MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-000580

\ 3 l C) Z t STATE MBE
DO NOT WRITE AMENDED Registr: : - rimary Registration District NG /__Registrar's No. FILE NUMBER
OM THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

» COUNVY Craneg Girardeau & SAE Missour® ““"Cape Girard¥aw”

b. ccl)TlY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insids Limits

ToMN cape Girardeau 59 yepars ‘g‘n‘"'c:ape Girardeau Yl No DD

<. FULL NAME OF (If NOT in hospitel, give location) Tnside Limita d. STREET . i -
HoseiTAL OR © i ADDREES (t# ounide, give location) Revide on Farm

INSTITUTION Smmm]_ Yes I No [J . 5‘%7 Somjh_ﬂgnpver Y 1 NoIX

3. NAME OF DECEASED First -Middle Last 4, DATE Month Day Yeor
OF

(Type or print}
ROBERT I.. ANDERSON ’ CEAM  Janna 2

5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] lo. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Wl ! ! a Widowed [1 Divorced [ 2 !22 [J 87 G 85 NI&: D-g 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
during most of working life, even i .retired)

t. Harris Field [Near Bardwel]l, Kiy.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14¢ NAME DF HUSBAND OR WIFE
_ Unknown | Unknmown | Maude Anderson
15. WAS _DECE.ASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address

(Yea, r unknown) | (If yes, give war or dates of service) .
Xo | Paul W, Anderson Cape Gir,,Mo,
18. CAUSE OF DEA'I'II {Enter only one cause per iine fof (a), {b), and [e). [ VAL BETWEEN

" AT WaS CAUSED B :: ‘ :z ONSET AND DEATH
TMMEDIATE CAUSE (a) V— - Q_[;n__
Conditions, It any] DUE 10 &)_M ; MC';WM’

{DATE AMENDED

DOCUMENT

siating the under.
lying couse last DUE TO (:]

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminsl PART 1ll. I deceased was female was

'diseasa candition gi in PART i.(a) ) ‘ there.a pragnancy in last. 90 days.
Mﬁm—o W lnvnl I:l‘NoI O Unknown

19. pl'AS'AUTOPSY 20a. AC%NT SUl%DE HOM&{:IDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter natyre of ?Iury'ln PART | PART tl of item 18.)
ERFORMED? : - z g Z _ 7
ves O NOR T %”,u, O Al T 9

20c. TIME OF Hour Month, Day, Year
IMJURY am, :

v
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w
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2
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[a)
z
2

p-m.

TNIURY OCCURRED. 206, PLACE OF INJURY (o9 In or #bout Foma, | 207 CITY, TOWN, OR LOCATION COUNTY-
" WHILE A . form, factory; sireet, aFfice Bldg.. otc) )

T S ALE ST WORK o . . ) o
2/h/60 : to. . 1/2;/63 and last “wﬁ alive on. 1/25/63

| attendad the d L - "
Death occurred at. ot g p‘m' m on the date stated sbove, and to the best of my knowledge, from the catses stated.

,  MEDICAL CERTIFICATION

USE BLACK INK

;Dagiu “or ‘titfe)- 2:2?._ADDRESS N 1912 BI‘ oa d ‘W ay b 22c. DATE SIGNED
Cape Girardeau, Moe ~1/28/63

23s. BURIA[;'CREMA‘_I’ION, 4 23d. LOCATION ([City,” town, of cwpiy) h {State)
e dal aT ; C mgt ery C'ape Girardeau, Missourl
24, FUNERAL DIRECTOR ' ADDRESS Cape Gir . g 25 DATE RErJ 8\ L REG, 26. G'IS‘I'RAR‘S SIGNATURE

Walther!s Funeral Home

SHOULD READR

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

lLIumd Embalmer’s 5t on R Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the r'eyerse side of thi!‘.lceﬂifico!e was eml:?almed by me,

Siuden;r Embalmer No.

of by ' _

working under my personal supervision.

Student

Signature of Student Embalmaer o7 ’ .
By ;. . \ , : . (A )
- . ‘Llcqnsed Embalmer No. /
) ) P O>Address{Z282L / !l d
. Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocahon of, license). ., e . . - .
T embalmed by a STUDENT, ‘he also shall 5lgn in -his OWN handwrmng R Lo
If this body is not embalmed, fad should be o sfated sbove. .
PO . 0,

0
-




