MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARK

—62-028391._

STATE FILE NUMBER
po Registration District No. _________._=_*> " primary Registration District No, =227 2/ .---Registrar’s No. __--7232.
NOT WRITE AMENDED Py
ON THIS $TUB 3 1967 -
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
Vs 300 ¢ |- o a. COUNTY a. STATE MisggouyPicouNTY admission)
Rev. 4/59 e &. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 <y Tnside Limits
& OR . -
= TOWN St Youis 5 VES,. TOWN St.Louis Yes [X No O
1 < c. FULL NAME OF (If NOT in hospital, give locatian) tnside Limits d. STREET {If cutside, give locstion) Reside on Farm
—_— | HOSPITAL OR v N ADDRESS
2 9 2 _ﬁg INSTITUTION Enroute City Hospital K NeO 3816 So,Broadway Yes 0 No EY
3 - 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
—_— Ed Anderson DEATH July 20, 1962
4 £ 5. SEX 6. COLOR OR RACE 7. Married 38 Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER |DYEAR :: UNDER 24 HR
‘ Widowed Divorced Months ays ours Min.
5 Male White oved O v 11/16/1894 | 68
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g during maost of wnrkm life, sven if retired) . _
etired Farmer Farmin Senath, Mo u,S,
7 2 Q 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME ", 114, NAME OF HUSBAND COR WIFE
f —
— 9 i Ada Smit Clara Jordan Anderson
8 Z » 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
ks (fes, no, or unknown)| (If yes, give wer or dates of service)
9 " No Unknown Clara Andej 0.B
—_— - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. ERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
Q & g IMMEDIATE CAUSE (a) Gunshot Wou fiing QNFLE ache g o
3 o
11 Sla g of the anterior surface of the cervical vertera and
12 67 3 ot 5 [a] Conditions, if any, ﬁaﬁ&tr&t E = ) . £ .
912 |5 tove “esss .t camsing hamorrh 1f 1 fl i )
- cause 3.
3 T2 e e under age, se nflicted in home on 7-20-62.
lying cause fast. DUE TO {c) ___s_'uiﬁj_d_e_
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was femals  was
..9_ ditease condition given in PART | {a) there a pregnancy in last 90 days.
g/ %J § q7 * fDYeleNoIDUnknown
< £ | 779, Was AUTOPSY | 20a. ACCIDENT  SUICJPE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g b PERFORMED? O Etp g a«Q)‘U\I“"_
g © YES f NO O3 ‘ |~ 4 - I .
z |€ | 20 TIME OF  FHoul  Manth, Day, Year
3 NJURY .m.
x Q< 2 MUY SR =20~ 4
Z a 704, TNJURY OCCURRED, 20e. PLACE'OF INJURY (e.gf.f, in e about };omn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg., etc.
5 oe NOT WHILE AT WORK EX, Hovne 9 £ S-M \” YWALD
o o (=]
5 (o] E 5 21. | attendsd the d d from 7 1o, and last saw :;;llive on
= B h
: ; o) Death gecurred at. // 3 A m on jhe date stated sbove, and to the best of my knowledge, from the couses atated.
g w 8 6 .,nune -;: {Degree or title 7" 22b. ADDRESS 22¢. DATE SIGNED
I ! b '7a * -23-
G /tfa BURJAL, cnsgﬁ{mn 23b. DATE 23c. NAME OF CEMEJZRY OR CREMATORY 23d. LOCATION {City, town, of county) (State}
} o OVAL {5
g ? /Eemov 7-23-62 Lulu Zemetery Near Senath, Mo,
- —"54. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. WEGIST %W
i > / ’
= @] Albert H,Hoppe,Inc,,4700 Washington Blvd, 23 _19p0 | Xoad Sniith . /7. 2
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e g e Tl A Ny “ L~ ..T STATEMENT BY. I.ICENSED EMBALMER
PRI S P T A ToE ' S
! 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 Embaimer No. 7’%?,%
- ’

P. O. Address z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING
with the above constitutes grounds for revocation of license).

i1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.Y "l 'this body:is not embalmed, factshould be so stated above.

Note:

{Failure to comply




