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1. PLACE OF DEATH: LIS -
{6} Colinty ‘II'OI'] =
(@) Clty or town Ironton

(ll’ouu:de c:l.y or towan limits, write “EMURAL" and name of township)
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Qt‘Marv 5. Hospltal /)

2. USUAL RESIDENCE OF DECEASED:
s MiSSOUri

Regisirar's No .? %
® County._LIQN 47
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()

City or town.
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In this community
yotra, munths of days} If yes, name country.
MEDICAL CERTIFICATION
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. (b) H vet N . i it
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name war. No. 10 /-Dl
2t, I hereby certify that I attended the deceased from, i
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4. "-?mr ‘\ m qa w 8 } divorced... marre( 'ﬂ'lal I last saw h. =10, alive on 10/9/[,,5 ey 190e

5. (b) Name of husband or wife... . 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
irgin ia Hayman alive.. 37_"_“"“‘__),&,3 Immediate cause of death Corcingma of Pancreas
7. Birth date of decensed._AtZUSE 10 1897 M-
{Month) {Day) (Year)
8. AGE: Years Months ‘Days " If less than one day Due to
48 5 2 9 br. min b
T ue to
o, Brmmee ROCkville Indianna /
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11. Industry or business Mis sgul’ i Pacific R ] )5 L] PHYSICIAN
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E:‘ . ) Al"k / o | ‘] Fal v ) the cause to
&= | 13. Birthplace s e : ; ey - ‘,‘ LA h which death
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17 @ o DU RBL @) Dotetheréot.. A2 =l i =45 || (¢ Where did injury occur? T N () )
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@ Address II‘% Moy o . : U/
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(Licensed Embelmer’s Statement on Reverse Side)
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i R Liptrict Health Officer Ho}-:’f......u

bistrict File Number-./..‘l. _--_’..‘L'Z.Y:.-
buve riled.... ‘-..- =9 Q-..n
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'STATEMENT BY LICENSED EMBALMER

1

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

» Registered Apprentice NO..oiioinieaen ,

Signed.....Lcanl ST

- L:ceugEmbalmer No..oT ¢/ 2

working under my personal supervision.

: P. O, Address. = 2204t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.} )

If this body is not embalmed, fact should be so0 stated above,




