MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

DO NOT WRITE
ON ™IS 5TUB

AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

Registration District No.

. #63<049067

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Randolph

2. USUAL RESIDENCE (Where decessed lived.

a s1ae. M1 ssourd couny Randolph

If instirution: Residenca before

adminsion)

b. CITY (If outside corporate fimits, give TOWNSHIP aniy)

own Moberly

Len

15

gth of stay In 1b

years

c. CITY

Town Moberly

Inside Limits

Yes [0 No [X

T S oF (ST Ly BEE S

HOSPITAL OR
INSTITUTION

1616 North Morley St|

Inaide Limits
Yes & No J

{1f owside, give location)

Resde on Farm

Ynﬂ No [J

3. NAME OF DECEASED
{Type or print}

Firs? Midd

John

Rasmus

‘Anderson

d. STREEY
# 3
Menth

ADDRESS
. DEATH 12/18/63

Last

Year

5. SEX 7. Married

wWidowad []

&. COLOR OR RACE

male white

Never Married []

Diverced E

8. DATE OF 8iRTH | - AGE {last birthday)} | IF UNDER 1 YEAR

IF UNDER 24 HR

Montht Days

10/15/971 €6

Hours ] Min.

10a. USUAL CCCUPATION {Glve kind of work done

cuﬁ"l{'&a“f é&f""ﬁﬂv life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (Ciry and s1ate or country) | 12. CIT

Moberly , Missouri | USA

ZEN QF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frnest A.

Anderson

Lulu May Handley

none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yesrfa or unknown} l(lf yes, give war or dates of service)

18, SOCIAL SECURITY NO. [17. INFORMANT

495 07 2932A |[Rohn R. Anderson

Address

Moberly , Mo.

18. CAUSE OF DEATH {Enter anly one cause per lime for {a), (b}, and (c). aj INTERVAL BETWEEN
PART 1. DEATH was CAusED B presumed to be of natural causes, deceas

T AND DEATH
d mme:i:wrecéaqseta) nQr%ed aE Cﬁnbnnunlt;z Lanes_a.s_a_uaf:chman_i ALenms
custo ian, S ar in wor . seen enterin u in at
that &&mg,hx tﬁ%@ er o Borfce eBes % déscgveged at nggg 8500 A.M
which gave ruu ro
&I%?e and coroner. NO INDICATION OF FOUL PLAY|.

PART HI. i deceased was female wos
there & pregnancy In last 90 days.
ed

I ] Yes ] O Ne | O Unknown
Nlary in PART | or PART 11 of Trem 18.)

DOCUMENT

INSTEAD OF

statlng the undar-
lying cayse last.

above cause {a), ]

OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not retoted to the terminsl
dissaye condition given in PART 1 (s}

nable Eo getermlne if deceased had been treat

Yy dny
19. WAS AUTOPSY | 20s."ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. [Entar natura of
O .

PERFORMED?
YES[] NOX

20c. TIME OF
INJURY

PART 1.

SUICIDE  HOMICIDE
0 0

Haur
B.m,
p.ma

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

ZDd.. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica blidg., ete.) 1a
NOT WHILE AT WORK [] o

and last saw ::,:.. aliva on

21. 1 attended the decaased from
.

Death occurred 2 on the date utated sbove, and to the bast of my knowledge, from the causes stated,

2,

“73s. BURIAL, CREMATION, | 23b. DATE

BUFST™ - [12/20/63

22c. DATE SIGNED

12/20/63

[{S1ate}

22b. ADDRESS

Registrar Mobe
Locg}mmf OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county]

Qekland Cemetery Moberly , Missour]
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNATUR
Million & Greer Moberly , Mo.| 12/20/63 y Zz

Licanasd Embaimar's Statement on Reverse Side}

{Degree ar title)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

1lv. Missouri

BY AFFIDAVIT OF

ITEM NO.




e T e - o
T YT ,"
-

-

STATEMENT. 'BY LICENSED EMBALMER

| 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.

Student

Signature of Student Embalmer

3957

Licensed Embalmer No

P. O. Address. Moberly , Mo.

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 thi.'._ body is not embalmed, fact should be so stated above.

.—E...-r_:- .. Ly 5, - . -

: .




