MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o #63<-04488"7.
- DEPARTMENT OF P‘UBLIC HEALTH AND WEL i

i % STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. —-Aﬂi——L-—’Hmlry Registration District No. _!Zp_f.g!___kegumr 's No. aq_ﬂ ______

ON THIS STUB FHErrpec?—gss
1. PLACE OF DEATH bk 2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence before
a. COUNTY A N N .
Pettis »STAEMissourd " O™ Pettis sdmission)
b. CITY [If ouviside corporate limirs, give TOWNSHIP anly) Langth of stay in 1h c. CITY Inside Limirs

1own Sedalia 26 years TOWN Sedalia Yol No (g

. FUHL NAME OF {1f NOT in hospitel, give tocation) Inside Limita d. SIREET {1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTTUTION  Bothwell Hospital Yesfg No O 1309 East Boonville Yor O No [X

V5 300
Rev. 4/59

0508
kpnf

a j- 17 3. NAME OF DECEASED First Middle Lot 4. DAL Month Day Year
{Typa or print) OF
ADOLPH ANDERSON vEani  November 17, 1963
5 SEX 6. COLOR OR RACE 7. Marriad DX Never Married [J [8. DATE OF BIRTH | 9. AGE {las? blrthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowad [J Divorced [ 3/1 7/89 7)4 Montha | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Set 1P Fortah ratyfaye Railroad Dawson, North Dakota U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perr Anderson Unknown Pauline Anderson
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

2aor*E33t 16th

(Ye;,_Pm; or unknown} | (IW::, 13 ww or dnT of sarvica) 500 20-2h 76 Dale Anderson M

18. CAUSE OF DEAl'I'I (Enter only one causs pvr llne for {a), (b}, and (c}.

DATE AMENDED

O,
INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY Qg ONSET AND DEATH
IMMEDIATE CAUSE (a} Q_M'el‘-"&-‘-é\ .LfMM., %bu-( lLﬂ-ﬂél—ﬁt

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to
above cause (a),
ating the under-
{ying cause last. DUE TO i¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART M. If decessed was  fernale was
disease condition given in FART | {a) there a pregnancy in last 90 deyn

lDYaA] ] Ne ‘ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART |f of item 1B.)
PERFORMED? W] ]
YES[J N

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.9., in or abou! home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [

21, 1| sttended the deceased fro J_’ lq&.a , to. lvw (’) (_ﬁ(ﬂg and last “‘”m‘""' on Wv - I-l \c' (ﬂs

Desth occurred at. 11 =12 deMMs m on the date stated above, and to the best of my knowledge, from the causes siated.
P ¥

Fan )
a. SIGNATURE [Degree itle 22b. A S5 22¢c. DAT GNED
J k)avaDv\ O WU L% R
LY .
23a. BURIAL, CREMATION, | 23b. DATE {I 3!: NAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, town, or county] {Srate)

vgwﬁmuw 11/19/63 Memorial Park Cemetery Sedalia, Missouri
NERAL CIRECTOR ADDRESS M 25, DATE RECD. BY LOCAL REG. 26. TRIS'IRAR'S SIGNATY| P. P
alia o} ﬁlm!-li 176 3 .

|Licensed Embaimer‘s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 S : Student - E‘mbalmer No.

working under my personal supen:.is‘igngj, b S VR .
. Signed /Z df_zép

Student
Licensed Embalmer No°2 4(/?

P. O. Address.l fdgéé-_m

Signature of Student Emhaimer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If-embalmed by a* STUDENT, he. also shall_sign in his OWN handwrmng -
. If this body is not embalmed fact should be so stated above. ’

-




