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PLAINLY--USING UNFADING BLACK INK—MAEKE A FERMANENT RECORD

v
QRN WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLEDAUG 161956  STANDARD CERTIFICATE OF DEATH s eSO 0OE
! BIRTH RO. REG. DIST. nO. _/ i é PRIMARY REG. DIST. NO. jfm Kegistrar's No....7‘{’.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. MM institution: rexidence befors
= COUNTY " Tron ~.SATEM 4 ggourd b COUNTYT oon dinkton.
b, CITY (1t outslde corpurate limits, wtite RURAL and zive " c. J\!szNGTH Of c. ng d. Is Resldence within Hmits of
ow H n ci T ywn?
TOWN Ironton romsabio) | 91 ﬂ"‘h"l’" town P1lot Knob B LA i e
d. F#léls.PlN_I{\ME ORF (If not in boepital oz institution. give sizet address ot location) . AsDrDRFEEErs (1t roral, give location) a#' 1 0
sTITUTIONS £ Marvy's of the Ozarks
3. NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month}  (Day)  (Year)
{ Type or Print) MARGARET ELIZABETH DEMAND peatH AUug.5, 1956

9. AGE (in years

BT

IF UNDER 1 YEAR

T

IF UNDER & HRE.

6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
/ﬂ Euml Mia,

5. SEX
female / white married o "7 | June 7, 1897

10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESD%RSI_H‘I‘; 11. BIRTHPLACE

donte during most of working life, even if retired}

(City amd State or Forsign Cnunr.ry?-‘ 12 CI.HZE@TOFWHAT

housewlfe own home Pennsylvanla WS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
» John J, Miller | Anna Galilk John J. Demand
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURkTg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, o7 upknown)

no

(If yon, Five war or datea of sorvice)

John J,, Demand, Pllot Knob, Mo,

MEDICAL. CERTIFICATIO INTERVAL BETWEEN
o AND DEATH

18. CAUSE COF DEATH £ e TloN
. Enter only onecauscper | 1. DISEASE OR CONDITIO )
line for {2), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nof mean ANTECEDENT CAUSES , -
the 1_11-odz of éying, such Mortid conditions, if any, giring DUE TO (b i

a3 kéart failure, asthenta? | rise fo the above cause (o) stotfng

eic. It means the dig. | fhe underlying couse last.

case, injury, or complica- DUE TC ()
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relafed to the disease or condition cauring death.

19x. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

VR B¢ rf c/ ' 170X 0 wB-
/449 Y/ BBV Yiza ¥, _ w £ 45 ves L] wo
%14 AcCIDENT (Bpecity) 21b, PLAC?DFIgU % Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

UICIDE v homs, farm, lactor), street, ofice bldg..etd.)

HOMICIDE ~
214, TIME (Month) (Day) {(Year) (Houn) | 2le. INJURY OCGURRED | 2If, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK
22. I hereby cerlify thal I atlended the deceased from ngﬁ_ lo _3@:_, 191@3’ that T last saw the deceased
aliveon _F =8, 19,3 L=, and tha! death accurred at 44 40P m., from the causes and on the date staled abave
3. SIENATURE egroer Litle) (723, ADDRESS ESIGNED
. E ﬁ -y, {I
N\~ Jrpriti ) f
?r?%fuf MIAJ.yREMA- b. DI Iiz:sc. . CEMETERY-OR CREMATORY | 24d. LOGATION (City, town, or count§y (sm )
' {Bpecify) -
burial 8/8/56 cadia Valley Mem.Park! Ironton, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE I ARDRESS "
: ronton 0
£HN-5¢ s MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY e, OF DY ittt ieiiertieacere e aiiamiacaase o nasa e esssiaa e , Student Embalmer No....ccaeenoeen

~working ‘under my personal supervision..

SHUARNE - meaeooereeeeeeaeseenaeeezezeze e nnaeeaan Signed.. Myﬁi)ﬁ&( ......................

Signature of Student Embalmer
Licensed Embalmer NoOL2. ...

-

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

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

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




