF  Hour  Month, Day, Year
3 = INJURY a.m,
- g % p.m.
Z [ 20d, INJURY OCCURRED 20e. fPI.ACEf OF INJURY (u.gf.f, in gllziaboui l)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J arm, factory, street, office bidg., ete. " P
» o NOT WHILE AT WORK B} I-iaysville DeXalb Mo
U [a)
w h .
5 o = é 21, | attended the deceased from . 10 and last saw h.e.-rn alive on.
m ; o Death occurred at. l P 8 m on the date stated above, end to the best of my knowledge, from the coauses stated.
w = 7 L)
g E 8 6 (Degree or title} 27b. ADDRESS 22¢c. DATE SIGNED
gl I E Sy~ Coronor Maysville Ho T=12-62
: ZBURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) A J Mo
z i Burisl T=1 L= Memoriasl Park St ozep h -
= < | T2 FY L DIRECTOR ADDRESS 25,- DATE RECD, BY Locmz TRAR® s:sngk
i p . a
= @ ) >, Mavaville Md % 2 ZQMM

/ T {Licensed Embnlr% Staramen/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 1hat 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
Signature of Student Embalmer

37233

Licensed Embalmer Ng.
./
. P. O. Addres /%
\"

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, ba_alse shall sign in his OWN handwriting.

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




