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Caroner cannot certify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~_ diseases in Part | must be casually related.

HLED SEP

STANDARD CERTIF

23 1687

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI

31644

STATE FILE NUMBER

ICATE OF DEATH

Primary Registration District No. .%:2.13..% ........ Registrar's No. ‘,75..‘..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R.udcnjo belor-{
. a STATE, . - COUNTY admixs ige)
o- COUNTY Iron Missouri Tron
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ m,.d, Limits
ORrR
TOWN Ironton Yesff NoD toan Middlebrook 2 '-e/{ vgfo Neo
<. IflgIS:II;ITNAALMEDEF {If NOT mhuspllul‘ givelocation)|Length of stoy in 1b 4. STREET (H outside, give locotion) Reside on Farm
iNsTITuTion ot .Mary's Hosple 8 da, ADDRESS ” YesO Ng
3. NAMIE OF First Middle Lost 4. DATE Month Day Year
DECEASED - OF
(Type or print) THOMAS - HENRY ANDERSON veatt  Sept. 12 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
g . MARRIEE @ NEVER MARRIED [ ] ‘ tast birthday) [afonthy l Dm‘l'mm L Min.
male white wisoweo [ ovorceo ] Sept, 25 1871 85
10a. USUAL OCCUPATION (Gioe kind of work done |10h. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} c 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
farmer Iron Co, Moa USA

13. FATHER'S NAME
Mapion An

derson

14. MOTHER'S MAIDEN NAME

Elizabeth Crocker

13, WAS DECEASED EVER IM

U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

t7. INFORMANT Address

IMMEDIATE CAUSE -(a)

(Yes, no, or unknown) "} Uf yes, pive war or dales af service)
no J no Mrs. Effie Anderson,Middlebrook Mo,
18. CAUSK OF DEATH [Enter onlp one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ? . . ()-l';ET AND DEATH
124‘ o B d‘-’[w"‘o Ursntde O .

Conditions, ifany,
which gave rise fo

DUE TO (&)

above cause (6) . ' . R ) _
stating the under- ; W—ta ﬂ %AM./“U' rong
- lying  couse lost, DUE TO (¢c) é =)
o PART i, QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE canmnou GIVEN iN PART i(2) 5. WAS AUTOPSY
= PERFORMED? O——’
;_ %—Mv W M él 0 YES D NOE
E 20g. ACCIDENT SUCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
g | O O
-<J 20¢c. TIME OF Hour Month, Day, Yeor .
b INJURY 2. m.
= p. m. .
S .
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {e. g., in or ahoul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOT WHILE farm, factory, street, office bidp., elc,)
WORK AT WORK
21. | attended the d d from d -z 4 rc q = J2 - J /: and fast saw }?,z:'l alive on ?-9-357
Deaath occurred at 1 1 [ ] 45 P M mon tho date stated above; and to the best of my knowledge, from the ca u-ea(n:ed.

2a. SIGNATURE . { Degree or title)
T
Dtnsico C. Py Y

22c, DATE SIGNED

F/6-4

225, ADQRESS T ¢ .
. !i1 o # P pIA L.

23a. BURIAL, cngnm?u). 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) {State) /
OvAL {Spegify R
buria 9=-15-57 Middjyebrook Cemetery Middlebrook Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
White Funeral Home,Ironton Mo.?h—/z..4;7 . J

Aeccd 57 (Wl

{Licensad Embalmer’s Statement on Reverse Side)
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B o .. STATEMENT BY LICENSED EMBALMER,'- ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

- * ) - . - - ) . ‘ : -

---byme, or.by ... ... P R S s Yeeaiiewn., Student Embalmer No.........
working under my personal -supez.'vi's.ic-)h..-.__ ST JERE . - o :
. R . - |
Student ... oooiii it sz rrae s Signed. = = & AU ‘
Signature of Student Embalmer , . 1‘
o ) ‘ T C S . 7 N : — Licensed Embalmer No.3&/%
N S T T AN . " P. O. Address ,‘ .

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

By

ST _ - If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg S . . ,
If this body is not embalmed, fact should be so stated above. ) - e ‘
. o o ‘ FEE, 1 R - o




