N uo.aoo\" LEB NOV 8 195? | THE DIVISION OF HEALTH OF MISSOURI . 34845

cv. 1048 STANDARD CERTIFICATE OF DEATH State Filk Novromeumsmmooee
o "BLRTH NO. REG. DIST. NO. .H_L PRIMARY REG. DIST. NO. ﬂ# Registrar's No.au.. {7{:‘. .é:... ......... -
0‘}7 @ {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a, COUNTY I ron a. STATE Mi 8s ouri If TY Adunimion),

L .

b. CITY (It outside corpurato limits, write RURAL acd give

TOWN I I'Oﬂt on townahip)

c. AI?'-'NGTH CF . Cg’F\{’ (If outalde carporate limits, write RURAL acd give township) f;‘ &Ky
At (S8 Ironton d

d. F#é-IS‘Fllq TﬂAhl.‘.EOC:iF (If not in hoapizak :;: institution, give oot nddrees or loeation} d.A%TE":{REEESTS {If rural, sive location)
ineriTuTion o b.Mary'ts Hospital 317 E, Dent
3, NAME OF a. (First) b. (Middic) ¢. (Last) i DA—,-E (Mmm, (Day)  (YeaD)
oo oo BLANCHE CODDING oA Oct s 23 1952
5, SEX 6. COLOR OR RACE | 7. MARFE.IED N:-'&'ERCIE‘IARRIED 8. DATE OF BIRTH S.I:Ggr&n years| IF UNDER f YEAR | (F UNDER 4 HES.
fem \ | white widowed =" | Aug. 30 1872 | BO [MP™I BE ||
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats er forelga country) 12 C[TIZENQFWHAT
done duti cat of working life, sven if retired) DUSTRY |. 4 NTRY?
at nome own home Vineland Mo U gsa™
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Willigm Wilson | Aurelia Soufflout | Frahk 0. Coddin
15, WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥en. noor upfywa) | (0t syem, ive war or dates of sorvice) | ) "ot Mrs. R. L. Barger, Ironton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH

. Enter only ongcalise per |. DISEASE OR CONDITION ! / . , )
e for (), (b, and (@) | PIRECTLY LEADING TO DEATH*(g) vy / AU st SOl .’%
«This does mot mean | ANTECEDENT CAUSES . 7

the mode of dying, suck | Aorbicd conditions, if any, gising DUE TO (b]

YRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-~ as heart failure, asthenia, | , Tise fo the above cause (a) sating o onf= . e e B R
: W ete. 1t means the dis- the underlying couse last. - b’ P P - b S i / "
tase, infurt, or complica- DUE T? (c) | ..M/ll) &m ot -
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS "™+ " — " "o dew i® 245 Siy
Conditions contributing to the death butl not . . g
related to the disease or condilion causing death. s rm - A ,J/ DA LD lAl? >
- 19a. DATE OF OP'F:%‘N 156, MAJOR FINDINGS'OF OPERATION™ ' = - R RS R R ] 1w |120. AUTOPSY?
R i g 57// ves [ Nom
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY te.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) . (STATE) V4
SUICIDE bome, farm. factory, sureet, office bidg., ote.} KE SO ST B S or Vot
HOMICIDE
214, TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURHED 2if. HOW DID INJURY QCCLR?
L. WHILEAT[ ] NOTWHILE F o Sanml
INJURY = | WoRK AT WORK Tt e r e A
22. I hereby certify that I altended the deceased from 20 =t & _ __ 19@ to 20-23 19.&& I last saw the deceased
' alive on _m_a_é_ 1935; and thct death occurred at ﬂPm Jrom the causes and on the date stated above.
23a. Sl o UR {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
- d? ; )kl a | _TronTen. 7700 vvr.. . (10-35-3
2Aa, BURIAL. CREMA- | 24b, DATE %4c, NAME OF CEMETERY OR CREMATORY | 24d./LOCATION (City, town, ot county) - - = s(State} -
{Bresify} .
EO UL Esean |9y Lo 52 Masonic Cemetery.., |.Ironton Mo. . . ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /;_z_s, a%*giegm. %’u RECTOR'S SIGNATURE . ADDRESS
REG, . / e Funeral Home, Ironton Mo
/-5- 84 i Lz /4 | = Nt/ .

7 (Licensed Embaltner’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

Student Endalaer No.

working under my persona! supervision,
-y 4 R
Signed.... L L A s Yo,

Licc‘nscd Embalmer No... 2. 2.0 ‘

StUdent ..vesccnssatesaniasasssensarsacance

Student Embaimer

e Y
P. O. Address Mﬂ PT 2 - X =2

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 5o stated above.




