MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-02901'7

ODEPARTHMENT OF FUBLIC HEALTH AND WELF

7o
DO NOT WRITE AMENDED .F_;E"Eﬂa'o_q‘msfrcr No. _____.,l L. -~ Primary Ragittration Districs No. 3”._3_3.___!!Bgilh'nr'i No. -l,lf_ ________

ON THIS STUB 815+

. STATE FILE NUMBER

DJUL 181963 '
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ceceased lived. |If institution: Residence before

s county  Taclede a STATEM O | b. COUNTY [ ncl ede admission)
b. CITY {If outside corporate limils, give TOWNSHIP anly) Lengih of stay in b ¢. CITY

V§ 300
Rev. 4/59

Inside Limits

1own L ebanon 36 Rhra. oW [ ebanon Yesfl No O

. FULL NAME OF (1f NOT in hospital, give location) Inside Limit d. STREET ITH] i b i
HOSPITAL O ide Limits ADDEREESS (If cuttide, give location) Razida on Farm

|Nsmunom Louise G. Wallace Ho_gp ‘l’nl% No [ )_,,61 g. Monroe Yes [J No &
1. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} QF
Thomas Christopher Anderson | "™  Jul 1k, 19673

5. SEX & COLOR OR RACE 7. Married [1  Never Married ) 8. DATE OF BIRTH, | # AGE (Jasr birthday) [ IF UNDER Y YEAR_|F UNDER 24 HR
Widowed [ Divorced [] - Monrh;T Days '%' l Min.

165353
2 052"

DATE AMENDED

male whlte =] 3= :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. RTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. nnone none Lebancn, Mo, ‘A( U.S.A,
T4. NAME OF HUS

13, FATHER'S NAME 136, MOTHER'S MAIDEN NAME USEAND OR WIFE

Billy M, Anderson Julle Mae Long none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Adﬁea 1
(Yes, no, or unknown}| (If yes, give war or dates of sarvice) s
no none

Monroe
none Billy M,Anderscn, Lebanon, Mo,

DEATH

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4] CMLQJ \A«Q/ UW\B‘AA—LL-
Conditions, if any, OUE TO (blw M 55 I %

which gave rise ro
sbove cause {8},
siating the under-
lying causa last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not releted Jo the Terminal PART 1ll. i decsased was famale  was
disess condition given in PART | () there a pregnancy in last 90 days.

rD Yo | [ N& I 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of iniury in PART | or PART [1 of item 18.)
PERFORMED? ] (m] ]
YES[] NOO

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O . fnrin factory, streat, office bldg., eic.)
NOT WHILE AT WORK [3 I /

- Mewe -
21. | atiended the deceased frorn M k’ 50 H .__é_"_u_ﬂnd last saw oo alive o d’ -3

'm on the date ﬁed aﬁva, and 1o the bast of my knowlbdge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

aa occurre .'/1
Death d/ 77 / R

™ ATE NED
S22 o SRV T TR 1

23s. BURIAL, CREMATION, [ 23b. DATE hl 23c. NABAE OF CEMETERY OR CREMATORY 23d. LOCAMON [City, town, or county) /(Sme/

momispmfv: 7-15-673 Pleasant Grove Perry, Migsourl _

burla -
ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. KEGISTRAR'S SIGNATURE

24, FUNERQAL DIRECTRR
Lebanon, Mo, I Jb—]9632 //j

{Licenzed Embalmer’s Statement on Reverie Side) /

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED- EMBALMER

. o N }). T
| hereby cer’nfy that the body whose name is recorded on the reverse side of this certificate was embal

or by ) Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hi . fo compiy/
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed,.fact should be so stated above.




