MISSOURI DI'VISION OF HEALTHs— STANDARD CERTIFICATE OF DEATH ; 0 1 2

n 1 . -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE p &ATE FILE NUMBER
Registration District No. = .g.?é-----_?:imury Registration District No. &j_:;.-;. E__Registrar's No. ... A 22 ______.

DO NOT WRITE
ON THIS STUB AMENDED

— Q f{ghﬁ?ﬁ’g&] @; 2. USUAL RESIDENCE (Whero de:enmd lived. 1f institutian: Residence before
VS 300 | ] [ {3 1 . 8. STATE HiSSO'LlI‘i' COUNTY I~1'_oniteau admission)

Rev. 4/59

e e e Ty

- b Cé'l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(IJLY Inside Limits
oW Jamestown . Mo ( Linn ) 21 _¥rs Town  James town Ly Mo Yes O Ne I

€. FULL NAME OF {If NOT.in haspiral, give location} Inside Limits d. ASTREE'I {If cutsida, give location) Reside on Farm
DDRESS

RTTUTION. Home.~- Rt #2 Yes O NaXl ) Rt # 2 Yes [ No O

3. NAME OF DECEASED First Last 4. DATE Month Day Year

{Typa or print) Elmllett Anders on DS:TH Feb 2 5 1965

5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR

Male Vhite Widawed [J Diverced O 7/5/02 62 Months | Days | Hours [ Min.
n

105. USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, aven if retired) .
Farier Own Farm Centertown, Mo U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

Bugh Anderson Annie Sartain Lillian Anderson

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown){ [If yes, give war or dates of sarvice) - L.
To l UnKnown William D. Anderson-Jsmestou y

¥8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). TNYE BE N
PART . DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE () &/D«W; _,éc««..u iy e e

DATE AMENDED

e P Ve e ) At o ol g e T oy

-—

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating tha under-
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Nb |f deceased was  female was
discase condition given in PART | {a) thera a prognancy in last 90 days.

|
;
i
]
3
!
y
{
)
!
:
;
!

'D Yes | O No | O Unknown

Ty e

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [1 of item 18.)
FERFORMED o, O o
YESC] NOXT N

20¢. 1IME OF  Houl  Month, Day, Vear |

INJURY a.m. .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 208, PLACE OF INJURY [0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK ] faren, factory, strees, office bidg., e1c.}

NOT WHILE AT WORK [J
02— -;‘_"é J‘ to. Z" Ad=— éj- and last saw :?,:,ulive on 2—' 2__5";4)—'
10/10 Pm aon the date stated above, and 1o the best of my knowledge, from the couses stated.

| av;‘ended tho deceased from

Death occurrad at

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Fz b ' Gl facei, Zeo, Z-27- L8

230, BURIAL, CEMATION, [ 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of county) {Statel

Bursat " | 2/28/65  |TGentértommy CemeteTy | Cent ertoun, Mo

24, FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG.

Bowlin Funeral Home-California, Mo 2. o2 ~» ~s-

(Licensed Embalmer's Statement on Reveras Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

rrmare 4 e o

BY AFFIDAVIT OF

ITEM NO.

-




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

Licensed Embalmer No. cS_/J—'O

Nateé: "The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply
with the above constitutes grounds for revacation 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. .

T




