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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 02
PR 8 1349 STANDARD CERTIFICATE OF DEATH e Fite oo JPOD.
BIRTH KO. REG. DIST. NO. g_lg_ PRIMARY REG. DIST. KOAM_ Regisirar's No. /‘3
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whers d d lived. If instlrytd roald: fore
a. COUNTY F . . a. STATE R b. COUNTY sdmbzslon)’
lienitesu Co : Misgouri Ynonitean Y&
b. CITY (I outeids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds cotporate limits, write RURAL and give township)
. townahip}[ STAY (in this placs) OR
TowvCalifornia, MO walkepr Life- ||~ ™ califodnia, Mo = Walker ,
d. FULL NAME OF (If ot in bospisal or instication. glve strect sddress or location) d. STREET {1f rural, give keation) :
HOSPITAL OR . ADDRESS A @
INSTITUTION 505 N _High St { 505 N High st
3. II,NIE.oQ«CNéE sscn)z'i-:) a. (First) b. (Middle} ¢, (Last) 4. DATE (Montt) (Day) (Year)
fTrPéorPriM) Ralph Stanley Andersgon DEATH Mar 25 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | o wanR 4 His,
Male d) WIDOWED, DlVoRCED((SjuﬂyJ : last birthday) Mnnth-l Dayes | Hours I Mis.
White Feb.8.1347 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR EN- | 11, BIRTHPLACE (tate or forelgn sountrr) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?
Missouri U, S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UngKnown | mdith ™ uur% .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME afn%as%sf]i
T s by 1o

{Yes.no.or unknown} | (Ii yes, xive war or dates of service)
M 0

No

18. CAUSE OF DEATH s DI L CE TION . v _ / ﬂ
. Enter only onecaiise per 1. DISEASE QR CONDITION )
tine for (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® )

“This does not wean ANTECEDENT CAUSES

the mode of dying, such Morudmmggm if ?ﬂg ,f.;f’?" DUE TO (b)
- rise lo above cause (a ng
at heart foilure, asthenia, the underlying cause last. ’

de. Jt means the dis-

ease, injury, or complice- . DUE TO (e} i
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
: . Cvnditions contrituting to the death bus not ’ ! ““\W )
related to the dizease or condition causing death. i A . & - )
19a. DATE OF OP_F%A'G 19p. MAJOR FINDINGS OF OPERATION \4 '{‘] . 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..[norabeut | 2lc (STATE)
SUICIDE home, farm, faotory, strest, offios bldg. el y
HOMICIDE
21d. TIME (Month) (Day} (Yer) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID ZHIJURY OCCUR?
WHILEA‘I' NOT WHILE
INJURY worie | "AT wok

2. I hereby ify that 1 allended the deceased from 19_‘5 to M 19#, that I last saw the deceased
alive M s and that death occufpbd at m., from the causes and on ‘the date slated above.

L i FT 0 Ul e, M 0 350

BUR LAY, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY %a LOCATION (Oity, towT, or countyy - AStatey
Ca

%N.R AL (Bpadity! .
Burial far. 27 . 104qlCitv gent aliforniss Mo

}ATE R?%"Qgc% W’S SIGNATURE _Q {i—gﬁ 25. FUMERAL flan)_:'s SIGNATURE ADORESS ,
- - . 5 z ‘

T 7 nsed Embsimer's Ststement on Reverse Side) Mé




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, 07 by iecrnceimenns

Student Embalmar No,
working under my personal supervision.

......... smm....égﬂ.d._ﬁm_-
Student Embalmer .

Licensed Embalmer |

Student

P. 0. Addres . Wy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FEailure to ¢
the above constitutes grounds for revocation of license.)

omply with
If this body is not embalmed, fact should be so stated above.




