Health,
Welfare

Public
Service

300
1-56

Doctor, coroner, elc. must use only standard nor-n.e_nclnwre in item 18. No symptoms will be listed. All
diseasas in Port,| must be casually related. Coroner connot cartify to a death due to natural causes.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 19 1957

AL Y IIUN UM NMEAL 1N VP Miaauddnl

STANDARD CERTIFICATE OF DEATH

Reagistration Distriet No. ..[.‘f%..A Ptimary Registration District Nn.\%a-é 2,.. ...... Registrar's No. ..13............

4529

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
o. COUNTY I ron a, STATE MO b. COUNTY I ron admissisn)
b. CITY (If cutside corporate limits, give TOWNSHIP only)| lnside Limits c. CITY o Z/;O Inside Limits
OR i OR
romBural-frcadia Yes Nogy town Bural-frcadia o YesO N
c. lﬁglg#l'?:#%o'z (1f NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (H outside, gif:f location) Reside on Farm
nsrunioniore for Aged Baptists,  qll .. aooress 13 Mi. E on Hwy 70 ve.o wob
3. NAME OF Fitst Midde Last 4. DATE MontA  Day  Year
DECEASED QF
(Type or prins Welthea Bil=kley Duncan ath  Feb, 14,1057
5. SEX 6. COLOR OR RACE 7. married ) NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR [iF UNDER 24 HRS.
1 A tast birthdny) e [ D Howra | Min,
F White wipowep [ = oworeen (| Buer U, 18873 g’. | 10

-] 10a. YSUAL OCCUPATION (Gioe kind of work done
moat of werking life, even If retired)

durin

nusewife

104, KIND OF BUSINESS OR INDUSTRY

CunmHome

11. BIRTHPLACE (City and atate or country}

Pilatte Citv, Missour]

12. CITIZER OF WHAT COUNTRY?

u,s,

13. FATHER'S NAME

Jesse J, Blaklev

14. MOTHER'S MAIDEN NAME

Frences Miller

tYea. ne, or unknownl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yea. pire war or datcs of sarvice)

16. SOCIAL SECURITY NO.

Nane

I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Dolores Welcss, Ieonton, Mo.

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gape Fieg fo © @
i' cauge {ah " - -
Hating the under- i
z Iping  cause loat. DUE TO (¢)
© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I(n) . WAS AUTOPSY
I PERFORMED?
g 20 ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part-I or Part 1! of item 18 * -
g a ] O
-] 20c. TIME OF Hour Month, Day, Year -
g INJUVRY  a.m. . ) -
a P.m. . -
("}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, [ 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT [} NOT WHILE farm, factory, street, office Uidy., etc.)
WORK AT WORK

Doath occurred at

2. [ attended the deceassd from

E£8

/—
/y =) /?and last saw ":':; elive on

2:20 o

J/’M 2 4 3'/7 ., ta £

m on the date atated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS : - .

: 'Eﬂ44ﬂﬂvﬁrw; Seo .

.

22¢, DATE SIGNED

X 1<)

22a. SIGNATURE (Deggee or title) <
K %—7\* /‘7 ’ ’(’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
removal " |Feb.15,1957 -

Beverly,

22, LOCATION (City, towrn, or county)

{State}
Missouri

24. FUNERAL DIRECTOR

White Funeral

ADDRESS
Home, Ironton, Mo,

Arceed

25. DATE RECD. BY LOCAL REG.

:Haggr________ég:Zé";r7
sod Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was em
‘byme, or by .. ....eooeaeo..L S S PO nlediieeieeeiiee., Student Embalmer No...... ...

working under my personal supervision..

Student - o . itz Signed..Mﬂm ............... vvmeeanas
Signature of Student Embalmer ]

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

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

: If 'this body is not embalmed, fact should be so stated above. ~ ° = 7, . TE oy -

.-



