MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-041923

DEPARTMENT OF PUBLIC HMEALTH AND WELF ? l STATE FILE NUMBER
%%'ﬁ:sv;%"; AMENDED Registration District No. ___-5__! __________ Primary Registration Distriet No. _______________ Ragistrar's Na, -_--.CI.-L ......
1. PLACE oi EF 951g$g E G leL 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
VS 300 a 8. COUNTY Caaa - ‘ a. STATMiSSOuri b. COUNTY JBSPGT admission)
Rev. 4/59 g B CITY {IF ouiside corparate imith, Give SOWNSHIP orly) Length of stay in 1b < cy Tnside Limits
w
] 1 3 own  Rural Austdn . TOWN Webb City Yes |3 No (]
(_") l ? ( w <, ;%SEPI;{I";TEOQF {If NOT in hospital, give location) Inside Limits d. :l‘;%EREETSS {If cutside, give location) Reside on Farm
N ol
2% L n 74 1< instiTution DOA Memorial Hospltal Yes G No [] 832 N, Campbell Yer 3 No I
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 'y DEAFTH
4 0 Thomas Colin Anda n- _Novamher | % !g@
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
!! wid Di d Months Days Hours Min.
5 p 10 idowed [ iverced [} 7.21_1939 23 T | I
_—] 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
& v duri ki en [f retired)
g "SI P K LBt ST Service Station Galena, Kensas US A
7 ’ 9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
-
o Richard Anderson Blanche Jones Gladys Andarson
8 - w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO, 17. INFORMANT Addrecs
« (Yes, no, or unknown}| (If yes, give war or dates of rervice}
9 w non . _Mr.s,_ﬁlad;m_AminJ:aon,ﬂabb_ﬁiLy,_yisia?u:&_
»——X—- % - 18. CAUSE OF DEATH (Enter only une cause per line for (a), INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET A DEATH
o % z . IMMEDIATE CAUSE ()
1 Z G O
217 9 2 Q N g/
292 - 300 18 Conatons ;) PUETO® Z
g "£ above cr:um d(a). f
= stating the under-
32 -0 |F lying  cavse last. DUE 0 (c)
% % PART 1), OTHER SIGNIFICANT C_ONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. H deceased was female was
= disease condition given in PART 1 {a] there a pregnancy in last 90 days.
» .
Ji § i|:| Yes | [J No I O Unkrown
[T
g E 19. WAS AUTS)E?SY /20_!. ACCB% SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART II of item 18.)
PERFORM|
2 o YES[J NO ] Cp ’M
z ot A Cecc
Z g 5 20c. TIME OF Hou. Month, Day, Year | hy
5 13 3 INJURY  a.m. g ‘/
x 2 2 o <& yi-rper 6l S ;
— E 20d. ml:]!:JI.'EYAQI'CV%%?lT(EDD 20e. ?lACE{ 01F INJL:RY '(u .g., in or abou't home, ;0 . COUNTY
W nrm, actory, stree atc.)
x =1 NOT WHILE AT WORK / Y 2,
o o =] : > o
S (o] g é 21. | attended the d d from. fo_l.l:_l_gzlg_éz_and last saw ::.:‘ alive on ’/
0 ; 9 Death occurred  at. m on the date stated above, and to the best of my knawledge, from the causes stated.
w .
g - E 8 5 . SIGNATUR (Degree or title} 22b. ADDRES;S % 22c, DATE SIGNED
-
> & = C C)
=P S %s_(oemay AN usmO 0 //-18-61
- % | 5. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fowd, or county) (State)
0O 9 EMOVAL Specify)
e, 2 urisl 11-21-1962__| Mount Hope Gemetery e
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY fCAl REG.
u >
= - -
& @ [Mason Chapel,108 Range Line,Joplin,Mo. )=/ /7 2

{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 Signed
Signature of Student Embalmer

. 33
Licensed Embalm?r No é Fh
P. 0. Address/ %_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre 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 emi?a!med, fact should be so stated above.




