. Mo, 300

L 10.48
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=

- ' pIRTH MO,

WRITE PLAINLY--USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

17 AN Z% ,/ﬂ%
. _ . i Exbalmer’s

FILED MAY 23 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

®REG. DIST. m.,/_‘é_Lnnmv-ns.—mst:-m:ﬁi Registrar's No—o o, 4

16386

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decsased lived. 1f inatitution: residence before
& COUNTY "~ Tron s STATE 114 ssouri PAEYTY dmimion).
n%?maﬂ.muua_..-ﬂunmLmdn c. LYENGTH OF c. CITY (If sunalds corpesute Limits, write BURAL and give townsbin)

Ironton mebiv)| STA "d'ﬁ"""’ towwn Pilot Knob P74 7&
d. FULL NAME OF (If not kn beepital or L ad ion) d. STREET (T rural, give location)
WSHTUFON St. Mal”y’ ] HO apltal ADDRESS :

3. NAME OF o (Flrst) b. (Middle) ¢ (Last} 4. DATE (Mcm
DE a “TTQ - - CoF (Year)
A D ELLA AUGUSTA SEAL oS 188

5, SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UnoER 1 Yiar | * OWOHR 0 s,

fem'| white WIPNERINYORCED et | “Aug . 5 1870 || By | B
lu:;u USUAL OCCUPATION (Giektad of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forslea sountry) 0 12, CITIZEN OF WHAT
G e fratiyie === | own home Iron Co. Missouri QQUNTRY?
138. FATHER'S NAME 130, MOTHER' mtnm NAME 4. N OF HUSBAND OR WIFE |
nouston Seal - Mary gt
I5. WAS DECEASED EVER IN U. S.ARMED FORCES? | 16, SOCIAL SECURHY | 17, INFORMANT S SEGNATURE OR NAME ADDRESS
Vou-no.crpfggms) | Glrmsmwr o dumalearrion | 110 *.| Lugene Seal, lLronton Mo,

18. CAUSE OF DEATH
. Enter only cnecouse per
line for {8}, (b}, and (2)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUETO »
Fise to the ahove cande (&) stating
the underlying exuse last.

*Thir doer ot mesn
the mode of dping, ruch
-af heart faflure, axthenia,”
ae. It mesna the dis-

: ' MEDICAL CERTIFICATION
DIRECTLY LEADINGTODFJ\'IT!'@) ; igﬁ § s A S0 i_\: E!&ﬁ p . ‘

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica- _DUETO &)
tion which consed degth, | 1. OTHER SIGNIFICANT CONDFTIONS ’
Conditions confributing to the death dut mot
related to the disease or condition causing death. _ . . .
13a. PATE OF QPERA- | 19b. MAJOR FINDI OF OPERATION 20, AUTOPSY?
TION NG3 470 X
21a. ACCIDENT P ZIB.H.ACEh}'INJURY(u..th 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
DE Bome, farm, fastary, strest, offiss bidg., e} . -~
HOMICIDE
2td. TIME (Month) (Duy) (Tear) (Hour) 2ls. INJURY OC;:URRED 214, HOW DID INJURY OCCUR?
oF . T WHILEAT{—} NOT WHILE .
INJURY WORK AT WORK T o
2 I hereby certify that' I atiended the deceased from sl to Moz, 193] that T last saw the deceased
alivs on ,19___, and that death ocelirred at -~~~ 'm., from the bduses and on the date siated above. '

()5-4-51

Polk Cemetery .

Ba. SI - (/ _(Depwoftile) | 23b. AQRRESS In: DATE SIGNED -
: L | R . ~

An SRR AR Sk SV
2Ab. DATE 24c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ony.t.orn,otmty) tate)

Arcadia Mis sourl

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SICMATURE

Whlée Fu_zerz! éio;ne Ironton “Ho.
&mn-nmﬂﬂu-ﬁﬁ).




T o« T oenon ‘
Wil Vi
MAY 21 1931

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.

Student Embalmer No.

working under my personal supervision.

SEUDEN L tuueuvrovcnrinsansnrsansanrancennns Signed @,{/ "J/( \""f(—)‘ﬁ_dz‘t—(

Student E-Iulnr

Lxccnscd Embalmer No.oX.&./ el

—_—

P. O. Address S

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.



