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-WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Jihnn T REGFE 1 w0 ST S

DEPARTMENT QF COMMERCE

BuURERAU oF THE CENSUS
IDr. B cel 2,

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH’

Prdmary Registration Distrdct No.

- 24949
123

Ve

State ch Nao,

Regisirar’s No

50:_._,

1. PLACE OF BEATI:
(g} County. Cole

{® City or zm_le_ﬁﬁe_naon_aij;%ﬁhm—__
(If cuteide elty or town Hmits, write ' and name of lown-?p)

{¢} Name of hogpital or [nstitution;
. Mary's Hogpital

{If not in housdtal or ingtltution, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

(@ state _ Missouri = o couny
Q:) City or mwn__tI_e_f fe it

{If outsids ¢ity of town limils writa "RURAL"™)

414 East ¥cCarty Street

Cole

(Burrinl, cremation, or remavel)

{¢) Place: burial or cremation

18. (a) Signature of funeral din ::‘I/.

® MEZ Jofferson
{DlFreceived tdkale

19. {a}

(Manih) Em,) (Yu.r) !
.,r

(d) Length of stay: In hospital or Institudon__. (d} Street No
(Specify whetber B (If rural, give location}
In this community. 5] years . :
ytars, months or deys) (¢) If foreign born, how Jong io U. & A2 years.
3, {a) PRINT g (/‘
FULL Name_MI'S mmgrjmmmﬁ_
20. DATE OF D
8. (B If veterun, 3. (¢) Social Security
¥ear...
name war. No._nQnﬂ,__...__"
21. 1 hereby
B, Color or 8. {o} Sngle, widowed, marted,
4 Su,..f_ﬂma;ﬁ._ reee White divoreed._ AT T 601 that I jast saw hef P alive or
6. (¥) Name of husband of Wifewcceumee 6. () Age of husband or wife if || and that death octurred on the date gufl / Duratio
B n
~Nilliam E. Anderson alive_ 4D yeare|| 1mmediate caysy of death ;
7. Birth date of deccased.. A__gush__.____lj.tl_l__._l&«l__ﬁ S Ao
(Month) (Yoar)
8, AGE: Years Montha Day» If less thon one day Due to
48 10 24 b, min
[7] Due to.
. Buthplace__ﬂe.ﬂ_t-%) 4a, Missouri
City, town, or connty) {State or foreign oouuux)
Oth ditions
10. Usual occupation — .. B eiade peeguanes within 3 moatha of desth)
11. Industry or business R PHYSICIAN
] - : Major findings: —
E 12, Name.....d.8mes M., Copelsnd .- 0 Of operadons. s
oderling
= Lis Birlhp]acf___._Mar ies County, Mo, the cause to
(City, to tats or forolgn wl.ry) __ :v! 3 ocgl%eagl:
E { 14. Maiden name_MﬁI:!;- EMC mm
Maries Cpunty, Mo, S e ey
15. Birthplace. » .
g i w(ﬂlu e o (Btate or foceign sonntey) L 22 If dﬂu due 1o externel canses, Gl i the following: —
Y Acclliefit, smicide, or homicide (specify)
16. (2) Ioformant Mwﬂ_w F%“) st —
® adaremn__ Jefferson City, Missourd (&) Date of occurrence
i Where did injury occur?.
17. {a) Buri al (%) Date thereof . ?4‘0 = i (Ciry or own} (Crunty) (State)

(d) lBhi injury occur in or about home. on farm, in industrial place, in public place?

l \["n'év.le at work?

i Bpecily lwe of place}
{e} Means of Injury.




e " Syttt C e mma memes T e B - *- S - e e, - . -

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, [ o o S

1
M

, P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.) ’ .

If this body is not embalmed, above space should be left blank.

G

re @mply
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-2.21-40
»1 X22859

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regintration Digtrict Noaal%

DEPARTMENT OF COMMERCE

BureAaU oF THE CENsUS
Reglstration District Noi,lg

e AL DL

Registrar's No.

1. PLACE OF DM .
(g} County... ga......>

(If not in howpital or institution, wrlte street number or Jucation) -

2. USUAL RESIDENCE OF DECEASED:

{e) State (5) County.

(¢) City or town.

(1 oulfc city br town limits write “RURAL"™) |

(d) Street No. Lo,

(d) Length of etay: In,hospital or institution o W("m‘l- e ooty
In this community.
yearn, months or days) . (e} If foreign born, ho . ALT vears.
. (@) PRINT CERRQIFICATION
FULL NA. , d - q-
—eeday.
3. (b} I veteran, 3. {¢) Social Securlty . ’
name war. No minute M,
— ertify that I attended the deceased from
4_ 5. Color cr: , 6. (a) Single, widowed, marred, 19 to 19
4. Sex. | race, ) divorced........ o S\ .kw h alive on . 19, ;
6. (b) Name of husband or wife.......ccocorvvnene, 6. (¢) Age of husband, or wife, al Lt death occurred on t te and hour stated a
* Durais
................ Y — %mcdiale cause of death W meff.—-
7. Birth date of deceased V.
(Mooth) {Day) Kn
8. AGE: Years Months Days _

1f less t@

48 | Lol LY. \
9. Birthplace ‘E\V

{City, town, or county) Qtn»i for¢ign country)
10. Usua! occupation A\V

[

1. Industry or business.

a v
g { 12. Name S
]
&\ 13, Birthplace
(City. town, or county, {State or foreign country)

E 14. Maiden name
8{ 15. Birthplace.t !
= (City, town, or counky) {S1ate or foreign conatry}
16. (a) Informant

(b) Address....
17. {a) {b) Date thereof.

(Rurial, cremation, or removal) {Mosth) {Day) (Year)

{c) Place: burial or cremation

18. {g) Signature of funeral director.
(3} Address
19. (a) 8

{Registrar's xignatare)

QOther conditions

{tnclude pregoancy within 3 months of death) '
HYSICIAN
Underline
thecause to
4whichdeath
should be
/ / rged ata-
i tistically.
22. if death was due to external causes, fill inltfhe following:
{8} Accident, suicide, or homicide (specify)
(b) Date of cccurrence !
{c} Where did injury occur?.
{City or town) {County) {Stata)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(5 pegily lype{ of place)

While al Means of (0i 0y e,

23. Signatorghye gl
Address........"

(Datareceived localregistrar)

> .“.._







