MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DOCUMENT

Registration District No.

R
dj___}nmafv‘ﬂsgmrnhon District No. " ~—Reg

~-63-007627

ar’s Ne.

i

STATE FILE NUMBER

i. PLACE OF DEATH 2. USUAL lE!IDE!iCE (Where decessed fived. If institution: Residance before
a. COUNTY M&I‘ies D sTAlr,Iissouri b. COUNTY Maries admission)
b. CITY -(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,';\" tnside Limits
TOWN Vi chy - own Vi chy Yes O Nod
. FULL NAME OF (1f NOT in hospital, give location} Ingide Limits - o, STREEY {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS : i i
INSI'ITUTION None Yes [0 No' [T . Johrlson T_“,_’_.L Yas %_No O
3. NAME OF DECEASED First Middls Lasy 4. DATE Month Day Year
{Type or print) c . _ OF
Senora. . Anderson DEATH Peb 15,1963
5. SEX 6, COLOR OR RACE 7. Married ‘Mever Married [1 |8, DATE OF BIRTH | ¥- AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed" Divereed., - = y s vyt | Hours | Min..
Female owed' ored D 1-12-1887 .- 76 T
108, 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
ing moat of. ng Ife, aven if retired) . . .
ﬁous vfl ) n if refir -None Belleville . Ill
13a. FATHER'S  NAME "13b. MOTHER'S  MAIDEN NAME 14. NAME:. OF HUSBAND OR WIFE
.John P, Morck Alma. Klass James A,Anderson

15, - WAS DECEASED EVER IN U.S.-ARMED FORCES?
(Yes,ﬁo or WNKAGWR), l (If yés, give war or dates of sarvice)
(0]

16, SOCIAL SECURITY NOQ.

7. INFORMANT Address

{PART ).- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only.one cause per line for’ (a), (b}, and (c).

James A. Anderson, Vichy,

Conditions, if eny, DUE TQO (b)
which gave rise to
above cause (a),
stating the under-

lying cause lest. DUE TO {¢)

diseasé condition given in PART

PART il. OTHER SIGNIHCANT CONDITIC;N(S) CONTRIBUTING TC DEATH bu! not.releted to the terminal

PART 1Nl If docsased ‘was fomale
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3 ’ [OYe No | O Unknow
' E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE | HOMICIDE 20b. DESCRIBE HOW'INJURY QCCURRED. .(Enter nature of injury.in PART 1,or PARY (1 of item 18.)

] ‘PERFORMED?. |- [m] O [n]

o, YESL] 'NO @

& | 20c. TIME OF our  Month, Day, Year

= INJURY aum,

g 2.m.

20d. INJURY: OCCURRED
WHILE AT WORK []
NOT-WHILE AT WORK-[]

"20e. PLACE OF INJURY (e.g., in-or.about, home.
farm, factory, /Jeﬂ office bldp., etc.)

"20f. CITY, TOWN, OR LOCATION COUNTY

f /

STATE

Vi

21.

I:irl‘rénded the deceased fro
Death occurred at.

41 nd last saw Wlwe ol

rl

_Sa..._r_n on ihe date mmd abcwe andito the best of my: knowledge from the causes :tatod

72—17-196

(ERAL DIRECTOR 200 5, M
esse Gahr, St, James, Mo.

55

22¢. D, ES Ef

ZEd.ﬁOCATION {City, tawn, . or county)

(State)

—

2 /F-43

{Licensed Embalmet’s Statément on Reverse Side)

Lme_tﬁz; St. James., Missonuri
25: DATE RECD. BY LOCAL REG. 26, REGISTRAR'S gIGNATURE_



STATEMENT. BY LICENSED EMBALMER -

I_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. . ’ é -/
" Student ) Signed 0 '/( lm—
.

Signature of Student Embalmer
Licensed Embalmer No ﬂl‘ )

P. Q. Addressék - M 77 0.

" Note: 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.




