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WRITE PLAINLY—USE UNFADING BLAéK INK—MAKE A PERMANENT RECORD
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ENT OF CO\IMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

DE
FEEp~ 7 “2~"J4s  STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No........ & "

r
Registration District No.. _2..?_8 (SR Primary Registration District No... 30 54
1. FLACE OF DEATH:
(a) County. Pike S
(&) Cityor town-hgulsjnﬁna -

(_lf ouuid_a cit_y or town limita, write “RURAL" and nems of township)
(¢) Name of hospital or institution: /

2,

(a)
(e)

USUAL RESIDENCE OF DECEASED:
MO . (%) County. Plke
City or town..... QW1 81 ADA

[{If outsida city or town limits, write "RIJRAL")

State

2
7
o

Lio North 8 th. Sh. . @ swect No L1686 _NoOrth 8 th. St,
{ not in hospital or institution, writs streat number or location) (If fural, give location)
(d) Length of stay: In hospital or institution no.-.. ‘
{Specily whether || (¢) Citizen of foreign country? : il "{Yes or No)
In this community ’
years, months or days) If yes, name country I
3. (&) PRINT - MEDICAL CERTIFICATION , | .
Full name_ USCAR.__SAMUEL. HIRONS . ... Tuly 202 (@4
- - 20. DATE OF DEATH: Month... 3 Y&\ % rlny_:__3__ S A P
3. (5 If veteran, 3. (¢} Social Security N 1 z L o
name w002 %0490-18=579] ' LT - minic O..._ 8.
21, I hereby certify that I attended the deceased from.. j_ul ’.‘m7
Maie 0 $. Coler orwnl N L&. (a) Single, uﬂiciwed m;:mcté. ’[ . 19, to.,._jﬁ.' 3' (m ______
4. Sex { race L divorced MEBLLLEQAN 11t cawha, M. alive on..... sl . L9
6. (b) Nameof husbandorwife ... 6. (c} Age of hushand or wifeif || 20d that death occurred on the date and héur statcd above Durati.
Mart in a Tul ey Hi rons alive........_years || [mmediate cause of death e ':-cm
7_ Biﬂ.h date Of df-ﬂ-am‘d Marcn 25 ISJ?I ................ orQ. !'nﬂ' IJ ﬂr'mb",“ ......... l._.f_ﬁr.
«. (Month) (Day) {Year) -
8 AGE:+ Years M&mu;a- Daya 1f less than one day Due to_._..c.L.'.'o,kﬂl.c,.._gl’.‘ﬁl‘l}.._.sc,hr_ﬁ‘ﬂ_: .| Sesem/
- - e ) Yooy |
T 767, 3. | 10 Bl i,
u Due to 4
“9. Birthplace,. J.‘agrang;e M1 sgouri - §
{City, town, of cownty) {Stata or foreign country)
|| 10. Usuat occupacion_ER1BTIACT S.t ‘3?5::233’33,’.1’.‘2’, within 3 rsonths of death)
11. Industry or business._DTUZ _StOre N A PHYSIGIAN
: 5 12. Nam.,SamueJ. Hirons: a Mmcg’{?;eﬁnng:m...ﬂgﬂ < v 1’ ' -
B K / /\r\ V\ Underline
= { 13. Birthplace ? 24 th;icc?‘.guttg
P iiy, town, L d. “'““"""‘"m“” or autnpay....lﬂ.g_g \ }\ rhouldcabe
B { 14 Maiden name . &1"1’ audermilk . P! charged sta-
g . ? .. ? L 7 tistically.
= 15, Birthplace v T X : 22, If death was due to external causes, fill in the following:
N -\&‘ {-\-_.._ __( 3 ;\ wo, m—onunt,) X mf:u_‘z oreign wunu,) . ) . .
16. (@) Iaformant Mrs . O'SC aI\J Hi rons T e (a) Accident, suicide, or homicide (specify)
® Adres_ PELMYra, Migsouri () Date of occurreace
] 4 ’ 7
17. (a) i BUIfiaJ. “Xb). Date thereof 04 0/ 47 () Where did Injury occur? Coyoriova prom— ps
(Bml. crt-rmmn of Fefmo . (M (@) Did injury occur in or about home, on farm, in industrial ptace. in public place?
{¢) Place: burial or crematiof,/ ) ; oty
18. '(uJ Signature of f RESN S oy & While at wor . W(Snunfv typgral place) o
b et fé Z& . *
- : ; 49 [// - . 23, Signature 2 orot.hcx)....__..
- {Dats received local reistrar) d (Registrar's signntare) o) #7 & Addn:sa.” e/ _,St;-_. . Date mgned....z....a..#?

(Licensed Emhnl.mc{"a‘émtemcnt on Iloverso Side)
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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, 26¥...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

+ (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above. - " T 5 N N




