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Dactor, coroner, atc. must use only standard nemencloture in item 18. Mo symptoms will be listed.

diseases in Port | must be cosually related.
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Coroner cannat certify 10 a deoth due to notural cousds.
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\i’Hl.E'DIVISIDN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ’7 Primary Registration District No. ... oo L. #7___ Registror's NDO?JQQ\(

TATE FII:E"NUMBER

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befors
dimission)
. COUNTY a. STATE b, COUNTY. a
“ St.Louls County Migsouri Pulask!
b. CITY {If outside.corporote limits, giver:TOWNSHIP only)} Inside Limits e, CITY =y~ : € : (0 ok tasideLimits T
OR OR S
Town Ferguson,Mo. Yes){, NoD TOWN Dixon D‘{ / YesB NeO
c. ;gis';l:]-?:t"ég': (If NOT in hospital, giveJocation) Lengi:"oloﬂsuy in 1b 4. STREET {If autside, give location) Reside on Farm
. .
mwsTiTuTion A\ Lo\t Xe QAve _r ADDRESS YesD NodX
3. NAME OF First ddle Last 4. DATE Monih Day Year
DECEASED . . OF
(Type or print) Mar v Barbara Anderson oaTH Sept.e 3 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
/ _ mariED [} wever marrieo [] | P e s B
Female White woisk]  oworcen[§S@Dte 12, 1891 11|21
104a. USUAL QCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) v
Housewife At home Dixon, Mo, TeS.A.

13. FATHER'S NAME

Unknown Ziegler

14. MOTHER'S MAIDEN NAME

Unknown Bandie

16. SOCIAL SECURITY NO.

Nowe_

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es, no. or unknewn) | (If yea, dive war or dales of service)

Aphim——

17. INFORMANRT Address

MO [ ]
Norman Anderson ll.Whitgeg%g?On’

18. CAUSE OF DEATH [Eniler only one cause per line for (@), (b). and (:)_.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

INTERVAL BETWEEN

Cenditions, if any, DUE TO ()

/ OEETOAND ZEAT/H

which gore rise fo
obove cause (6),

stating the under-
g e arnied DUE TO ()

L 20l

Iping cause lasi.

4

o PART 1, DTHER SIGNIFICANT CONDITIONS IBUTINE TO DEATH NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n) 19, WAS AUTOPSY

o . PERFORMED?

é . ﬂ. 4%~ PR ves[] MO E"‘/

"f_ 20e. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enrfer nafure of fnfury in Purt or Part 1 of item 18.)

& ;] ]

s}

2| 20c. TIME OF  Hour  Month, Dey, Year

O INJURY @, m. -

E‘. - p.om. .

X | 20d:~INJURY OCCURRED 20¢. PLACE QF INJURY {¢. ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldp., ete.)
WORK AT WORK 77 s i

— N -

her

and last LLL gy afive on -

12 ajt!e‘é‘ldcd the deceassd from 1] M im
Death occurred at , m on the date atated above; and to the best of my knowledge, from the cauases stated.

2a. SIGNATURE

A

;‘ : j:l)wne or title) : %

22¢. DATE SIGHNED

I-2-4Z

Z%EEE?S /61!7'——

23a. Buma CREMATION, |Z3b. DA 23;. NAME OF CEMETERY OR C
REMOVAL (Sperify) i
emova 945-56 Dixon Cemetery

REMATO? £/ | 23d. LocATION (City. town. or county) {State)

Dixon, Moe

24. FUNERAL DIRECTOR ADDRESS

Albert He. Hoppe 4700 Waghington

25. DATE RECD. BY LOCAL REG.

7-3 - 3%

26. REGISTRAR'S SIGNATURE

/7.

A —

{Llcensed Embaimer’s Statement on Revorse Sida)




-

,\-c,‘b‘. -

STATEMENT BY LICENSED EMBALMER

el

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY ME, OF DY ittt e iee e iaanaas , Student Embalmer No..........

working under my personal supervision.,

Student ....oooeniaii e Signedx
Signature of Student Embalmer

/ Licensed Embalmer No.ﬂ.‘/.s
P. O. Address -, ,. & 2L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

.



