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THE DiVISION OF HEALTH OF MISSOURI

) =
| Pl JUN 11 1995 STANDARD CERTIFICATE OF DEATH s rie v FORLE
!!lRTH NO. REG. DIST. NO. / 2 z PRIMARY REG. DIST. NO. m Kegistrar's Na....£—0 ...............
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, 1If lostisution: resicdence before
. COUNTY ._a.. STATE b. COUNTY, inbrefon).
8 Iron i Missouri Y'Fon i #ZE
b, CDI-EIY ({1{ cutside corpurate limits, writa RURAL end ‘iuh C. I:I’EPEGTH OF c. Cgl";( d. 1 Residence within lT.:aH.l of
woshi in ] a rlf . Ta n
TOWN Ironton 5 “=®“fY@RV*| 16 Pilot Knob R
d. F#é%?r’#AT_EOORF (1 pot in hospital or institution, give sirest address ar location) . Asl;rgFEE% (1f rural, give location)
wstitution  oSt.Mary's Hospltal
3. NAME OF a. (Flrst) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
B EAseD  NELDA MAE KEITH oein May 27 1956
5. SEX 6. COLOR OR RACE | 7. WD%WEB‘ NE\\;’ER rgéamr—:n. 8. DATE OF BIRTH ) :‘Gmnd:-’-n o woce |D'r'=u ¥ UNSLR 2 ims,
: (Bpagify) t ! on ays | Bours | Min.
fem /' | white married. 7" | oct. 14 1926 | 287 "W "
10n. USUAL OCCUPATION {Givekindof wask | §0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . T2 cimizen
:omdurinl mu:o!-oxuuli‘ﬁ:::;“i;’r:ﬂr:dt h DUSTRY (City aad State or Foreign Cauntry) COUNTRY?FWHAT
at home own home Pilot Knob Mo. O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
* Oscar Marler Lola Mase Parton G i
lz. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECUR:“TJ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{ N1 known) (I yas, xlve war or dat f sorvice) .
il it Il Il Oscar Marler, Pllot Knob MNo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION - ONSET AND DEATH
Line for (55, (by. and (@) | PIRECTLY LEADING TO DEATH" (y) 6(&9! Trng, s ﬁ‘éﬂ”" : /4 ovee

/
e ANTECEDENT CAUSES - ’
This does mot mean &‘ Frce’ /g ore, ﬁfuq 'id/ufuzacg_ /0 Lene.

ihe mode of dying, such qurudhmnggcinm, if any, gir{na DUE TO (b) -
as heart fathire, asthenia, | rise fo the above cause (o) satlity

: the underlying couse last. p -
ele. It meany the dis- d/
case, Injury, or complica- DUE TO () Ae ey Wl& 2 ‘d7£’-
tior which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 1o the diseare or condition causing death.

§%a, DATE QF OP'FIRO?i 1 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY1?
A2 | w0 wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, fastory, sirset, ofice bldg..sta.) .
HOMICIDE . )
21d. TIME (Month) (Dmy) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
WHILEAT[—] NOT WHILE
INJURY m | "Work [} ATWORK

2] -hereby cerlify that I attended the deceased from _S:L&_, 19&, {o _&17_, 19&, that I last saw the deceased
aliveon & -272 , 19 z, and that death occurred al Mm., from the causes and on the dale sleted above.

23a. SIGNATU (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
ﬁig thuﬁe Hv.2D. -94”%‘14’ Heo. 5-2%.5¢
%dla.NBgER IOAVL CREMA- | 24b. DATE l 24s. NAME OF CEMETERY OR CREMATORY v| 24d, LOCATION (Oity, town, or county) (Btate)
. {Bpecify} N
Burialr ' W-.2/- 4% Pilot Knob Cemeteryl Pllot Knob Misséuri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS
lL-2-5¢ " e - Y White Funeral Home,Ironton Mo.

(Li d Embalmet’s e t on Reverse Side) rwﬁ(




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... e UTOUUSSRU. SN ' Signed.M.FfM .................
. i Signature of Student Embalmer

) Licensed Embalmer No..<F @7,

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir 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.

7¥ this body is not embalmed, fact should be so stated above.




