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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN{[‘ OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

pusY °ﬁ°““s“’ STANDARD CERTIFICATE OF DEATH

mgx:-at&n5btstﬂct No. ._._____ e Primary Registration District No.._’i[;w

Siate File No. :; 5 4 7 6
Registrar's No. 6.2

1. PLACE OF DEATH:

(s} County Iron

%) CGity or town_LrONE0oON
(If utalds eity or town limits, write “RURAL” and aame of m-..up}

(¢} Name of hospital or insdtation:

{¢) City or town Arcadil

2. USUAL RESIDENCE OF DECEASED:

(o) state._Missoury . @ comy. Iron

a

— st M a rhfs H o % Eg t a I {1 outside city or town Uiit: writs “RURAL"™)
(I not in hispital or 12e% write ytrest number or location} 0
. (d) Sueet No
(d) Length of stay: In hoapital or Imﬁtudon___l._m_w.(spmm pewrrpa i raral, give oatiod
In this community. '
years, manths or deys) (e} 1If foreign botn, how long in U. S. A.7. years,
3. () PRINT W lt . MEDICAL CERTIFICATION
: a er A. C Qllﬂ‘,ﬂﬁl}ﬂ{“ ; e
FULL NAME : s 20. DATE OF DEATH: Month. OCTODOY 40 4
8. (¥} If veteran, 3. (¢} Sodlat Security . g
# mm...l._.&g___.__hour____a____mlnute__ag_hhl.
bpame war. No. E}
21, I hereby certify that I attended the deceased from
§. Color or 6. () Single, widowed, married, February 1 w3l ., October 4 19,40
4. Sex.. ma—l e mﬂ_h_"i_ti divorced_TIAT'T le that I last saw b A alive on___gnﬁnhﬁ_t_é__._________._. 19__4.0

and that death accurred on the date and hour atated above.

8, {b) Name of husband or wife___-_-__ 8. (£} Age of husband or wife if Duration
Helen Cullinane alive_ years|| Tmmediate cause of death_ COrOnary. thrombesis.. .. g
7. Birth date of demxd.wm——-l-———-——};s% i
{Month) (Day) :
8. AGE: Years Maonths Days If less than one day Due to K?; ?
4 8 4 3 hr, min. lll‘
l Due to
9. Birthplace, . gt Texasg .
(%I‘.i. town. oF county) (State ar forelzn country)
. Oth diﬂona._.______mg.ﬁ.mdl.mwmw S
10, Usual occupation © red (lu:lruzl;runnncy within 3 months of death) [
11, Industry or businesa rl) PHYSICIAN
g el Majg; ﬁndmgr —_—
) - Johr B0 V—— operationa
B { 12. Name -Sullinane Undering
= e caume to
= Lis, Binnp B
o City, town, or eounty)} . - (Stats or loreign country) Of autopsy. :vtllzz)u:l%ngg
E t4. Maiden nam 'Bryng . heargod sta-
tistically,
g { 15 Birthpla.ce___..s‘i(la“. tawn, or county) (Btats or forelgn country} 22. If death was due to external causes, fill in the following:
16 (a) Info " M HE ] an C]]] ]j na n'E (a) Accident, sulcide, or homicide (specify)
TImAn voillac.
. (3) Address Ironton Mo, . {8y Date of occurrenc
. P . (c) Where did Injury occtr?
17, (a) — e (8) Date thereof._. 57[4.{:)_.__
[t cremation, or removal) (Mooth! “Zl)!y) {Year)

(€) Place: burtal or cremation St a LOUYS MOa
18, () Sigaatare of foneral m_ﬂnrman_ﬂhite_&_Snns

—LT (»)79

(Dlu reeniv-d localregls!

18. o) - (Ru{ul.rlr 'y dmm)

8’ll)ild T};}s’goﬁcﬂriﬂor n%a

/

{City or rown} ty) (Strata)
me, on farm, in ln%‘;l:ee. in pobiic place?
(e) Mfans.of

E. D. or other) /

(Licensed Embalmaer’s Statement on Heverse Sida)




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, oY N

Registered Apprentice No

working under my personal supervision.

P-0. Address...)

‘(otes The nbove MUST BE SIGNED BY THE LICENSED EMBAL\IER in hlS OWN HANDWR[TII\G. (leure to comply witl
the above constitutes grounds for revocation of license.) ] .

. ~“=.. If this body is not embalmed, above space should be left blank. )




