MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | "”’83"912721
Registration District No. Q..? an:w ‘Registration District JQSY.GI!NM ‘s No. _.‘51____ STATE FILE NUMBER

. ‘PLACE OF DEATH i 2. USUAL RESIDENCE (Wheu decessed lived. if institution: Residence before
= & COUNTY a. STATE &gOUNTY admission)

ILLINGIS =~~~ CATHOUN =~
cb. Ccl"ll?’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € COI'{‘Y Inside Limits
Town  LOUISIANA, 2wlks Town  MOZIER, ILL, Yes O Nowd
c. FULL NAME -OF (If NOT in hospital, give Iocamm) Inside Limits d. STREET _ {If cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS -
INSTITUTICN . . uE o O3 Yes F No O
3. NAME OF DECEASED First Middle Last 4. \DATE Month Day Year

Dy or print JAMES FRANKLIN  AKDERSON DEATH 4 8 63

=
5. SEX 6. couﬁ OR RACE 7. Married £  Never Married [] |B. DATE OF BIRTH | 9- AGE (last birlhday) | IF UNDER 1 YEAR _IF UNDER 24 HE

M Widowed ] Divorced [] 1892 70 Monghs | Peys | Hours Min.

DO NOT WRITE
ON THIs STUB AMENDED

V5:300
Rev. 4/59

logre-

DATE AMENDED

10s. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, éven if refired)

COM, FISHERMAN NORTH CALHQUN CO. ILl.| U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

JAMES ANDERSON OLLIE ZUMNALT EMMA V,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. l? INFORMANT Addrass
{Yes, no, or unknown)l (I ves, give war or dates of service) 544-52-5771 P‘ ra y Q ﬂ“‘

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b): and {c). TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

YRR Lo
Conditions, if any, DUE TO (b} M

which gave rlsa to
sbove cause (a),
stating ‘the under- s
lying cause last. DUE TO ()

PART 1. ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1u the termmal » —PAR? HI. If decessed was femole was
-+ "disesse condition given in PART | () . - - . there.a- pregnancy in lost 90 days.

I_C] Yes li:l No I ] Unknown

19; WAS AUTOPSY :20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY. QCCURRED. {Enter nature of injury in:PART | or PART Il of item 18.] .
' a .0 .

PERFORMED?
* YES[O NO p\ .

20: TIME OF "Hou Month, Day, Yecr
INJURY a.m.
g,

20d INJURY QCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WOR farm, factory, stréet, office bldg., etc.) B “

K []
NOT WHILE AT WORK [] aleLe

: . 1 attended the deceased from 3 - 30‘- Q% to. - #’h f") and last W‘ti-m-ﬂl'lva on q:‘- d"-c;

2 e

DOCUMENT

AMENDMENTS ON THIS” RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL csmnc.mon

Deulh occurred at-

m on the date stated above, and.to the best 3f my knowledge, from the causes shated.
+ £ I e .

{Degree or title) ~ — ] 22b. AQOPESS . . . 22c. OATE SIGNED

- [ —_

’mm  M.D. E"w—c.k—-«-o— 3 nou “‘7f‘),

23b. DATE 28 NAME:OF CEMETERY OR CREMATCRY, ;. -~ +23d.- LOCATION ({City, Wwn, or cmfnry) : {State)

4/8/63 Andersgon Cemetery bla
K ADDRESS 25, DATE RECD. BY LOCAL R.G.

. ) 2
B - =10

{Licensed Em_lnlmer‘_‘s §n1¢mem on Reverss Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT sf LICENSED EMBALMER

_..-.
i

“

| hereby certify that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by me,

— i M M ' Student Embalmer No.
working under my personal supervision. T - W
i . Signed\. 7 M ﬂ ZJ

Student_

Signaturs of Student Embatmer
o T ' S Llcensed Embalmer No. %020
Lot P. O. Address MMW

%
= A . ! LI 3
" T R ] .

! . -1,.

Note: . The. above MUST BE SIGNED B;f THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT,-he.also shall sign in his’ OWN handwriting..
If this bady is not embalmed, fact'should be so stated above.

- Spaesald g@ggﬁmeﬁ-noaﬁsbnn . ) 33\;\:

(Failure to comply
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