N AR AVIAWVIN U FRALIA VT MbAJURL
48195

. No, 300 ‘

A1 B STANDARD CERTIFICATE OF DEATH :
. 10.48 F"_ED MA 8 $18te File No.ovceersesirrminimistomssossoom
" BIRTH NO. R 1952 REG. DIST. MO, / 2 2 PRIMARY REG. DIST. mm Kegistrar's Na,.,.,..,‘.z.,.._,__...._._.

/’ b 1. PLAGE OF DEATH 2. USUAL RESIDEMNCE (Woare decsased lved, If basviarion: ridvecs bedocs
) 8. CONTY  Tron & STATE Missouri TREHY - . tiimimioal.
b. COI'EI' (If outside corpurnte Limits, write RURAL and .:::.hl [N LYENGTI"{ OF c. Cg;( (If ouwide corporats Limits, write RURAL and glye township) D;‘
A towv  Rural, Arcadig™™"|[f0"¥#¥“| 8 Rural, Arcadia '-/7
[+ d. nHjésLP'I‘T&Ah!‘.,EOORF (H oot lo hoapital or Institution, give street add or loeatlon) STREEESrS (If rural, give loeation)
8 INSTITUTION & mi, north of Irohton ABH north of Ironton
E 3. NAME OF 8. (First) b. (Middle) c. (Lasty 4. DATE {Month) (Da
DECEASED ' 5. ga1)
b || DecEaste  “Ipa ETHEL PHIFER oS Febs 26 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8 DATE OF BIRTH 9. AGE (In years| I¥ iR 1 TIAR | 7 went 3 e,
2| fem white | WP/IGUWEE® e~ Feb. 27 1868 “BY™ |y ™ |dg|
§ w:c UEUAL occulPA'rllﬁl (Ot bind of wonk 105, KIND OF BusmEssD%g_r I’{# 1. BIRTHPLACE (State or forcten coustry) 12, CITIZEN OF WHAT
1-" ] ol W .
B ROme e e et rotird own home Unknown yreve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown Unknown Lucius Phifer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR MAME ADDRESS
CY-.nn.orﬁngo'n) i (Il you, xive war or dates of service} no- NO. Mrs N Lois Koenig’ Irontc)n NIO.
INTERVAL, GETWEEN

18, CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only onecauseper | -
I for (o), (b), snd () | D'RECTLY LEADING TODEATH' (q)

—ONSET ANE DEATH

*This does not megn | ANTECEDENT CAUSES

the smode of dying, such | Morbid conditions, if anp, giu{nq DUE TO (b)
s heart fallure, asthenia, | rise to the above couse (a) stating . ) ‘ R . . .o
de. It migne the diz- the underlping couse last. )

eate, infury, or compli DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

USING UNFADING BLACK INE—MAKE A PER

19s. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION =~~~ oo e ' 20, AUTOPSY?
TION
4222 ves (4 wo [
21a. ACCIDENT (Specity), 21b. PLACEOF INJURY (e Inorabeut | 2fc, (CITY. TOWN, OR TOWNSHIF) _  (COUNTY).... . . .(STATE},
' UICIDE =+ <~ - ° boms, farm, factory, streat, office bidg..ev0.} A - N tr . o
HOMICIDE _ .
21d. TIME (Month)  (Day)  (Tear) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
TNJURY - o ~ w | Cwosk AT WORK
2. I hereby certify that I atlended the deceased from — 19 to_ ' 19, thal I last saw the deceased
alive on , 19 and that death occurred at —® —>< from the causes and on the date slaled above.

24c. NAME OF CEMETERY OR CREMATOFW 24d. |.ocM|ou (Olty, town, ureounty)

WRITE PLAINLY—

K. P, Cemetery . Ironton Mo,. ‘
Dt ng gaie | A%, |*White Hineral Home, xron%%’}'f‘iao.
s = i L

T (Ticensed Ernbl.[mnl Statement on Reverse Sille)




g 4 @%

e ey

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 eimbaimer NOstannonasannrrnenssssnsnnss

Simed.M

Signed......-...'.....-.....-......... ..... ] Licensed Embalmer N" SaAL

Student Embalmer . X
 po Adaress_t:?;«Z.u_..M .

Note: The sbove 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. . .

working under my persona! supervision.

L d L4




