S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI O
) Staie File No. 6 )89

M—B8-43 BUREAU OF THE CENSUS
. 5-17.39 04657 ANDARD CERTIFICATE OF DEATH
1 XITe2d ﬁs!m!?&%ﬁo.m ‘ZL fotuens *anary Remstmtwn District No. _....4.,&; .3 ?[ ' Registrar's No. / 3

,7 1. PLACE OF DEATH: ] - } . - 2. USUAL RESIDENCE OF DECEASED: ~ J“Q—-U
(6) County Lron SRS — - N seae Missouri B C :
Ironton o : 2 (£} Connty
(d) City or town / 7
/ {If outsids city or town limita, wrxl.n RU“AL oand name of townahip) (&) City or town St . I_ (o]0} iS
(¢} Name of hospital or institution: 0 . (If outaide city or town limits, weite “RURAL"™)
0 St.Marv's Hospikal @ suweet No DEB6 Taterman g
(1T oot in bhoapital or tustitulion, write strost numJb'cr or location) (1 rura), give location) I
4) Length of i 1 ital or institution ... eaxr .
@) mgth of stay = houpital or Institution. :y (Spocify whether || (¢) Citizen of foreign country? no (Yes or No)

In thia community.
yaars, months or days) . If yes, name country

MEDICAL ‘CERTIFICATION
3.8 FRINT wat+e May Bull

20. DATE OF DEATH: Month__ d‘tqm ide L

Q
]
- =
(-]
Z
2
-
-4
[<3]
Py
< 3. (8 If veteran 3. {c) Social Security
' IQVG OLT. 2 a minute A
5 name war. no No. none year h 6 ¢ M
ﬁ — 21. I hereby cg:rufy that I attended the deceased from
= f/ri 5. Color o 6. (o) Single, widowed, ma.rriefa uﬂo_ {.‘ . 10¥E 1. _&‘9““ F .t 19 _"{L
é 4. Sex el e White| divorced_ W1 1A OWE ?hnt 1 1g caw e alive on__&(’m £ 1o ..19.%&
Z 6. (b} Name of husband or wife....oooeeeoeeee. 6. (¢} Age of husband or wife {7 5ad that death occurred on the date and hour stated above. Durati
Hralion
o '.T ames I-! 3 Bu l l alive ... years Immediate cause of death
|| 7 Bitn date of deceased__NQV.0... 2 4. L BES 1 o WML&J-?C&:HZ&C@ Syrg
j © TS (Menth) (Day) (Year)
= . | NS
o 8. AGE: Years Months || Days If less than one d.ay".' ’ Due to j\\ n
B dire, WA BLA N
C(D é 82 8 26 hr, i min ri k
ue to
C@ a / D y
LA E 9. Birthplace Georgia )
YN ] P - - (City, towd,or county} - -~ - *. (State or foreign countsy) . p
LA : ) ) [0 4rf.
[ e L & 10. Usual sccupation.... 2.5 _10me s i Other conditions... ‘%%-_:n f‘ﬁ;ﬁ:ﬁg“’”‘” E— ¥
m ads . - V . - . U "
: = 11, Industry or business PHYSICIAN
y | Major Aindings:
12, Name Ben May Of operations...... : .
: : ? ‘ - Ui e f ; . . Urderline
E = { 13. Birthplace Unknown ‘q &ﬁfﬁﬂﬁ:ﬁ
) ) tals or foreign countiy} >
3 8 { 14. Maiden pame SEFEEETE’ A, sirfHeng === Of autopsy aadata
I K . q : usuglly
g § 15. Birthplace P TER m———r— UT%SuESfIn peirer- al | £22 If death was due to external causes, fill in the following:
= 16. (@) Tnfo Dr. Ben M, Bull. f (0) Accident, suicide, or homicide {speciiy)
B ® adaress_ IfOnton kissourd || Dateof ccrumence
17. {a} bt bur ia l & (¥ Date theteof. 8 - 12 "4 6 () Where did injury oceur? {City o tamwa) (County) Gtate)
N (Burisl, crematioa, or removel) . {Month) (Day) (Year) (&} Did injury eccur in or about home, on farm, in industrial pla.oe in public place?
- {¢£) Place: burial ot cremation StcLOulS I‘»’-iSSOUI’i
18. (a) Signature of funeral di wr.‘.H.Ormall...ﬂhiﬁﬁ.ﬂ_&.mﬁﬂlls While at work?.. (Spocily ‘-(ﬂ)’“ LY phe:)of m,.m,____‘________m_ﬁ
dress /%, ﬂl/& Ironton._ Migsouri ’ - ’
@ A} ~7 5—{1_ YA . 23, Signatuie_.___ﬁhwl‘&.,..,ﬁ“.‘-Lg__..__._._ (M. D, oroth:r}a‘ D.
19. (a) @ 2P i SNprase - g / §-ro- L
(Data received kocal rexistrar) (Reristrar's sipfntare) - ‘|l Address.......... rA.O M- ,%. oo Date gigned & S 7T

/ a{ s’ {Licensoed Embalmer’s Statement on Reverse Side)




RECEIVED . . .

vl 4

Ntatrict Bealth O£f1cor NO.. Lv-ceeerd
Sipiriot File Number. . 1Y b= .2.5.F 2
%t% Filed '9 -——,na}l:l%lclw

! ) sl Yy

2 o

%

STATEMENT BY LICENSED EMDALMER

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

working under my personal supervision.

Signed..... WW

I
Licﬁed Embalm'e/r_No. A

: P.O. Addréss-._‘__/_',,__ r2 Lokt 3L
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 licenge.)

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




