THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 '
=% FALEDOCT 4 1950 STANDARD CERTIFICATE OF DEATH e F e 29835
' I @IaTH Ko. REG. DIST. NO. 3 §_2 PRIMARY REG. OIST. NO. ﬂgﬂ_ Registrar's No. _Lb.i.’........__.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived, I lnet residencs bafars
a. COUNTY a. STATE : b. COUNTY sdinielon),
Cele . : _ wiprouri Celo dab I,
ﬁ b, CITY (I cutside eotpurats limite, write nmnndgh- <. I?ENGTH .OF\ ¢. CITY (If outaide sorporate limite, wrtve RURAL and sive townshiy)
TOWN Rural yarion 7| % '?r's TOWN Roral Marden ¢
4 d. FULL NAME OF (If 5ot tn hospital or Institaticn, girs strect addram or 1 d. STREET (I rursl, give location)
HOSPITAL © : RESS ' -
institurion Rt ## 1 Centertewn, Ne ADD Rt #1 Centertewn, Me
3. NAME OF 8. (First) b. (Middle) o, (Last) ° ‘| 4. DATE {(Month) (Da
DECEASED Dey)  (Year)
(Type or Print} Jehn Edward Anderaen DEATH Sept 28 1950
5. SEX 6. COLOR OR RACE | 7. #&RIE% Bsgggcrgsnglng 8. DATE OF BIRTH 9, AGE E o reans] o woun | Vx| @ omea o win
. ] Hours | Min.
Males |white Married 4 | July 14,1892 ‘ B A
i0a. USUAL OCCUPATION wor X ESS OR IN- | 11, PLACE oralgn
a. USUAL OCCUPATION (GiveMad of work | 105. KIND OF BUSINESS OR IN. | 11. BIRTH (Brate ort oountry) 142 CgWIEN?FWT
Farmer own Parm Mispeuri 0 N U S,
lil:ia..ra‘mm S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Anderson Anna Sartin | Grace Bolin
15, WAS DECEASED EVER m‘lu.s.muﬁo FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S1GMATURE OR NAME ADDRESS
no, ar enknow . xlve war or dates of
W | ot " 1499 .03, 7554 ace 2y Centerteown, Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lm@vﬁm
cause 1. DISEASE OR CONDITION . .
'ﬁ:::::’(’ii"(f& a.ndlé:; DIRECTLY LEADING TO DEATH®(5) ff)/{ﬁoa Mya Sy pcom i ou-[’ ;R,» lv.'s Moviks

*This does not tnean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis.

ANTECEDENT CAUSES

rise to the above caure (a}
the underlying cause last,

Mortid condtions, if eny, geing DUE TO (b) cre neralizeo C_:'cﬂ&}fc’_{“"ﬁs /s

qf/Va%

DUE TC {(c)
11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bdut not
related to the dizeaze or condition causing death.

eare, Injury, or complica-
tiom which coured death,

i

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L | v L) wo
2ia. ACCIDENT ©  (Bpeeity) 21b. PLACEOF INJURY (s tncrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strwet, offios bldg., ete.) '
HOMICIDE
21d. TIME (Month}) (Day) (Yew) (Houw) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: o WHILEAT NOT WHILE|
INJURY = | “work AT WORK
2. T hereby certify that I attended the deceased from "S‘filsﬂf vto Sepl 2V 15 58 that 1 last sow the deceased
alive on m, 198, and that death oceurfed at 2/ D98y from {he causes and on the date stated above.
Za. SIGNATURE (Degron or ity | 23, ADDRESS & | Bc. DATE SIGNED
s OV A WAY PN , Mo F-25-50,
2ta] \L - | %, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - (State)
BI85 [9/30/1950 New Hepo Cemetery varien, ue -
DATE RECD BY L%(E%L REGISTRAR'S SIGNATURE 70 2. FUNERAL DIRECTOR' S S1GNATURE “AbDRESS
R Y
@ r 3 0




RECEIVED %4~
DISTRICT HEALTH OFFICE No. 3

-k 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, 0 by meeen

e, —Ll_qe.)( ........ H_o,wauj )« ow ) N ,

working under my personal supervision.

" Student Embalmer Licensed Embalmer No..!

P. O Address__Q.. = "

. A Rt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

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

A




