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1. PLACE OF DEATH:
{a) County : Ir on
™ Cityortown_ I onton

{1 ontsids city or town limits, write “RURAL" and name of township)
() Name of hospital or msutution

St.Mary's Hospital /)

USUAL RESIDENCE OF DECEASED:
sate__ Missourl

City or town rural
{Ef outaida city or town limits, write ""HRURAL'™)
et nog_Mile north of Ironton

Iron

(a) (8) County.

()

¥
O

(d)

B i
WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

{If not in hospital or inatitution, write street number or location) {If curul, give location) o
(d) Length of stay: In hospital or institution ay n
l i f e {Specify whether {e) Citizen of foreign country? Q (Yes or No)
In this community.
years, months or days) If yes, name country,
MED: CER yy
%U{_"ﬁ ]sm';r Charl es Edwal‘d Mauzy ICAL TIFICATION
, - . 27
: : 20. DATE OF DEATH: Month JULY. . day
3. (b) If veteran, 3. () Social Security 1947 . ) a0 A
name war no No. pone year o e M
21, I hereby Cﬂ:;y that I attended the decensed from
.§. Color or 6. (a) Single, widowed, ried, e D[~ ri s - g‘ 19.
o eto ) hase | Rt A P AT
VOreed oo S| that Tlast saw hd ¥ alive om ... _7_5_3_2 IR IR | R
6. (b) Nameof husband OF Wife..ooooreoseoen. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Puration
alive.eo.._......_years || Immediate cause ;:f death ]
7. Birth date of deceased.. JBOUALY 3 19325 ||Acute b'lateral bronch'al
(Month) (Day) (Year) pneumon?* a 2 days
8. AGE: Years Months | Days If less than one day Dueto. Acute tongtllit's V-21-47
12 6 2 4 hr. min
e || pyel¥tis 7i1sa7
“o. Birhplace P11 0L _Knob MQa. - : =17 -
(City, town, or county) {State or foreign couatry)
) . || other conditionsBCUte rheumat*c fever 2
10. Usual occupation school bO_Y (}nfll;-'i:: :telﬂun:::y within 3 months of death)
11, Industryor b ¢ . oYY TTT PHYSICIAN
E{ 12. Name BAWArd Mauzy L 'Ma’(?frnpnez::fgﬁsq ...... } i Underti
U nderhne
& 1. Buusisce. PAlo% Knob Missourd i } {"\) the cause to
il tate or foecign country) g
§ { 14 Maiden name T IRE “MYer u’ Of autopsy Y c_!tnla(;:elg st
tistically.
E 15. BirthplaceA.._...Sj;..LL 1.113 Mi—-s-sour i 22, if death was due to external c:mses,\ﬁil in the following:

{Cily, lown, or county) (Stats or foreign country)

16, (o) Informant FEqward Mauzy’ - :
(%) Address Ironton Misasocuri )
17. (o) burial (5) Date thereof 4-29-47

{Buarin), cremation, or removal) {Month) (Day) {(Year)

{0 Place: burial or cremation Ironton Missouri
18."' (a) Signature of funeral firector. NQrm&n._Whit e_& Sons
0] o WAis v o i Iro

19. {(a) b)) LA r ..

IS

{Dute reccived local remmr)

(¢) Accident, suicide, or homicide (specify)
0]

()

Date of occurtence.

Where did injury cocur?,

{City or tawn) (County} (Sta
Did injury occur in or about home, on farm, in industrial place, in public pl.ac:a

(d)
A el

— pecilyftypo of ploce)
White Z?Vﬂ <) _f (2 of inj
23. Signat . £ ; .D. oroth:r)__....

Adiress. ede. P O30y . S0, ... Date i@i&ﬂ&q{\
- 2 RN
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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

, Registered Apprentice No s

working under my personal supervision.

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

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




