THE DIVISION OF HEALTH OF MISSOURI 351?51

Mo, 300
- TLED oV, 1 31g5; STANDARD CERTIFICATE OF DEATH Stae File No
!/’0 BIRTH NO. . REC. DIST., NO. _/ ‘7‘ PRIMAAY REG. DIST. nocfiul__ Registrar's No 3 /
, 1. PIESSE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived, If institutlon: residenes befor
. COUNTY . STA . sdundaston
. Iron o STAE Missourt > T ksl
b, %"I;Y (1 outelde corpurate limita, write RURAL and sive %rA'?ELGE: OF‘ c. CITY {11 outaide sorporate lmite, write EURAL aod cive tawnehin) Pyl
g toww Rural, Arcadia *™* el TS Rural, Arcadia Twsp, d‘?l'
d. FULL NAME OF (r{ nos ia hospital or institution, cive sirsst addrem or location) d. STREET (1T resal, givs boeacton)
g . SISy 4 mile east of Ironton ”’D“—i- mile east of Ironton
ﬁ 3, NAME OF a. (First) b. (Migdle) © (Leat) 1. DATE (Manth) (Day) (Year)
DECEASED "
ko || (Tvpeor Primy _ ZOLA ADELINE McCLOSKEY peary Nov, 4 1953
E 5, SEX f 6. COLOR OR RACE | 7. #'ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Qo yeans| v coxa 1 T | ¥ wwotn o =y
fem white FURPEEE o/l Map, 3 1908 el i ol hnel e
10a. USUAL OCCUPATION LG rind of wock 101, KIND OF BUSINESS OR IN- | IL BIRTHPLACE 0. i 5 Ferei 12__CITIZEN OF WHA'
DUSTRY ¥ ate or Foreiga Canatry)
é safesTady " ™reTall store Ironton Mo. 7, : R
< [13a. FATHER'S MAME 13b. MWOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Enoch Halbrook 0llle Hampton Loe McCloske
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLRE OR NAME ADDRESS
{¥es. 80, or unknown) | (If yeu, xive war or dutes of servics) | NO.
I no - Mrs., Pauline Walls 2137a St. Louis
18, CAUSE OF DEATH - MEDICAL CERTIFICATION § t ]a°ui s Mo, INTERVAL BETWEEN
|l Entercnlycneceumper | | DISEASE OR CONDITION 0-30 shot wound in ONSET AND DEATH
% | liwe for (a), (b), and (¢ | PPRECTLY LEADING TO DEATH® ) 30-30 gun
5 the mode of dying, such g‘wgdmmguw, i ?,5 m DUE TO (b)
o4 Beart faiflure, asthenta, | | a couss (o
& o 1t meons the dia. | he xaderiping canse laxd.
o || core injury. or complico- DUE 70 ()
5 || tiom whlr caused death. | 11. OTHER SIGNIFICANT CONDITIONS
3 Conditions contributing fo the death bu ot
< related to the dizeass or condition causing deafh.
t || 9a. DATE OF op%noq‘\i 15b. MAJOR FINDINGS OF OPERATION R - - 20, AUTOPSY?
_E_ E L7 X 1 wll w @
. ACCIDENT 4 b, OF IRJURY (s.a.. . . A : A h!
o [¥e AN 2omiTEs ot osiory st oches ica ey | 216 (CITY. TOWN. OR TOWNSHIP) counTYy GTAT
Z HOMICIDE . . .
g 21d. TIME (Mowth] (Day) (Yaat) (How) | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| I ] m | HLEAT] KOTWHRE .
AT WORK N .
ol g )
i E Z{.Iherqbycmifylhdgm hedeo_aasedjrom__a_@%,lo 18 thailla-ltsaw!bedmmed
alive on ff - =, 1&_45, ond that death occurred ., from the causes and on the date slated above.
E . SIGNATURE 5 or title) m Zic. DATE SIGNED
(C2 ) U2 L1543
E ?,-1‘ BURIAL, 24b. DATE X E OF CEMETERY OR CREMATORY | 240, LOCATION (Ofty, town, of counfy) = ‘tsme)
] -,
3 BUFRT ™| 11-7-53 Arcadia Valley Memorial Park Ironton Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P4 FUNERAL DIRECTOR'S SIGNATURE _  ADDRESS
REG. . 2, white Funepral Iigme, onton ho,
[=/2- 53
j Eocbaloer's Statemmen on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision,

-

Student R TRt o MLt Signed ... : >
. uaan AImer -
Licensed Emballyu)mt 2L

P. 0. Address T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. mated above.



