w.soo | FILED FEB 271956 o) ANOARD CERTIFICATE OF DEAT e
ve-20 STANDARD CERTIFICATE OF DEATH State Fite 2
BIRTH NO. REG. DIST. NO. 553 PRIMARY REG. DIiST. NO. =7 / W é/’zj Registrar's Na.__..%................. S—
I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. 1f fnath before
. COUNTY ) . STATE «dinisal
* Stoddard . : Missgouri bcmmntodd arg "
b. CITY (f outside corpurate limits, writs RURAL and give g‘l‘A“FNGTH -;EF e cg’g C - ) Realdence withts alte gz >~ —
townghip) {in this el a it uumpon town?t
TOWN  Rural Castor TOWN FESsex o R TR
d. FULL NAME OF (I oot in hospital or institution, give strect address or loostion) ». STREET (1T rursl, sive location) /0(50
’ HOSPITAL OR ADDRESS
INSTITUTION. at home Route # 2 @
33&5&%5%5 a. (f‘im) - b. (Ibaiidcllll'.:--| ¢. {Last) 4. DSIE {Month) (Dsy) (Yean)
( Type or Print} LINDA DTANNE IVY peatHF' eb, 16, 1956
5, SEX / 6. COLOR OR RACE | 7. \"‘J‘&%EB EIE\‘{OEEC“E‘SREIED' 8. PATE OF BIRTH 9. :.Gsk(‘;:;:;;n J:.:? | TEAR | F UMDER M HRs.
‘ 2 Bpacityfrd . t H Min.
Female/| white Intant @ Maug, 10, 1955 | e |Mgi] us |mom | o
:o:;n.uggr.;\nl; OCCUPATION (i kindof week: | 100. i(IND OF BUSINESS OR IN | 11 BIRTHPLACE  (¢(\y oag Stase or Foraign mm"é/ 12_CITIZEN OF WHAT
- e Ft.Brageg Army Hosp. N. C. .
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE o
C. J. Ivy . _ | Shirley Curneal | ====- '
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI‘IOY 7. INFORMANT S &I MATURE OR NAME - et ADDHESS
no, of unkaown) | (I i dates of pervice) . - - . .
Na'. ™ ""’,"'," ™ |. None. " |shirléy Ivy, EsseXx, Mo. Route B2,
18. CAUSE OF DEATH M.EDICJ.\I.._CE?TIFICAT‘ION‘ . %‘;SERVAL BEI'WEEN

. Enter anly onecanseper | 1. DISEASE OR CONDITION -

line for {8}, (&), and (&)’ DIRECTLY LEADING TO DEATH'(a)

*This does not metn ANTECEDENT CAUSES

the mode of difing, such | Morbig conditions, if any, gising DUE TO. (b)

as heart fallure, asthenic, | ' rise fo the above couse (o) stating )

de. J¢ means the dig. | e underiving cause lagt. )

case, injury, or complica- - DUE TO (¢} .

lion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but not

 related to the disecse or condition causing deafh,

WRITE PLAI'NLY-—-‘-:USIN'G UNFADING BLACK lNK;—-MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY1? | .
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.x. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, - ) home, farm, fagtory, street, offes bldg..et0.) .
HOMICIDE _ .
21d. TIME = (Month) (Dsy) (Year) (Hows) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0o OF o . WHILEAT{—} NOT WHILE ]
INJURY WORK AT WORK
2. I hereby ce—ggy ihat 1 altended the deceased Jrom M_, Im 198 that T last sai the deceased
alive on , 1908 &g and that death occurred A1 45Dm., from the couses and on the date slated.above.
2. SIGN s - title)™} 23b. ADDR R . ) | Z3c. DATESIGNED |
7 - | 2 ) F-RY~Sg
%‘1&. 24b, DATE . 246'. NAME OF CEMETERY OR CREMATORY - . LOCATION (Olty. town, of county) (Btate) 11
1A 'eb. 18,56 | Walker cem. Stoddard Co. Mo.
DATE REC'D BY LOCAL RE;?‘AR'S SIGNAJAIRE S"[ f - |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. ) Ly

CHILES UND. CO. Bloomfield Mo. .

L") H 's, Statement on Reverse Side) ...




B T

) ’ ' STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY .ttt ita e ottt aeeanaic e eaesaeiaeiaasneaa e , Student Embalmer No. ...........

working under my personal supervision..

SEUACNIE - eeneeeesrerneemmeossee e esesaiezeaeeenaaenes Signed....Infant baby ..w.a?e..ng.t..sa.m.ha.l med.,
Signature of Student Embalmer ) |

P. O, Address ... . ...ciciiennn.

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),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltlng

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




