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3 ‘ 3. gAME QF ‘DE)CEASED First Middl= Last 4. DSJE' Month Day Yaar
YPe or prin —
- William oliver Anderson s Sept. 22,1962
4 5. SEX 6. COLOR OR RACE 7. Married {1 Nover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Male White Widowed K} Diverced £ 12-30-1 ?9 82 Months l Days Hours Min.
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
& 0 during mest of working life, even if retired)
< farmer-=retired farm Missouri,chap iton.Mb UOSQA.
7 o 9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=d
Qo William Anderson Emily Dennis Effle Anderson
8 [ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
T_: {Yes, no, or :illkﬁ;wn} (If yes, give war or dates of service] State HoSpital NO. 1, Fulton, MO. .
_,_@ZL- : [ 18. CAUSE OF DEATH (Enter only one cause per line for (a7, o7, anar (L), INTERVAL BETWEEN
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Z' -] 20d. INJURY OCCURRED 20e, PLACE QOF INJURY (.9, in or sbout home, .| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE QIL‘EN.??EV%]RK 0 farm, factory, street, offica bidg., efc.) . R
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S0 | S Stabedaanital No. 1 12-28-1960  ,, 9-22-62 CRIOERD R
:- ; = Death “‘Ufr!d‘ 0}6’ v [l} 1:30 P. M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g & 8 6 223, SIGNATURE {Dagree or title} 22b. ADDRESS 22c. DATE SIGNED
s | 2 S , -mD Fulton, Missouri 22/, 2
- z 238s. ggz‘gvl_hfﬁs e ; )2 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or tounty) (State)
o a pacit) " [1 . .
z £]__Buria]l pt, 25,1962 Memorial Gardeng Cem Moberly Mo
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STATEMENT BY I.ICENSED 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 . _/@(

Signature of Student Embalmer

Licensed Embalmer No.

“
- i B . —_ -

L ~ 5 P. O. Address

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. - P e




