IR}IEB’V§O§EP%F3I1§€LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _9..7_’:__‘%:-...__--_Prim;ry Registration District No. ﬁg sa..fﬁ.kegmnr s No. _1_2_33_ _______

~£0-034595

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDEMCE {Whare deceased lived, If inatitution: Residence before
8. COUNTY Iron a. STATE Missouri COUNTY Iron admizsion)
b. C‘IJ'II'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN Ironton DOA TOWN Arcadia Yes [] Neo
c. r-{UOLéPT‘IJ;TEogF {If NOT in haspital, give location) Inside Limits d. .EI;%E!E;SS (it cutside, give locstion) Reside on Farm
nstution St .Maryl's Hosplitay veff N0 || Ry, 2 mi. SE of Arcadia |Y=@ ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
_ (Type or print) OF
i ELMER ANDERSON peaH Sept. 14 1960
! 5. SEX 6. COLOR OR RACE 7. Married MNover Married [ [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
Widowed Di d O Months ays ours Min.
male white o e 7=-11=18911 69
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired)
c ic putomobile Wallen Tnd. ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Anderson Julia Matty Flizabeth Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nIc_:isr unknown)‘ {If yas, give war or dstes of service) Mrs. Eli zab eth Anders on
- 18. CAUSE OF DEATH (Enter anly one causa per line for (a}, (b), and (c). Arcuadl Hy Mo, INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: i ONSET AND DEATH
2 IMMEBIATE CAUSE (a) Coronary Occlusion f'ew hours
[
e}
a Conditions, i sny,] DUETO @y Coronary heart conditlion b months
which gave rise to
:ﬁmiﬁﬁdﬁl Acute virus infection P days
lying cause last. DUE TO (<)

8Y AFFIDAVIT OF

‘RWMW
White Funetral Hch;, Ironton Mo,

Zz PART 1l. OTHER SIGNIFICANT CONDITICONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
b Post-operative gastrectomy (done in 1953) [Gve [ one [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOWY INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= PERFORMED? a m} O .

o YESQO NOQX

—t <

& | 720c. TIME OF  Howl  Month, Day, Yeer

a INJURY 8.m.

w p.m.

=

20e. PLACE OF INJURY {e.g., in or sbout home,

. INJURY OCCURRED
20d farm, factory, street, office bldg., etc.)

WHILE AT WORK (0
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from_l_z-_z__ia_—_ to. 9"1’-|--60

Death occurred st

COUNTY

STATE

s ——— =3 2-60—

and last saw :lm alive on

7 00 A MM on the date stated abave, and to the best of my knowledge, from the cauvses stated.

ree or tit 22b. ADDRESS

22a. SIGI%E‘ Z‘ 7 : IZ ?

s,

Ironton, Missouri

22c. DgE SIGNED

23s. BURIAL, CREMATION, [ 23b. DATE 23c. wtﬁe OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county) {Srate}
REMOVAL (Specify)
burial 9=16-60 Steelville Cematery Steelville, Mo,
25. DATE RECD. BY FOCAL REG. [ 26. REGISTRAR'S S'IGNATURE

7~ /b - lo

A,

{Licensed Embalmer”s Staternent dn Reverse Side)




. 098l ¥ 130

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

1
Licensed Embalmer No.~3 & / 2 |

. |
v ’ P. O. Addresw

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license}. o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so stated above.

A
o . "




