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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH.OF MISSOURI ﬁﬁ_ﬂ_ﬁ@S

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Noyz.\;é{ Regisirar’s No, / -5-

1. PLACE OF DEATH:
{a) County.... Iron

{8} City or town Ironton

(it outsids city or town limits, write “RURAL"” and name of township)
{¢) Name of hos;utal or institution:

St.Mary's Hgapit.al-._._a_

(Il not in hoapital or instiLution, wrile strect number or location)
(d) Length of stay: In hospital or institution .

In this community.

{Specily whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED: ?

(74
@ sae. Missouri ¢ comy_ Reynolds 72
{c) City or town R eyno l d 8 a

(If outaide city or town [imits, write “RURAL™)

(@) Street No

{If rural, give location)

(e} Citizen of foreign country? nQ (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT R
FULL NAME e3e
N7 T Secial Seene 20. DATE OF DEATH: Month. .. {éeeee  day &
3. teran, . (g cial Security
) ve ) year [ 9 &Y hour / minute... 2. A M.
name war. no . Ne. XA0MNE . ~~
21, I hereby certify that I attended the'deceased from
' 5. Color or 6. (a) Single, widowed, married, Haese 1 19__4'_{_?_' to /q Lecerw 2 19*?,
4. Sex Fem race. white 0 ﬁvnfm-—-s-ingla-~ that ITast saw h. &4, _alive on q ttara /. 1947.
6. (b) Name of husband orwife. . .o, 6. {c) Age of hushand or wife if {| #nd that death occurred on the daﬂ and hour stated above. Duration
alive ... years Immediate cause of death.
7. Birth date of deceased........ s W€ P4 1944 |- Qtte ssee rcas ’['1 7 bies.
{Month) {Day) (Year) ;
v 5 .
8. AGE: Vears Months Daya 1f less than one day Due tOPMAAAAM[éMMHM% ? ,,,,,,,,,,,,,,,
0 0 0 4 hr, min
0 Due to
9. Birthplace Ironton .. Mlssourlt
I - wZ {City, town, or county) ~-.-- . -(State or foreign country) X -
QOther conditions PR
10. Ustal occupation none T T (Include pregnancy within ¥ months of death) /
11. Industry or business PHYSICIAN
Major findings: .
E 12 Name.  Blton R ose " Of operations...... > oo
: H ; ) . .. nderline
=\ 13. Birthpiace St.Louis Coun ty  Mo. O the cause ta
(State or foreign coantry) Of aut N . should be
E 14, Maiden name. W@lwmbkey - antopsy . - fhatrgeﬁ sta-
_itistically.
B - Naylor Mo,
gt 15. Birthplace Gty v ot M iy || 22 1f death was due to external causes, fill in the following:
6. {a) _In.formant. C Lokev o o 1/ (@) Accident, suicide, or homicide (specify) .
® Address. REYNOLAS Missouri /@ Date of occumencs
. - - ¥ ?
17, (a) - burial o () Datethereot. Om3 =44 |l Wheredidinjury occur - Conis) pere

{Burial, cremation, or removnl)

{Month) {Day)} {Year)

Revnolds Mlssouri

{c) Place: burial or cremation

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a)‘ S{gngttgre of funeral digector... . N QI'III&IL Whit.e &-— Sons * While at worl’ (Spu:l‘!' ‘(ﬂ)” % phu)of ln]u:y______@ S
AN, , t . V.
@) AQdress S )Iron on M%'“) 23, Signature.. A .. /5,,,.,:,@ ____________ " (M. D. or other) 44-D .
19 (@ ta receivod locs! rer-m‘.ra;)- o -- “ (Registear l—:agn‘n-ture-)_“__ _‘-)( Address : 9/7 0‘&;.7&‘4_.' .....MQA“.U.. Date sxgncdﬁ.—




- RECEIVED - .

1th- Officer Yo. '%""‘““:.

' ‘ . . ' pigtrict Bea 1% y 9__;}“
- ' S plstrlet File ﬂumber ------- - vy
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’ , o STATEMENT BY LICENSED EMBALMER t
. 4 . “l _
N " 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬂcate was embalmed by rne, or by L
. ) .o .
s MW 2 227 S ' Rleg_ls&t_er_gd Apprentice No . ! S
working under my personal supervis_ioh. o o W ‘ s L L PR ' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in hls OWN HANDWRITING (Fallure to oomp]y with
thc above constitutes grounds for revocation of license.)

- If this body is gmt embalned, fact should be so statgd  above. _




