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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIOIUN OF AHEAL 1A UF MiasUURL

FILED APR 4- 1957

egistration District No. .

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No.‘.-.b_o.....o..‘.q

STATE FILE NUMBER

eSS

(Yes, no, or unknown) (If yes, give war or dales of servicel

No

Perry Anderson Poplar Bluff

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RBIIdeI’I;D before
) [ a. STATE . b. COUNTY admission}
- COUNTY _ Butler u Mo.: , Butler
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits ciTY L . Inside Limits
OR . R - .
town Poplar Bluff, Mo, Yol NeUJIN) gown Poplar Blulf Yes} NoU
c. Egls.pL”N:t\E OF {If NOT in hospitol, give location}|Length of stay in 1b d U;TREET (If outside, give location) Reside on Farm
\ wsTitution 703 Emma St. apoREss 703 Emma’ YesO No
3. NAME OF Firat Middle Laxt 4. DATE Month Day  Year
DECEASED - OF -,
(Twpe or print) Harley Mze Anderson peatw  Marchi 22,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
7 marrieo ] never MARRIFGD ' : . I rg Yirthday) [Aronths | Dass | foure 1 ptin.
Female White wiooweo [ 1 oworce [ AUS » 23 ,,1894 2 _
-] 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or countey) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o O _
Hougewife- Ellsinore,, Mo, U.8..
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknovwm Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mo ..

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

18, CAUSE OF DEATH [Enler only one cause per Hine for (a), (b). and {¢}.], °
PART I. DEATH WAS CAUSED BY: W e ‘
IMMEDIATE CAUSE (&) _- = v -
<

whick gare rise fo
“gbove couse (6).
stating the under-

lying cause lasi. DUE TO {¢)

\'TM-UU-',
DUE TO ) /%M—«. QMM \{;j,c.nu.,/

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CORDITION GIVEN IK PART.I(n) 13 :& SF ;:;{‘22?"' (o)
. 44 3 A ves[J no 3

20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury'in ‘Pért I or Pert IT of item 183+ .+ = = ™%
20¢. TIME OF  Hour  Month, Day, Year —

INJURY a.m, s . E . . .- T .

pP.m. . IR

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout heme, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
‘WHILE AT O NOT WHILE Jarm, factory, sirect, office bidg., elc.)
WORK AT WORK

FA l'uen;fed the deceased {ro /7453
Deatfi occurred ar g:...z'o S:O

. EQW ?2) /¥3 7 _andlast saw :':’1 ative on Hoag b /5; /?)’7
m ofLthe dpte stated a}@ve,‘ and to the b"’ of my knowledge, from the causes stated.

Rlet 25

23a. BURIAL, CREMATION. | 23b. DATE /-
REII {L( cify)
a

23:. NAME OF CEMETERY OR cnzm"rony
“Rombguer Cem.

%7»«/
23d. LOCATION gi'—tou-n or county)

(Sphted
Rombauer,f Mo,.

3-24—57
Z‘ FUNERAL DIRECTOR DRESS . D

Frank-Cotrell Ponlar Bluff,Mo,.

E RECD. BY LOCAL REG.

3/ra]x7

{Liconsed Embalmer’s Statement on Reverss Side)
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RECEIVED
APR1 1957 ¢’ . :

BUTLER CO. HEALTH CEMTER

180 T R—

- i,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by« e » Student Embalmer No........

Ty
working under my personal supervision..

Signature of Student Exbslmer

- am S '

P. O.

»
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi HANDWRITING. 4

to comply.with the_above constitutes grounds for revocation 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.
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4 ) . - '
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