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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._géﬁ_ rriusey nec. o151, w. LAT L kugivteers No 2 Le

I JUN 22 1953
BIRTH MO, _“J‘._M_

21443

Stotr File No.

-

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decassd lUved. If inetitation: residence bfor
8. CGUNTY  Tnpon a. STATE M{ssourl b. COUNTY Iron sd.oissionl
b. CITY (12 cuwide corpursts limite, writsa RURAL and give e. LENGTH OF ¢. CITY (If outide corperats limits, write RURAL asd give townehin) —
oww  Ironton wvadin)| STAY towipienl OB Apcadig
d., FULL NAME OF (If sot in hoepital Iutlon, pive strest add fon) d. STREET (11 rural, give location) O 0
herturion St Nary' s Hospital ADDRESS “7 P
3. NAME OF s (First) b, (Miadie) c (Lazt) 4 DATE  (Mouth) (Dwy) (Year)
DECEASED o (Year)
{ Type or Print) BARBARA LOUISkE ANDERSON pam  June 2 1955 |
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (). DATE OF BIRTH 5. AGE da reum| ¥ Doen | s | v oo » m‘
_fem white Nhever marrtad| June P 19535 | OF™= b""", lT
108, USUAL OCCUPATION ks kindofwoek [ 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢, wad state or Faraiga Constr) I crﬂzgnopm
none Ironton Mo, 1 UL
13a. FATHER'S MAME ' [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin E. Anderson | Anita L, Kelle
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME nom:ss
oo Gy | W dimdumin | no Alvin E., Anderson, Arcadia Mo,

18. CAUSE OF DEATH
| Enter only cnecause per
Une for (s), (b}, and ()

1. DISEAL‘SE OR CONDITION

“This doer not mean ANTECEDENT CAUSES

the mode of dring, such
o# heart faflure, asthenia,

de. Jt means the diy-
DUE TO (c)

Morbld condiliens, A DUE TO (&)
mnmm«&ﬂgm
the anderlying couse loal. : 5 5 _ _ -,;

case, infury, or complica-

ton which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona anlr!hﬂu fo the dealh but zot
related Lo ths disease or condition

19b.- MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

0 Jap Lo

19a. DATE OF OPERA-- e g .
7635 ves [ wo K]
a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.¢..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
1CID! boma, tarm, fagtory, surset, offies bids_ ew.) .

HOMICIDE .

21d. TIME (Mosth) (Duy) (Year) (Hoo) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
imtfm' WHILEAT[—] KOT wHLE
AT WORK - . .

2. I hereby Mﬂfg !Pf ggumdad the deceased from 6-1~-53 , 19 to 6253 , 19 . that T last saw the de

alive on and thal death occurred at m., from the causes and on the dale stated cbove.
Za. SIGNATURE )z 23b. ADDRESS Z%. DATE SIGNED

Ironton, Missouri 6~3=53

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

2 Sa

"m URIAL, 24b. DATE 24c. NAME OF CEHETERY OR CREMATORY 244, LCX:ATIOH {Olty, m,&mﬁ) (Biats)
e | Y g5 Big Creek Cemetery Chloride Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SI T.URE 25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

White Funeral HEeEIronton Mo,

=t f-5.3"

Embaicwer’s Ststernent on Reverse Side)




srarmsm‘ BY LICENSED m

1 hereby oerufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- W_’W ' ,  Studeat Embaimer Ne.

working under my persona! supervision.

StUIENT cosesvrsvsvsesassassseresnrerivaten .‘d——W 1
Student Emabalmer . |

—e

-

. P. Q.
_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fslure to comply with
the above constitutes grounds for revocstion of licenm.) ’ )
1f-this bedy is not embalmed, fact should be 0. sated wbove. -

.
.-



