No. 300
10.48

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

N STANDARD CERTIFICATE OF DEATH 59880 Filt Nowousomsrmsregrm esrosen
BIRTH NO. AEG. DISY. NO. 2 z .3 PRIMARY REG. DIST. m.lﬂ_ﬂmﬁumu No,...........j......z.....
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whare d d lived. It isstitadon: resid before
a. COUNTY a. STATE . . b. COUNTY olion),
Perry. Missouri Perry
b. CITY af cutelde corpurate limita, write RURAL and glve ¢. LENGTH OF || ¢ CITY & Is Reaibencs within Lmits of
OR . toweahip) | STAY (in whis place) oRr . ety town.
TOWN . Perpryviille, Mo. i ToWN  Perryville oD S [= =
d. FULL NAME OF (f not in houpital or Iastittios. sive sireat address or location) o STREEL. {11 rarel, give Location) 074 /D
INSTITUTION.
oAt - & i ) *+b. (Middle) <. (Last) - 4DATE  (Monih) (Dey)  (Yewn
( Type or Print) Elliott L. Anderson oeati July 22, 1954
5. SEX 0' 6, COLOR {;R RACE | 7. \:“[ARRIE% glﬁg’gsclé\SRglED. 8. DATE OF BIRTH 8. AGE {in .n)-n ;x 1£ 7 CNDEM M HES,
. . Heurs | Min,
Male White Married Jan. 22, 1888 | 66" | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, svan If retired)

100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;) wad Stase or Foraisn Countrr) ()

12. CITIZEN OF WHAT
TRY?

T,

Shoe Worker Perry County, Missouri
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Anderson Louise H . arson .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vos. 00, or gnknown) | (If yes, give war or dates of scrvice) gg ) .
: 92-01-81L vyson  Perrvville, Mo.
18. CAUSE OF DEATH : ICAL CERTIFICATION ] {NTERVAL SETWEEN
| Enter only coecsussper | |- DISEASE OR CONDITION T : s - zi{ s g Cro
line for (), (by, ad (¢} | DIRECTLY LEADING TO DEATH® ) 2
_‘Thil does not mean ANTECEDENT CAUSES w /M
the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (b) 7
or heart fallure, asthenia, | rise to the above cause (o) stating { /
dc. It meanr the dis. | ‘heunderlying causelogt. . - . . b‘a“ L e . pey
case, injury, or compdica- DUE TO (¢} y
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [4
. " Conditions condributing to the death but nod . i
reloted to the disease or condition causing death.
19a. DATE OF OPTE%IN 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
_ ,/azo / vis [ wo 8
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg., norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, [arm, fsstory, sirest, offies bldg .. e}
HOMICIDE ] ) o
21d. TIME (Month) (Day) (Year) (How) | 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? . o
fLE AT 0T WHILE 1
INJURY : = | "work T WORK ) O -
22. 1 hereby {BMify that I attended the deceased fr =y :V%ﬁrzsé_ﬁm I last saio the deceased
alive ¢ - " IQLffand that @rath occurred at L4 ., §rom the fouses and on the date staled above.
2. S (Degree or t bl b. AD | Zic, DATE SIGNED
Z . S o |7 225¥
24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY QR CREMATORY / 24d. LOCATION (Olty, town, ur county) (tate} '
TION, REMOVAL (Bpacity) ) R ) S . -
Burial uly 24,1954 Mt, tHop€acn Cemstery  Perryville, Missouri
DATE REC'D EY L%CAL REGISTRAK'S s'[sm\ru | z5. FUNERAL DIRECTOR'S S GHATURE ADDRESS
.2 L 4 Blerrgf Komo [ Dot
, Z 7 7 ALicensed i /



S T e——————

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3728 ¢ TR 3 N S P U , Student Embalmer No............

working under my personal supervision..

{
Student .. ... iiieiiiiiieieie i Signed...Wﬂ..Z ....... "7 .........
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg.

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




