io. 300
Q.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 4()584

FILEDDEC 20 1954 STANDARD CERTIFICATE OF DEATH State Fit No..
"BIRTH MO, _ REG. DIST. NO, / 2-' PRIMARY REG. DIST. m._w_ Registrar's Nu.......1..[.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Lived. I {nstitution: r-idm belm
a. COUNTY - a. STATE b, COUNTY
Gentry . Missouri Gentry Jf_h
b, CITY (It cutsid te limits, write RURAL and i ¢. LENGTH OF c. CITY . In Renidence
R ouiste corpur w:;.hip) STAY (in this place) OR a gy or n:m:éo“}-hmmw'::-f
TOWN tanberry yrs. TOWN __ Stanberry Lo g ®0
d. FH&LPP'PAH?_EOOF (if not in bospital or instizution, give street address or location) F" ASI)TgREESFS {a ru.r:l. give location)
INSTITUTION  Familvy home 108 Wiest 5th 5t.
3quEAC~E‘ESOEFD a. {First) b. (Middle} ¢, (l.ast) l 4. Dg'FrE (Month) (Day) {Year)
(Type or Print) ETHEL V. IRETON DEATH 12 12 54
5, SEX \l 6. COLOR OR RACE | 7. xARRv!ﬂEZB tS'I"YCE,RCJEBRRIED 8. DATE OF BIRTH ff 9.I‘A.GEk&::;un IF UNDER | YEAR | [F UMDER a5 Mms.
1 ) (Spacity) . ) t ) |Moothe| Days | Hours | Min.
Femsle\| wnite arried 1. |_12/9/90 6a ] l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - S
dnneduring cioatof w rklumn.o:nnnu ;:h::l) s DUSTRY [City and State cr Foreign ('auntrv()) |2.Cg(IJT'=1I_ER¥‘?FWHAT
Housewlie Own home _ Qultman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Rachau | Rebecca Ti Harry F. Ireton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, give war or dates of service) NO.
no none Herry F. Ireton, Stanberry s Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ggﬂl‘l. Bﬂgﬂn
Enter only onecaussper | 1. DISEASE OR CONDITION . ZDD TH
\ine for (&), (b, and (¢ | OIRECTLY LEADING TO DEATH* (5) on 0 7 At hg)
*This does mot mean | PANTECEDENT CAUSES . -
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) _Q_Lﬁ.ﬂl_o_s&lﬂ_&ﬁ_.bl___._____
08 heart failure, asthenia, | rise 1o the above caure (o) sating . i -
de. It medans the dir- the underlying caude last. A
cape, injury, or complica- DUE TO (ﬂ_h Nhneowrn
tion which caused death, | [1. OTHER SIGNIFICANT  CONDITIONS . ) .
Conditions contributing to the death but not > " m s‘
related to the dizease J:"wudu!oﬂ mudn;dcath c’ r"f. 73 g *
19a. DATE OF OP_FlFlOAﬁ 19b, MAJOR FINDINGS OF OPERATION . 2. oPSY?
' ¢ R e/ ves L] wo E
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.s.incrsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CiDE bomas, farm, factory, street, offios bldg., sto.)
HOMICIDE -
2id. TIME {Moath) iDay) (Year} (Hour) Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _ﬁ_?_ 19_3. to_Dec. 12 ;954 , that I last saw the dcccased
alive on 19_&, and that death occurred al _2_9_4;5P m., from the causes and on the dale stated above.

23a. ATURE (D or title) lmb ADDRESS ZJc DATE SIGNED
‘-
@MMMM W 0 Stenberry, Wissourl |-ry-i7 .
BURIAL. CREMA- | 280, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)

TIoN, REMO{Aqudh) 12/15/54 Quj_tman : - Quitman, M¥issourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ p‘zf'; 25. FUMERAL D RECTOR 8 SIGHATURE ADDRESS

Wecrs~ 55 | 7 e Lo AZJ_Z&M Price Funeral Home, Maryville, Mo.

(Licensed Embalmar's Statement on Reverse Side) ,




STATEMENT BY LICENSED EMBAILLMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .o iictssarsemesnaaaarreenraenenaran P , Student Embalmer No...........

Licensed Embalmer No.f/Z.z
P. O. Address’” : W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




