2.9

. Ro.300
10.48

INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

C’

ALED SEP 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26756

State File No. i imeceramesmsninns -

16. SOCIAL SECURITY
NO.

(Yes. 0o, 0r unknown) | (If yea. wive war or dates of service}

A . -
BIRTH KO, REG, DIST. NO. ’ l_',t:b PRIMARY REG. DIST. NO._b_S_.L_L_. Kegisirar's No..‘......]..12.[-..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY - " a. STATE b. COUNTY adiotwlon).
Iron Missouril-- ron
b. CITY (11 outofde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. is Retidence within Dmits of
OR township)| STAY (in this placel OR a ety o incorporated town?
TOWN Rural’ II‘OI‘] tWSp. vrs TOWN Iron TownshiD Yea b No _p )
d. FHEEP?I"“AT_EOORF (If uot in hoapital or institution, give strect address or loeation) .ASJI?F%EE;S (If ruesl, give locstion) 0 ")L T D
instirution & mi., NW of Iron Mountain 5 ml, NW of Iron Mountain
3[;‘E‘::~E‘ES%FE) a. {First) b. (Middie) ¢, [Last) 4, DSE (Month) (Day) (Year)
{ Type or Printy LILLIAN RUTH HAVEN peATH. Sept. 2, 1956
5. SEX l 6. COLOR OR RACE | 7. xﬁ)%ﬂ%o ?SIEVEEICPESRRIED{ 18, DATE OF BIRTH 9. I‘A.GEh(tlhz:re;n h:lr unxn 1 YEAR | IF UNDER H WES,
. (Bpeci! d > on! ¥s | Hours | Min.
Female |White marrié Dec.1, 1886 e |
10a. USUAL QCCUPATION (G of wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . - ;
;omdurin; most of workd: lltf(o‘.l:'ll:;?r:ﬁr:dk) ) DUSTRY (City aad State or Foreiga Country} / IZC(O:{J.“%%';?OFWHAT
hougewife at home Olney, Illinoils oSl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Lwewia Lee {Parthena Ads e Dalles Havsn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Dallas Haven, Bismarck, Mo, Rt.l

DATE REC'D BY LOCA

am/

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyopecauseper [ I. DISEASE OR CONDITION _ Tox . A ONSET AND DEATH
Jine for (), (b, aud () | DIRECTLY LEADING TO DEATH* ) X Sanguination 2 hrs
ANTECEDENT CAUSES
*This does nol mean rr 3 » P 4
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} Hemox hagln{) carcinoma of 2 davs
as heast fallure, sthenia, | Tise 1o the aboce cause () stating uterus
ele. It means the dig. | ke underlying cause last. .
case, infury, or complica- DLUETO ) Carcinoms of Bierus 1l vear
tion which caused death. § 11, DTHER SIGKIFICANT CONDITIONS
Cunditions contributing to the death but nol
| _related to the disease o1 condition cousing death.
192, DATE OF OP_Fllgﬂ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/74X | w0 X

21a. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (e.q..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory. atreat, office bldg., wto.)

HOMICIDE
2ig. TIME (Month} (Day} (Year) {(Hounr) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY w | "wors L] "AT woRk

22, I hereby cerlify that I attendt’eg the deceased from 8- 195.6_, to Q=2 1856, that T last saw the deceased

alive on _(3:_2____, 196_, and that death occurred al 24 Q0P m., from the causes-and on the date stated above,
231, S‘?TURE . b Degren OF title) 23b. ADDRESS ' 23c. DATE SIGNED

4. ib°“éé4vﬁﬁ*4£<i_ D. O, Bispmarck, Ho. 9-4-56

3;1'6’ ;Ibu ER ! A\‘I;KLCREMA-‘— 24b. DATE ¢ !Muc.'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btole)

. {Bpecify)

burial 9/4/56 asonic Cemetery Bismarck, Mo,
REGISTRAR'S SIGNATURE ADDRE SS

25. FUNERAL DIRECTOR' 5 5] 6WATURE
Whil

te Funeral Home, Ironton, Mo,

L
g 1 I}EG.

{Licensed

altner’s Statement on Reverse Side) M JT— w—m



gesl TT 438

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt e bae st , Student Embalmer No.....-c-..-...

working under my personal supervision..

(S137: 11 L T OO P Signed..MFw&k ........................
Signature of Student Embalmer

,

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

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



