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DEPARTMENT OF COMMERCE
Bunm\u or THE CoNsus

Registration Dluuict No. _gﬂ_ _____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__/ﬁa'_a_.e__

7126
/9.

State File No

Registrar's No

1. PLACE OF DEATH;

(a) Connty. Iron
b, t. ts Wﬂ._}x._?n.' s e bk o ke ek it amanas a0
(&) Clty or to outalde city or town H.m[h. write "RURAL" asd name of township}

{¢) Name of hoa'p{t.a.l or institution:

/

(If not in hospltal or institution, writs streot sumber ar looatlon)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sateMigsgonrd & comty. Ion

éc?
Ironton

(¢} City or town
(Ef ontaida city or town limit: write "BU“AL")’

(d) Street No

(d) Length of stay: (Ewocily whetl (1f rurn), give locativn) a
in this community.
yonrs, mouiha ar days) (¢) If forelgn born, how lang In U. 8. A.2 years,
(a) PRINT hit d MEDICAL CERTIFICATION
% @SR e Mary{erraliee Wnite
20, DATE OF DEATI: Month.... 7 @&, Feb day /4
8. (b) If veternn, 3, {¢) Soclal Security -y
year. hour. minute M
name war. No ¥
- 21, T hersby certify that I attended the deceazed from
5. Color or 6. (a) Single, widowed, married, Aol # 100 o Fels s 19#7,
4 Sz F8M....| remwhlte dlvorced_#__.o_____ that 11ast saw k€4 _ alive on Loele o 0¥
6. (5) Name of husband or wife _....ccoeeeee 6, (¢) Age of husband or wife if and that death ooctred on the date and hour stated above. Durati
. on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER =

alive ..o years || Immediate cause of death
7. Birth date of dml__MﬁMh__lB_,._l.QA.O________._ —_ <
il {Month) (Day) (Yoar) ;@
8. AGE: - Years Months Days If less than one day Due m-—M—____ o ‘ .
o
0 10 25 - _hr. min l
| v

9, Birthplace.......Lront

{Clty, town, or nnun:.y)

none. .

(Stats or forwign conatry)

10, Usual occupation m-—.

. Industry or businesa :
{ 12. Name_'. Edward: Hhited’
18. Birthplace..._.l_u

(City, town, or county)
{ 14. Meiden name_......DOLll¥ Marler

15. Bl:thplam___.._.E @ —
{City. town, or county) (State or foreign country)

16. (¢) Informant _Badward -Whited ——7 ———
) Address___Tronton—Mos

17. 2 —Burial (5 Date thereofa.. %}&14
(Buarfal, cremation, or regsoval ¥) m)

]
(¢} Place: burlal or crema! AI'CB. 13
18, (o) Signature of faneral m__u_onnan_ﬂhite_ﬁ.,.sjon

/)

Mo, £ .
(8tate or lorelgn country)

19. (a)

’ A
(Damrecdnd localreglatrar) {Registrar's dml.wo)

Other canditiona
{Include preguancy withic 3 months of death)

PHYBICLAN
Mag; ﬁndinﬁu —
rations.
ope Underline
the cause to
. {which death
Of autopsy. - S should be
jcharged sta-
- tistlcatly.
22, If death was due to external causes, £l in the followlng:
{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
¢) Where did Injury occur?.
© e {City or town) (County) (Stats)
(&) Did injury,occur In or about home, on fa.rm. in [ndustrial place, i public place?

g @u lb'A (Specify type of place}

\"hlle At work?._. {¢) Means. of injury.

o8, Simlmt_—YM—'—@—L (M. D. or othgf'” D,
Adam______._ja.ﬂ_u_ﬁa_,_ﬁa_.__ Date dgned2 =//= ¥/

Y

(Licensed Emhaimer’s Statemeont oo Reverse Side)



- .~ STATEMENT BY LICENSED EMBALMER' " ' -

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

~

.

Reglstered Apprentlce No R

[ -
_-. Vo

J —_ . [ e -

+'—-w_orking under my personal supervision. . _

- -

T ) Signed B,

Licensed Embalmet No.: I et

.- P.O.’Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER /ia his OWN HANDWRITING. ., (Failure to o comply with

the above constitutes grounds for revocation of license.) o : -

e

If this body is not embalmed above space should be left blank. _ -




