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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e~ N

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. ,Z_LL PRIMARY REG. DIST. -J_Zf,é Registrar's No....2. <//

2. USUAL RESIDENCE (Where deceased lived. II Lostitutlon: residence before

&. COUNTY Pomisc Ot 2 STATE  Missouri b. COUNTY Pami g o finie-
b, CITY (11 outaide corpurnte limits, write RURAL and give c. LENGTH OF I ¢ CITY 4. Is Residencs within Lmits of
om Rural Wardell | 4 ¢y S Wardell Rk =G
d. FULL NAME OF (2f act in hospital or instisutlon, give streot address or loostion) «. STREET | (If raral, give toeation) 4 /4
nsturée  Rural Route 2 BSEs  Rural Houte 2 - 07337
3. NAME OF a. (FISt) b. (Mldd!e) c. (Lasty 4 DATE © (Month) _(Da
DECEASED K 7} (Yean
( Type or Prina) Tim L m e Ivory - | oeam 9-10-55 . ./
5. SEX ?,s. COLOR OR RACE | 7. MARRIED NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (o years| ¥ Cooen 1 Yean | ¥ tmen 2 o,
DOWED, DIV RCED {Bpesily) Iulbkthd.l Montha| Days | Hourw | Min,
Male Negro Marr Unknown {bout l l
102. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. "1 12, CITIZEN OF WHAT
done d mont of working if o ) . DUSTRY (Cicy end State or Foreign Country)
torer . Farming Lagrange, Tenn, / VS A
tlsn. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
Unknown Unknown Catherine Ivor
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
W-.nﬁpr“km-n) I (If yoa, xive war or dates of servics} NO.
0 X X Catherine Ivory R.Z Wardell s Mo,

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

Probabl

MEDICAL-CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

y Coronary ﬁcculsion -

lins fer {a}, {b), and () DIRECTLY LEADING TQ DEATH® ()

*1his ‘ma
“This does mot mean ANTECEDENT CAUSES

n fell dead, without medicél
on. No foul play involved

the mode of dying, such
ax heart feflure, asthenda,
ee, It means the dis-
case, infury, ar complica-

Morbid conditions, if any, giving PUE Tatbt'ent 1

rise Lo the above catise (a) etaling
the underlying cause last.

’ + +

DUE TO (c)

LN

4 20|

11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not
related to the disease or condition causing degth.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION “
ves (1 wo
21a, ACCIDENT (Bpecify) 21b. PLACEQOF INJURY {a.g..in arsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " 2 home, farm, fastory, sirest, office bldg.,ate) . L
HOMICIDE . i - . '
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
zJ hereby certify that 1 attended the deceased from 19 , o 18 , that I last saw the deceased
19 and that dealh oceurred al l_-ﬁ; m., from the causes and on the date stated above.
{Degree o1 title} ﬁab ADDRESS - 23¢c. DATE SIGNED
~_ Coroner+y, = H ayti, Mo. /1 9=10=55
- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY ?.4d LCXT-ATION (Clty, town. or county) ' (Btats)
9-18-55 Homestown . Wardell, Mo.
R SIGNATUR L"U 2. |5 FUNERAL DIRECTOR'S SI|GNATURE ADDRESS
() Psburn Funeral Home, Wardell, Mo,

{Licensed

s Statement on Reverse Side)

+




F-a2lo0- ;5'5

DRI /
rr_i”.ﬁ{.‘y\,()‘T. COQ!éW HEALTH DEPARTMENT
LU[JE’?HOUSE PHONE 7
CARUTHERSVILLE. MO, )

STATEMENT BY LICENSED EMBALMER

Py bl

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

by me, or by ............ e e raavaneaaaeceeeeeceea-sassrassEamssenasETestroaeeernnbenoaaan

working under my personal supervision..

Student....oioiinaeniii e Signed....
Signature of Student Embslmer

Licensed Embalmer No......! l"' li
P. O. Address Wardell

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

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

T4 this body .is not embalmed, fact should be so stated above.
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