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ALEDOCT 2 5 195]
+ BIRTH M_—.:i REG, DIST. NO. l £ g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. N0. D0 7L kepistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u ) lived, 1If & lon; resid belore
. T . STAT igs : . " mdaisston),
a. COUNTY Linn a E :';'1.1.5801.11‘.1 b. COUNTY Llnn - wdinisston)
b. CITY (It outride corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I ousids corporste limits, write RURAL acd give township)
ownshipt| STAY (in this place) OR = UQ@
TOWN Rurel Yellow Creek T.W.P TOWN Rural A
d. FULL NAME OF (If not in bospital or institution, give strect sddress or location) d. STREET (If rural, give locatlon) g
HOSPITAL OR ADDRESS .
INSTITUTION Near Brookfieln
36\‘5‘%“2%5%73 8. (F irst). b. (Middle} e {Last) s DSI-E (Month) (Day) (Year)
{ Type or Print) Arrilda C. Ivers DEATHQctober 8 1951
5. SEX / 6. COLOR OR RACE | 7. ‘MIAD%R\I:'EB EIE\\;'EECFESRRIED. 8. DATE OF BIRTH 3 :-Gsir:an yoars| IF UNOCR | YIAR | weokR b HRS.
= v N L {Bpadty) ~ - t day) {Moaths Hours | Min.
Female Vhite #idowe -/ | Jamary 13 1867 5| 88 I

10a. USUAL OCCUPATION (Ciire kind of work

done during most of working Lile, oven if retired)
Housekeepi ng

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

1. BIRTHPLACE (Btate or farsien oountry} e/ 12, CITIZEN OF WHAT
wi : TRY?
Migsouri .

. P i t ‘!
1. DISEASE OR CONDITION

onter only CROGBUIET | TOIRECTLY LEABING TO DEATH® ()

line fer (a), (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the above cause (a) stating =+- - . -, .
the underiying cause last.

*Thiz does not mean
the mode of dying, auch
a# Keart fallure, asthenis,
ete. It meens the dis-
eade, infury,ereomplien- | 0000+ @ WE
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but ot
related to the disease or condition cousing death.

L=
13a. FATHER'S NAME .- '- J13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gorton 3 ’ Enmrarine Beason John L. Ivers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen,nd,or unknown) | (If yee.'wivo war or dates of sarviee? . NO.
18, CAUSE OF DEATH » INTERVAL BETWEEN

ONS% 2: DEATH
*

2. AUTOPSYT

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ¢3s X
ves [ wo

2la. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥

SUICIDE home, tarm, fagtory, strest, offce bidg., et0.)

HOMICIDE
214, TIME (Momth) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

iNJURY o. ]

22, I hereby ¢ adeceased from

Lo A, ")
%, Iﬁﬂ, that I last saw the deceaced
om iKe cguses and on the date staled above.

WHILE AT~ NOT WHI
WORK AT 30

77 (Deg

.2, lo
_ .

1

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

23¢. DATE SIGNED

City, town, or county)

New Boston Linn

DATE REC'D BY LOCAL

/O0-6—s7 &

1 CR : 4
ial 77 | Oct 10 1951 New Boston - 4
R D}RE

CTOR'S SIGMATURE ADDRE &S

% E
W 5.4, . South Gifford Yo

REGISTRAR'S SIGNA /

TURE R é?
)
{Licensed Embalmer's Statemsnt on Reverad Side)




Date Received: 0CT 2 2 W05
DISTRICT HEALTH OFFICE #9
District File Number /o - 22

- . Date Filed:
\. ot 0
NN t\_’ ' , Y . CT 2 3 m
‘ L " . \3 }\ - S -t N -
AY N - A \\.\
s e & .s'5. .+, ¥ .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 b¥ e
------- Student Embalmer NOL e esrasnarsnasnnasnens

working under my persona! supervision.

Slg‘nedW ”& o
Sgnediesieenisyaneigaeenne verecmnnenl roco
Signe Student Embalmer o . “ Llcenaed Emhalmer No ~ ‘
o . P. O. Address South Glfford ¥o

-Note: The above MUST BE SIGNED BY THE LICENSED MALMER in bis OWN HANDWRITING. ‘(Fﬂlure to comply with

N

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. 4




