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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. EISDUAR 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. Dist. 0. /4 4F _ rriuary rec. 017, w0. AELDs Regirivar's Now.. Z_,__,,.,_.__,,_,,

8446

Stotr File No.

e, v if

retired

school teacﬁer

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsmsed fived, If ineti ideace befs
a. COUNTY Iron . 8. STATE Missour i b. COUNTY Iron admisaion)
b. mtum»muumu writs RURAL and give ¢. LENGTH OF || «. CITY (1f ourddy corporats limits, write RUBAL atd give township) //‘f’
W Rural-Arcadia =i {8 Geurs| v Rural- Arcadla
Wu b ] or Inatl ive strest sddrems or losation) ‘MDW (U renl, ghve lcation)
WNSTITUTIN Home for Aged Baptists 1% miles east of Arcadia
3. NAME OF 8. (First) b. (Middle) e (Lest) LOATE  (Mamth)
?:';%f.f‘i'aﬁ.?, Eleanor Corey oy Feb.25,1954
B. SEX / 6. COLOR QR RACE | 7. MARRIED, NFVEECESRR[ED. 8. DATE OF BIRTH 9. :‘QE (lnrﬂ,u * Gatn ) TIAR | @ Oxoew M wes.
femalel white Widowed ug.16,1862 oY '8 "8 | P -
Iﬂl USUAL OCCUPATION (Clive kind of work: 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

(City otd Btave oz Feraign Country) , 3 CITJTE{,'OF WHAT

Fayette County, Iowa / (uSHVRY

u!m. FATHER'S MAME

James Arbuckle

J

T3b. MOTHER'S MAIDEN

Martha Montzomer

13. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yo, aa, 0t cuknowa) | (11 yen. sive war or dates of service)

| 18. SOCIAL SECURITY

none

NAME 14. NAME OF HUSBAND OR WIFE
Irey Core

17. INFORMANT' S S1IGNATURE OR NAME

John H. Burney, Ironton, Mo,

ADDRESS

I
alive on

, and that death oecurred

0. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly cosestio per leSElSE OR CONDITION __ ONSET AND DEATH
lins for (a), (b), and {0) JRECTLY LEADING TO DEATH (n)
Ta door ot maeem | ANTECEDENT CausES  /
the wiody of dying, tuch Mmm,un,mmm(b) =
52 beartlure, exthenta, | Tise &0 the Shone cunae (o)
de. Jt mesng the dir- ying caum lust,
tam, infry, or cotplice- DUE TO (c)
tion which qouscd death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing v the decth bt nof
releted to (e dlacam or Ondition causing
15a. NTEOF% 1ISb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? B
. , J3e v [J wl]
a. g'nﬂﬂ' pectty) 21b. PLACE OF INJURY taa. lnorsbows | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
IC1BE Do, furm., (LAory. sieet, offian s ens) ‘ .
HOMICIDE . (‘f
2d. TIME (Maph) Doy} (Yourd (Head 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v
. : WHILEAT[] ROT WHLLE ;
INSURY = AT WORK o . . e e -
22, I heredy aﬂendedlhcdeeeamljmm #IM . thad 1 last satw the deceased

?
E‘ m., from the causes and on !hc date siated above.

=W % It f O

Y| B v tle. Ko | ags,

BURIAL Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy town, or comnty) (5tats)
wﬁm 2/26/54 Home Cemetery ,_47 Arcadia, Missouri
" || DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE MARM/ D1 ERCTOR" S 31 6B 37 ADDRESS
Eﬂéédjim ll‘ &Z LAt A7+ /’25/ < PIA‘.A.:‘ .l/ sttt ‘.‘“ Ironton’ Mo

Tocned Echbeloar’s Stetemact on Baveree Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of by aeomoce

. Student Emdaimer Xo.

working under my personal supervision.

Student Lsveeesecraatevianaa
Student Embalmer

Licensed Embalmer N°.2295
P. O. Address Ironton, Mo,

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.




