MISSOURI DIVISION OF HEALTH —STANDIf\RD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AMND W

? ? _________ Primary Registration Dulriﬂ Na. 4;!]

7S

————-Registrars No. __________________

62-041403

STATE FILE NUMBER

No. __
DO NOT WRITE N
ON THIS STUB AMENDED _E[ng-“v'
. PLACE Of DEATH 2. USUAL RESIDENCE (Wherc’de:eaud lived, 1f institution: Residence before
VS 300 o a. COUNTY way'ne a STATE Mo, b. COUNTY W&yne admission}
v E .
Rev. 4/59 % b. CITY (If outside corporate himits, give TOWNSHIP only} Length of stay in 1b :,~C(1)'I;’ Inside Limits
i
T . TOWN Y N
3 OWN __ Renton Township ife o Piedmont « 0 Nogl
] , ! ! O o <. :%é'P'qu’?qTEOCR)F {1 NOT in hospital, give location) Inside Limits | d. :I.;%EﬁEETSS (If cutside, give location) Reside on Farm
p INSTITUTION . Y Ng Y N
2,170, |S Piedmont, Mo. R 3 =D neh Route 3 “G MO
3 3. (P;AME OF DE}CEASED Firat Middle Last 4. DOA":TE Month Day Year
YPe QOr print, "
] Emil Clarence Anderson veatn Oct, 30, 1962
4 {2 5. SEX 8. qﬂw ORRACE | 7. Married [J Mever Married [§ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male . White Widowed [ Divorced [J }.-—lh—l?lf hh Months | Days Hours Min.
D 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
W) during most of working life, even if rehred] .
¢ 2 armem Fen. Farming feynolds Co., Mo. U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
8 & arles F, Andersoqn Martina Jahnson |
‘2 v 15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o 7 / < (Yes, nﬁ or unknown)l {if yas, give war or dam of service) 1‘95 129669 HaI‘I‘Y Anderson Piedmont s MD .y R 3
w
,_,_LL o [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 _3 < E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a)
G
it 8la 3 .
12 -y qu Q Conditions, if any, DUE TO (b} : .
| g:o .-3 v 5 which gave rise to .
N =1z thove cauvse (a), . . . .
13 EE = atating the under- .
Z - 2 . lying cause last, DUE TO {c) .
—__""—'% g PART Il. OTHER S!GNIFICANT CONDITIONS CO‘NTRIBUNNG TO DEATH but not related to 1he terminal PART NI, If decessed was female was
= disease conditicn given in PART | (a} there a pregnancy in last 90 days.
[ 7] -
E g : _ IE] Yes I O Ne I [ Unknown
g é 19. WAS AUTOPSY 20s. ACQID, T‘ 'S:;UlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
a M w + *PERFORMED? - N [m] ]
S v YESOJ NOEJ |3 :
z |2 <. 3| ;e TIME GF— Houl  Month, Day, Vaar
0 < 2 8 2>
¥ & £ el N -
Z -] - 20d, INJURY OCCURRED 20a, PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, O COUNTY
E % -lh.._ . WHILE AT WORK , factory, street, office bidg., etc.)
5 - : NOT WHILE AT WORK I
[N - 1 (=]
her
5 o g é 21. | attended the deceased from. to, and last saw h,m slive on
@ ; fa) Death occurred at /‘ ’M * m on the date stated above, and to !he best of my knowledgs from the causes :lated
wl = a
s & 3 & (Degres or title) \ } 72e, DATE SIGNED
I
gl S Mo 2
<L Z3a 23b. DATE 23c. NAME OF 23d. I.OCATI.ﬁN (City, 1uwn, or :ounw) [State)
Q 2 Blff"iovi" Seecitv) | Nov., 2, 1962 | Masonic Cemetery _Piedmont, Missouri
[
= < UNERAL DIRECTO! ADDRESS 25. DATE RECD. BY LOCAL REG. STEAR'S SIGNATLRE
w > | &der Funeral Home Pledmont Mo. J-/- L 2 .
- @ QLA

{Licensed Embalmer’s Statement on Reverse Side)
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Ak a0t smtsmmr"!{v *tICENSED EMBALMER

"s 3-'?"

Beerd
hereby certifyjthat the body whose n e s recorded on the reverse side of this certificate was embalmed by me,

]

3 .
- LR T, ; A} f .
or by ! /1-9" ‘\' Student Embalmer No.

€
-
IR S -~ A

sa? A E

working under my personal supervision. %
Student - Signed AL n Z. ,

Signature of Student Embalmer

SEP L Licensed Embaimes
- :- .._‘ ~ S S
Sy T - N A 7‘".‘ I AL S P. Q. Addres s
Note: The above MUST BE SIGNED BY THE-‘-E‘]CENSED 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 handwntmg K
I1f-this body isAot embalmied; fact shouldibe?sd statéd above. . : v g s fv""




