THE DIYISIUN OF HEAL TR UF MIaUURI

FILED JAN 17 1‘95‘7 | STANDARD CERTIFICATE OF DEATH ... D AR

STATE FILE NUMBER

Registration District No. _-_.36..?......___ Primary Registration District No, ..g..‘é:&g ....... Registrors No. .....z. ..........

l\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE b. COUNTY admission)
a. COUNTY .Wayne ° Missourl
’ b, CiTY {lf cutside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY side Limits
OR OR
TOWN Piemont Y'#‘ Ne OO TOWN S t L] LOU.iS 0 ei# No O
c. Eg%#l'?:l?%op {(1f NOT inhospital, givelocation)|Length of stay in 16 4. STREET é‘ outsids, give Ioﬁn\) ReLs{d. on Farm
- INSTITUTION 4 days abbress 2255 Sulphur YesD MNed
1 wame or ) First Middle Last 4. DATE Month Day Year
DRECEASED . OF
{(Type or print) OCTA VIA ELIZABETH ANGEL eaTH  Jane. 4 19567
5. SEX 6. COLOR OR RACE MARBIED KEVER MARRIED [ ]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRs.
/ H\ [ a Tast birthday) [Monthe | Daws | Howrs | Min.
f'em white ) oowz ovorcen [ Dec,. 23 1879 77
-[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ¢ [12. CITizEn oF WHAT CouMTRY?
w duting moat of working life, even if retired)
o a ome own home Pilot Knob Missouri USA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wy
o Thomas Young unknown
W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
— {¥Yes, no, or unknown) (If yra. dive war or diles of acrvice}
r no I _né Oscar Ruble, Ironton Mo,
E e 1B. CAUSE OF DEATH [E‘mer only one cause per line for (a). (b}, and (c).] INTERVAL BETWEEN
go = PART I, DEATH WAS CAUSED BY: o SET AND DEATH
- o IMMEDIATE CAUSE (a)
= >
e5 k- ﬁ et
2 z Conditions, if any,
° = which gare r{s to DUE TO (b)
g G- above cause {(a) .. c e
© e stating the under.
E ™ > lying cause lasi. DGE TO (¢}
c x =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
o =] - PERFORMED? D
35 = g "1 20 ‘ ves [ no
5 ‘E - E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.)
.8 & ] 0 0O
> ri}
>= < v} :
% 3 < [20c. TIME OF, FHour Moenth, Day, Year
°a = INURY @ m. ) . .
00 N =
g o 3 E' p.m,
5 §4 cz> X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ., in or ahout home, | 20/QLTY. TOWN,. OR LOCATION COUNTY STATE
2% w "WHILE AT NOT WHILE D farm, factory, street, office Didg., etc.)
£ é w WORK AT WORK
GE D -
T - 21. I attended the deceased {gom M to - and fast saw “h_-': e on . -
5‘ .‘5- Death occurred at m on the date stated abave; anglto the beat of my knowhdle, from the causes stated.
£ o 225. SIGNATURE (Dem: or title) 22b. ADDRESS 22, DATE SIGHED
[ -
8 Vvt ool 2.8 I te §-3 7
Y om [ d > -
5 R 23a. BURIAL, CREMATION, |23, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey
< 4 REMOVAL { Specify) )
82 burial 1-6=57 e« View Cemetery Des Arc, Missouri
24. FUNERAL DIRECTOR ADDRESS 25,.OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton Mos ,Qz_.) Jo. 457 PYurd )
MW% {Licensed Embalmer's Statement on Reverse Sidae)
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S Towr iireceis wwT < - @TATEMENT BY LICENSED"EMBALMER
.. -
Wt B i) \.'- B Tu. : N
I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was ex
L3V ¢ IR+ 3 AR e, PR , Student Embalmer No.........

working under my personal supervision..

+If this body is not embalmed, fact should be so stated above.
: . A : P Nt bl

i.‘ 'u--"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:i 1n h15 OWN HANDWRITING,

to; comply with the above constltutes:.grodnds for revocatlon of 11cense) :

*If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg

TR

Student ..o S1gnedM .............................
Sighature of Student Embalmer
iy Licensed Embalmer No 5.'.(?/.4
c TR Baoeng -3 ; : )
PRI - - R U A R P. O. Address....m

(




