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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE '

Regzstmﬁon istrict No

<

Primary Regiatration District

THE STATE BOARD OF HEALTH OF MISSOURI 34361

Hmnmuoffm%gf!:@?h STANDARD CERTIFICATE OF DEATH Stte il N

No__st_gjﬁl Registrar's No."‘ 61 ?Z

{. PLACE OF DEATII:*’

{¢} Cournty Iron . .
(&) City or town... L1200 fton

{c} Name of hospital ot inst.it.uuon

(If ontaids city or town limits, write "RURAL" and name of township)

St.Mary's Hospital

{1f not in hospital or instilution, writo street number or location)

2. USUAL RESIDENCE OF DECEASED:
@ sate. Missouri ®) County__ LTON 4 7
@ City or town.. DUra.l

{If oulside city or town limits, write “RURAL")

@ SweetNo.._1£0_mMmiles southeast of Arcadiau

{If rural, give location}

=

{d} Length of stay: In hospital or Institution, ' no £
(Specify whether (| {¢) Citizen of foreign country? {Yes ot No)
In this community.
yeors, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
Fula FRINT Infant Persons oct 17
PTRTI o S e 20. DATE OF DEATH: Month “C day
B veteran, . {¢} Sodal Security gz 2 } 00 A
____l 9 S h minute. M.
name war.... 13O Ne.._ DO . ear our ¢
21, I hereby certify that I attended the deceased frotm
A e B e, L PR S S P
4. Sex I” race. divorced g that I last saw h. 4 %1 _alive on (O =t 7= f (o = I |- Y
6. (&) Namecof husband erwife... ... 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
) alive. ... __years Immediate cause of death
7. Birth date of deceased....QC L ober 15 .1 94 7” S fiﬁd_&! /.. ciZG.&Ld-‘!/.:L 5
{Month) {Dx -x) (Yuu) [M-"‘f&” 7 7’6, )
8. AGE: Years Months Days If Yess than one day Due to e
0 0 |1 |45, N Frengrere.. . SirH 2
T, min
Due to
o Fomne__ Ironton Missouri . - . (0 T S -
{City, l.ow’z_l, or couanty) {Stats or foreign covotry)
. s ’ ’ o ! Other conditions
10. Usual occupation ... 2QNE (Inclode pregacacy witkin 3 mantbe of deathy c
11. Industry or b"ﬂ"'ﬁ' . 5 - Pl % PHYSICIAN
. . ' . ajor findings: .. A .
B 1 Neme. Everthite Persons. .......f..|  Ofcwmdos. . ... [\ .. Ondortine
& L 1. miwoace. AP G20 18, Missour 1(5 ' | : which death
tata or foreign countr .
g{ 14, Maiden n.amf-_..I.-.f._.. l’fng ’ Of autopsy R e T cg:f:gélsh:a?
) " a M tistically.
§ 15. Birthplace ":CII:?‘?"?‘ iwm“)i‘ Ssour :;ms g mi?ﬂ 22. If death was due to external causes, fill in the following:
16. (o) lnformant__ BLVERG@TLE Persoms . - || @ Accident, suicide, or bomicide (specify)
O Address____Apcadia Missourd () Date of oocurrence
1. @ burial () Date thereot._10=18=47 | (7 Where didinjury accur? T e v
(Burial, cremation, or removal) - (Meath) (Day} (Year) {d) Did Injury occur in or about hoine, on farm, in industriaf place, in public place?
() Places busial or eremation._61°CAA18. Missourd -
18.' (u)" ngnamre of funeral dxric':tor .ﬂNQI’mB,.n ?{hlt e_. & Son H -\Vﬁ_ﬂe at warkler" ) (Sp::h l(“)n lifgplmm)of :;11 ...._. ......... L_/
@) Admss.? ....... Irg tqm issguri_ ...... / Al
19, () Y __’2 7 @ 23.; Eignature M. D.orotherti—o
i {Date received local relutrnr) o ar's aixnature) “7 ~ Address,,,,,,il.’.‘_ﬁ_?:.o._.ﬂ.‘__.mﬂ._._.....__.____.______._._ Date mﬂcd/d’&¢‘47

{Licensed Embalmer’s Statement on Heverse Side)




-~ CEIVED . o
.ict Health Officer Mo.. - _____.

- ict File Number__/0.Y. 7.~ 22
»te Tiled LB 8 Ko

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

2
Mcﬂ IO L DI S S < , Registered Apprentice No...

working under my personal supervision.

- -
Signed _7/,(//;/‘/ }_;_Z}:/Z/:g(

Licensed Embalmer No.. T OT2

P.O. Addres.sQ : . S;\,//y

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.




