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

DEPARTMENT OF COMMERCE
BUREAU oF TBE CHENSUS

PR
FILED A}(_tﬁ)

Registration Diatrict No _/

STATE BOARD OF HEALTH OF MISSOURI

1aak STANDARD CERTIFICATE OF DEATH

Primary Registration District No,__ZI.L_Z_..ﬁ_.. e

9238

State File No.

Kegistrar's No, ............4.... ST

1. PLACE OF DEATH:
(a) Cotmty___LX0N

(b} City or town Ironton
(11 ooraide city or I-ovnllalil-l write "RURAL"™ nand neme of tawnahip)
{¢) Nawme of hoapital or [netjrution /)

t.Mary's Hoapital
(11 mot [n hoapita] or institotion, writs street number or Jonation)
{d) Length of stay: In hospital or lnltitution....ul.....hQur

(Spocil', whlhlr -
In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED: % 7

@ s Missouri ) Coupty..._ LI O
(¢} City or town, Ironton
(If cuteite elly or Lown limite, write “HURAL™) ‘-’
(d) Street No........ i
(Ifrursl, glve Josution) U
{e) Citlzen of forelgn country? no {Yes ur No)

If yes, name country,

MEDICAL CERTIFICATION

Fuld FRNT Wwilliam Henry Shy
T : o 20. DATE OF DEATH: Month_ 29 day... 2 .|
A i veteran, no . {c) Security _J_i_t . hotr Ct‘ Minute e _GM
Dame war. : No.
21. I hereby certify that I attended the d dfrom_ ).
) 5. Color or 6. (s) Single, widowed, married, WETY. A ALY - 19.4 4,
4 Sex.. ELE ( race white ! divorced.... Sil:lgl €[] that 1 tast saw b alive on . - N | 19.5 (.
6. {b) Nameof husband or wife ... 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive... ......yenra || Immediate cause of death -
7. Rirth date of deceased....... necﬁmher ,,2£h ...... "J.ﬁ'%'yﬁ _ '-}’Y\T-a el st /cb -
Dll'
8. AGE: Years | Months | Days If Jess than one day Due to..c... CAMRAALIAED. ... 5 )
70 2 | 27 ) ,
T min
Due to
5. nmmdﬁmolds County Mjissourl. N-
(Clty, town, or wunu( - . (Stxte or forslgn eountry)-_|| 70T = = P ; P
conditions.
10. Usual secupation farm er. ret ir Ed ) cz:lnl:l;da pre:'nm within 8 months of death) .
11. Industry or business 'M‘ i ;n;i : ' \ PHYSICIAN
R e YO —
% 12. Name_..Thomas. B...Shy... & operae. .. : :
E U ! Y ee o . Fee /?a '?) Underline
=\ 13. Birthplace. 1} evn olds County lissouri - 0 1 Yt Nhich fests
y !.own. or couw '@hu or forelgn country} Of autopay.. (N—N__ h ’ :vhonldube
& [ 14. Maiden pame’.. £ar. eﬁtecar ................................ S - 1 icharged tn.
) t y
g 18 Birthplace (C{:)-efﬁ Szuvmj;)l Le MO{;uu oe forsign mnn{r,}) " 22. If death was due to external causes, fill in the following: *"°
16. (a) Injnrmantmm..s.usmw LA, Ravfield (¢} Accident, sulcide, or homicide {specify)
@ Addres_ironton Missouri (% Date of occurrence
1. (9 .ourial (5 Date thereol__ 2 =20E=46 (¢} Where did injury occur? e e s
{Burial, eramation, or esmaval} (Month) (Day) (Year) (d} Did injury occuir in ot about home, on fa.rm in Industrial p!m:e in pubtic place?
(¢) Place: burfal or cremation Blac K Mi S Souri
‘1B. {a) Signature qf fune Normean Whit e & Son g (Specify 47D of place)

) Means of inlury......_’.—\
\F




eia wll Offlctﬂ.' PRI R
.. t.ot File Number M. 16152/

Date F1leA o e 4 - ¥-9¢ .

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, or by..oooooooooo

, Registered Apprentice NOw s

working under my personal supervision. R

Signed W
Licéé‘.ed EmbalmérNo. b‘?V/ -

P. O. Address W}Lm

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 this body is not embalmed, fact should be so stated above.




