~ IME YN W Tl W IR |
No. 300 . . 8444

BURIAL, CREMA-/] 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, ¢r county) - (Btate)

. HOR " | 3 /31 /54 St. Matthews Cem. _Bt. Lovis, Mo.

DATE REC'D BY L?‘(%AGL REGISTRAR'S SIGNATURE . F DIRECTOR" S SIGNATU Mlts
Man,30- 1954y ' : d < A /%727,

10.48 fLED PR 2 1954 STANDARD CERTIFICATE OF DEATH State Fite No..... o X K H..
BIRTH NO, REG. DIST. w0, I ’ b PRIMARY REG. DIST. m-_b LL Kegistrar's No, i&) :
%70 T PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsased lived. If fnsthiation: residenes before
_3 a. COUNTY I ron a. STATE M 1 ssomr 1 b. COUNTY s ;’dzdm,‘-’ !
b. CIEY {If outalds corpurate limits, write RURAL sad “'n‘-hi gLI'ALYENInG;:‘. DEF) c. Cg;( (I outslds sorporate limits, write RURAL sod give township) N .
tow! ) {! . N
a TOWN . v " Ton  St. Lonis, CitH¥ VA
d. FULL NAME OF (If not in hoapital or institution. give sireet address or location) (If roarat, dﬂ loeation) t-
HOSPITA
S INSHITUTION * ABoREss 23594 So. Compton S5t.
8 T3.NAME OF s (Finsh) b. (Middle) < (Last) % DATE (Mmh) Dem)
DECEASED . )
& | _(rvpcorPiney  Shirley Dean Anderson | peAm - 88 55
g 5. SEX l 6, COLOR OR RACE | 7. \"JAIADRD%:'EB P[I’IE\\"EECESREIEE‘) 8. DATE OF BIRTH 9. AGE (In y-)-n l: x |Dg o ONDER M HIS.
N {Bpaciiy] . o Hours | Min.~
¢ Femele| White Merried /| _2/6/1934 s [ |
2 1ta. USUAL OCCUPATION e = 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE
g dome during most of warking lﬂ??vﬁ‘ifml; i FBu DUSTRY (Btate or forsien oouater) 1z cbﬂ%ﬁ’#?" WHAT
@ ltSeles VWomen Store Montgomery City Mo US.A.
< l[laa. FATHER' 5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
i Devid Teery Halen Owens |Edward L. anderson !
i |[ 15 WAS DECEASEG EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
SN R Tl R wreo £00-32-8655 | Helen A4ble 35I0 Webssh St Lowis
A |
H! 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERTIFICATION %’fﬂg&vﬁhgwg
. Enter only o .
7 || lime for (o), b, e @ | PIRECTLY LEADING TO DEATH*(5) F 1: getrred Skmll
o This docs wot meon | ANTECEDENT CAUSES
Q the moce of dying, such | Morbid conditions, if any, giring DUE TO (&) Intel‘nal In,']“!‘ 108
. 3 as heast faflure, asthenta, | . Tiee to the above couse (a) stating T : T .
o1 cte. It meona the dhy. | ‘he umderlying coude lagd, ’ ’ ) B
) care, injury, or complica- DUE TO () Bl' Qkﬁn N e r'k & Ba"k
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt not
91 _ related Lo the disease or condition causing degth, £t
& 19a.-DATE OF-OPERA- |"196. MAJOR'FINDINGS OF OPERATION - N PRI rE < .| 20, AUYOPSYT, |-
z | ) ! w0 wd®
|| 2e ACCIDENT " 7 (Bpacity) 21b. PLACEOF INJURY teg. Inor sboct 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  {STATE)
. me, farm, factory, & oe 4 W10, . E S T o St
Z HoMictoE An~ident chway #ol Belleview Iron Mo
g 21d. T‘l)hlgE (Moath} (Day) (Ye) {(Hourn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
Jo[Lmivry 3 28 ‘54 JOm !"wome []'wonw(diSpeeding hit ~on~rete bridge - -
? 22. T hereby certify that I attended the deceased from 19 , to 19 that I last saw the deceased
ﬁ alive on 195 4 , and that death occurred al 10__£_ m., from the causes and on the dale stated above,
E 23a. 51?7 z T (Degres or title) | 23b. ADDRESS | 23¢. DATE SIGNED
a | . 8oroner, |Ironton, Mo. . . .- 3/29/54
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me~erby——"__ . .

- ., Student Embsimer No.
working under my personal supervision.

Student L..ccicveccnsrnniereancranisainnias W

Student Embalmer

Licenzed Embalmer Nrf“':j_)

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

If ¢this body is ndt embalined, fact should be so stated above. -



