THE DIVISION OF HEALTH OF MISSOURI

. No.300
10.48 FLED NOV 22 1950 STANDARD CERTIFICATE OF DEATH svate Fite Noa SO
() 'BIRTH MO, REG. 01ST. No. J 4 & Priuary ke, 01sT. w0, £ 23 Y kiivrars Noo DS
‘#7 I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decemsed lived. If institution: residence befors
a. COUNTY . STATE _ R B.-CO: Y adiningion?.
0 Iron : -~ Missouri 18R ’
b, CCI,TF;Y (If outaida eorpurats limits, wtite RURAL and give c. A%?NGTH OF <. CIJF\{' (Menmanice eor_l.lmhl write RURAL and give township)
woahip) (in this place)
towvs  Ironton o Oe I Town . Arcadia 2 K7L
d. FULL NAME OF (If nov m hospital girve streat addross or locatlon) d. STREET (I tyral, give location)
HOSPITAL. OR | -
isriTuTion © beMary s HOSPit&l ADDRESS
: 3 NAME OF a. (First) b. (Mliddle) c. (Last) 4 DATE (Montt)  (Day) (Year)
{ Tuwpe or Print) Ada Ruth Tual DEATH NOV. 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEI[J) PéIE‘\lIEECI\E!éRRIED 8. DATE OF BIRTH 9, I...D\.C-EE ([ years| IF UNDER | YEAR | OF UNDER M HES,
t hivthde. i
fem White W owe (Bpecify)»~ Dec . 20 1880 sg ¥) lloth' 11)4 Houra ] Mina.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) a 12. CITIZEN OF WHAT
done duri t of workio life. oven if retired) N DUSTRY NTRY?
a ome own home Ironton Mo, :
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
William A, Parmer | Thebe Newman Weldon Tual
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME - ADDRESS
(Yu.no.orausknown) {If you, kive war or dates of ecrvice) no NO. M:I‘S . Gladys To‘lms_end,AI'C&dia MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ) lg;gg}f”- BETWEEN
| Enter only onacauseper | |. DISEASE OR CONDITION @ ~ JRM*—‘Q : Z] A DEATH
|| line tor (=), (b), and (c} DIRECTLY LEADING TQ DEATH‘( S, A, -
“This does ot muean | ANTECEDENT CRUSES QQ)'\A&F’CA_X c;_}\\.,\,«»\ WY’V L
the mode of dying, such | AMortic conditions, if any, piving CUE TO (B) gy é&]&d_

aaheart feilure, gsthenia, | Tise to the cbove cause (a) slating U o A
) " Jt.means the dig | the underlying cause lost.” L ,_Vv\i e ‘ e s . .
cau,mfuru, i DUE TO © | nL‘ = & r\.&vs_ YD

I

WRITE PLAINLY—USING I?I\iF;\DING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS: . -~
Conditions contributing lo the dealh but =0l / é
related to the disease or condition ceusing death, -
19a.-DATE OF OPERA-,} .19b. MAJOR FINDINGS OF QPERATION - . . e .- Coa - RS Y AUTOPSY? ™
T “TION : - - : - ) : .
ves [ wo [
21a, ACCIDENT (Bpecify) 216 PLACEOF INJURY (st inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) {STATE)
SUICIDE homa, farm, Iactory, sireet, office bids. a0} . : - ..
HOMICIDE Cet Lo .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE :
TNJURY = |- worx AT WORK . _ .. g

2. I hereby certify that I uttended the deceased from Iﬁ.@ﬁ to 2/~ / "L ‘ 195:@ that I last saw the deceased
alive on and that death @ecutred at 1 ., Jrom Lhe causes and on the dale stated above.

%e (:_}Q‘—s muue) |23n Aiomsss % zachnzars:gzgn

243 BURITA CREIIIA- 24b. DAT“E Z4c NAME OF CEMEFERY OR CREMATORY 24d LOCATION (Cny. t.own. or eou.nty) {Btate} .
| N P ! -
Bur-"f'é U 1l 5 50 K. P Cemeterv " Ironton Mlssouri
‘ DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Izs. ﬁtiﬁng. anvftcmr 8 SICHATURE a5 %uonessm g
- o e ner me onton Mo
@ AR 7 b ﬁ L Pz/é&j *
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RECH!
NGY 20 1950
DlS:fREC nEalTH OFFICE No.€

1661 € YdY
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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, of by e

Student Embalamer No.

working under my persona! supervision.

...................................

Student Embalmer

Student

P. O. Address == ££2 £ X} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutés grounds for révocation of license.)

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

.



