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

EEE ad

Registration District No. _.._{_B‘}‘

DEPARTMENT OF COMMLERCE
BurBAv oF THE CENSUS

ILED F 48

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..%.?.ﬁ..ﬁ._.ﬁ.

L8 .
State File Na_..:......:‘),g:}i_

Regisirar's No. /

1. PLACE OF DEATH:

(a} County Iron

2. USUAL RESIDENCE OF DECEASED:

Missouri Iron

(s} State {8 County.

{5 City or towd ... ﬁr&adi& . £
{If cotaide city or town limits, writs “RURAL" and oame of township) () City or town al’Ca d ia P}
(¢) Name of hoepital or institution: (If outalde city or town lirmits, writo “RURAL™) ~
' . .
(I mot in baspital or i -rr[u'ouu'l. ber or Jocation) (@ Street No. — ¢1f rural, give location) =
(d) Length of stay: In hospital or institution Y
N i (Specify whetbor || (¢} Citlzen of forelgn country? no (Yes o?’No)
In this community...... 60 years
years, months or days) . 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU;:I])_ NAME Mary ...ur‘rav Ja o
T T 20. DATE OF DEATH: Month n day
3. (b) If veteran, 3. (o) ia uriny .1_9.4.9 19 L
ear........ - JUURONO » 141 inut 55} Awm,
name war. no No....J1ONE Y e
- - 21. I hereby ccmfyﬁZ:ﬂZattcnded the deceased from
5. Calor or 6. (g} Single, widowed, matried. ?"'9’ [ Ko o SR - , to Lo d - 4 0 h1: 2— :
4 Sex _..__ _,f__@_ M&“"E-m"t ﬂvnrcﬂﬁingle,wr’ that 1 last saw he#2lZ. alive on b=t — o Lp 19...;
6. {b) Name of husband or wife......... ... 6. _(c) Age of husband or wife if’ and chat death occurred on the date and hour stated above. Duration
alive. .o Immediate causg of dcath..., Z ..... f
7. Birth date of deceased Ju. lV ] 185 o) R
(Month) (Day) (Year) m-._&:’
8. AGE: Years Moanths Daya If lesa than one day Due to m‘—ﬂ /” //.,%%
89 5 26 . | —
T. min. b
Due to. /5/“6
9. Birthplace Iliinnis ¢ !
. (City, town, or county) - {Stala or foreign enunt.si) - | B

at_home

—
(=]

. Usual occupation

Other cond:tlon:.

{ nclude memmy@n 3 mualZol‘ denth) W-’—-—-_—
PPMYSICIAN

11. Industry or b 5 .
o _ ajor findin, .
Z (12, Name John Murray OF operations ‘
E . e 4 T I l - 4' B ' N N . i fi . hUnderline
£ 1 13. Binhplace . re and - 2 :)\fr,* :\}:gg:ttg
N City. lown, or m% %; dsuuor foreign mnl.ry) Of autopsy } hould be
= [ 14. Maiden mmc_..&‘ﬂgnga:ﬁe e Mo . LA =~ {charged ata-
E Il" e lan d a tistically,

13, Birthplace N = - e
% Fre————1 Sinte o ercins conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Charley Evans ‘ (a) .Acddent. suicide, or homicide (specify)

(®) Address arcadlia Missouri (&) Date of occurrence

?
17, (@) . DUrisal ‘@ Date thereof. L=t (¢) Where did injury oecur T R S N
" (Buriat, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about homc.(onlfa;’m. Tﬁ' :ndmémurﬁgge. in pulglic pchc’

(¢} Place: buriai or ctemation._..z_lgj; Xnob Missouri
18. (o)

® A.;dms r__Ironton Mo. .

Signature of funeral mmrmmm..wm.epmmeQnS .

{Specify typo of place)
) Meags of injury,

.D, or.-other)_z 0

19. () Lo mn--um%aaau _____ . A
{Drata received Joce] rosintrar) Tewistrar's sidbotore) Address e T O, FT300 o £... Date signid. t=S=v fn-
(Licensed Emhalmer’s Statement on Reverse Side) -



. 2¢t-/69¢
Than . 2-17-Y6

S STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No

working under my personal supervision,

S oa
Signed......M M/(/m( .................................................
- Lioéed Embalmer ‘ga/;‘
P. 0. Address....... >

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

. If trl'rliﬂ‘body is not embalmed, fact should be so stated above.

/




