Doctor, coroner, etc. must uae only standord nomenclature in item 18. No symptoms will be listed. All

salth,

Walfare
Public
$arvics

diseases in Part | must bo casvally retated. Coroner cannot certify 1o a death due to naturs] couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 121957

Roegistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4. ..
81 8¢nmey regureion e n 003 it 2OTL

STATE FILE NOTMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Whaere decensed lived,

il institution: Reasidance bafors
admission)

a. COUNTY a. STATE Ill ino is b. COUNTY
b. CITY {)f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ?,2 4] Inside Limirs
OR  ST. LOUIS, MISSOURI YasU Nom Sor . Eldorado S
<. FULL NAME OF (1f NOT inhaspital, givelocation)|Length of stay in 1b d ;
HOSPITAL OR d. STREET eutiide, give location) Reside on Farm
wstitution BARNES HOUSFKITA _3 .2 pooress 1507 MCHane Yes0 NoO
3. NAME OF First Middle Lart 4. DATE Month Day Year
DECEALED v 6
PF e e or it JOEN FREDERICK ANDERSON pearn  3=10=57
5. sex €. COLOR OR RACE 1. B. DATE OF BIRTH 9, AGE (In yenrs | IF UNDER | YEAR JiF unDER 74 RS,
1 O hit MARRIED [ NeveR MARHIJD O 10 88 l 61?54 birthday) [Afonths | Daza | Fours | Min.
ma~.o w. e wipowep (] pivoreen [ "'15 ~1809 )

10a. USUAL OCCUPATION {Give kind of work done
ing mosl of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country) } 2. CITIZEN OF WHAT COUNTRY?

salesman BEldorado, Ill. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Sampson Anderson Sarah Cable

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥es, no, or unkneon)
no

{If yes, give war or daler of serviced

unknown

Loreen Anderson (wife) Eidorado, I

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
MYOCARD

IAL INFARCTION

INTERVAL BETWEEN

ONSHT ARRADFATH

ARTERIOSCLEROTIC HEART DISEASE

4 YRS,

5:45 P.M.,

Death occurred at

Conditions, if any, T
eohich gare risg fo DUE TO (&) .
o!boae cgtm ;‘)-
stating the under- ,
= lying cause loal. bLg TO (c}
] PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {(a) . ;‘Ef; gg;'r‘g;?\' /
-
B ’7‘10 - 0 ves b no )
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.} i
§ O O a
= §20c, TIME OF HMHour  Month, Dey, Year
h ANJURY 2. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE ] Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21.. 1 atrended the deceaud!rum APRIL 12! 1956 . to MARCH 16 and last saw :,::, alive on M

m on the da‘g stated above; and to the best of my knowledge, from the causes stated.

W2l e

)

225, ADDRESS

BARNES- HOSPITAL -

5/16 /0

23a. aunm..ca;nngon). 233, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, towrn. o7 county) (State)
REMOVAL { Specify _—
remova 3=17=-57 Eldorado, Ill.

24. FUNERAL DIRECTOR ADDRESS

Bean and Tanner, Eldorado, Ill.

5. nﬁ‘ﬂ RECD, BY ‘gT REG.

25. MEGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)

4




- N T
“ . - < F I » - v
T - - ) ey )
. N i :
STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student ...t i i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. - o

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




