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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
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.. Primary Registration District No.. 30 53

AMBS

STATE FILE NUMBER

Regiﬂrur's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If-institution: Rasidence before
. STATE Cogtteet s ; i admission)
o COUNTY  Phalps ° ®fissouri = " fANT
b, CITY {li ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR . . o
Town <" -+ HRolla Yes X NeD TOWN  So]am e - - ‘a b fesg Moo
€. Eng-I!;I'FmEI?F %goTﬁlguipnaol,ugwe location)|Length aof stay in 1b d. STREET (If autside, give Iu:t% Reside on Farm
INSTITUTION Mamapdal ﬂngn hy ADDRESS - é,o Moz
1. MAME OF Firg . Middle Last 4. DATE Month Day Year
DECEASED p oF .
(Tvpe or print) Billy Carreil Anderson peaTH  Aprilie 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER ) YEAR [IF UNDER 24 nas.
mARRYED K] NeVER Marnieo [ 1T-11-19%4 | I GrMeD) [srontha | Dam | Fowe | mros
male white wipowep (] oivorcen [ )
"] 10a. USUAL OCCUPATION {Gipe kind of work done | 100, KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (City and afate or country) a 12. CITIZEK OF WHAT COUNTRY?
during most of working l:f{. even if retived)
bry wor welder Salem Dent Co Mo Uus
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Arley Anderson Lena McAllisteér
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥es, no. or unknounl | (IS yes, give war or dates of sersice)
Yes l — Arley Anderson Salem Mo

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which pare risg fo
aboue  cause (0}
stating the under-

DUE TO (b)

18. CAUSE OF. DEATH [Enter.only one couse per

ne for (a},’(b): and {).] ~ . - T

INTERV WEEN
ET AYY DEATH

fying cause lasti.

i
DUE TO (C).fvﬁw Ty /M

2. I attended, the deceased from
Death occurred at

-

Fal
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BRUT NOT RELATED T0 THE JGRMINAL DISEASE CONOITIQ GIVEN IN PART I(a) T5.WAS AUTOFSY
. . . EEN . - - : ER PERFORMED?
ves () wo [ <
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCYRRED. (Enfer nature of injury in Egrt or Part 1 of Htem 18y Lot
0O a - '
Lol poe it
20c. TIME OF  Hour  Month, Day, Yeor b
- INJURY  swmgymyr,
TS -9-57 : . ~n63 '
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, {20f. CITY. TOWN, OR LOCATION WouUNT STATE
WHILE AT [] NOT WHiLE Jorm, factory, street, office bidg., ete.} -
WORK AT WORK }.{ - . 2.

- , ta

4 —10~ 57

and [ast saw him

e live on #H-10 - S?

m on the date stated above; and ta the beat of my knowledge, from the causes stated.

(Dear:e or mlc)

o

23a. BumiAL, cngunmn) 22, DATE .
REMOVAL_{ Specify
bur} aL](. 4-12-57

{2 mame of CEMETERY OR CREMATORY
-] it Herman

PSS

Cem . .

“Pent -

. 22¢, DATE SIGNED
Ple.  \fs7
- 23d . LOCATION (City, town, or county} / (Arate)

Co Mo

25. DATE RECD. BY LOCAL REG.

/N L Vi

26, REGISTRAR'S SIGNATURE

77%&4__

{Licen

sed Ernbolmer s Statdhent on Revarse Side)
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- A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. b—y me, or by ..... s ....... , Stﬁdent Embalmer No...........

working under my personal supervision. .

— G Dy

Signature of Student Ecbalmer

: . A. . _Licensed Embal N
o ' . ':- B P, O. Address...S:.().&M.\..

-
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to.comply with the*above constitutes grounds for revocation of- license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
e If this body is not embalmed, fact should be so stated above. . ... .. e e e e e e

o N ) .-




