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Loroner cannot certily to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

L O8176

- 1q€7 STANDARD CERTIFICATE OF DEATH .
F“.ED SEP 9 . STATE FILE NUMBER
Ragistration District No_.__..é‘..ﬁ:.f.é......_.... Primory Ragistration District No, .fgjfé..... Registrar's Ne. _.‘73..-.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
> COUNTY  TIron > STATE missouri * ™ Tron Y
b. C(I)TRY {1f outside corporate limits, give TOWNSHIP only) ) Inside Limits c. CITY ’ c Inside Limits
TOWN Ironton Ye# No O T%TVN Arcadia aq'q : chsU N:#J
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b . . " e
HOSPITAL OR d. STREET {1 outside, give location) Rlasid® on Farm
insTiTuTion . 118 N. Main . aopress The Home far Aged [Baptiab
3 Namz or. Fire - Middle Last 4. DATE Monta Dey Yeor
OF
(Twpe or print) RUPERT €. LaRUE vath Aug. 27 1957
5 5ix T[5 coLor or lf_»'\cs 7. u.qn?(m ) never marmigp [} B DATE OF BIRTH . Ig' Yok Sirintany Do T e e e,
mele white . winowep [ ovorcen [ AP 3 1893 64

10a. USUAL DCCUPATION (Qire kind of work done

] 4 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired) .

11. BIRTHPLACE (City and atato or coutry) 12. CITIZEN OF WHAT COUNTRY?

2

painter Steelville Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elkey LaRue Jujia Key
IIS}; WAS DEantASED,t_:vz(I}! IN U.S. nRMEEAEORICEsr_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
‘no ] ' A7 /0-24F#9 Mrs. Nora LaRue, Ironton Mo.

18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). and (¢).] *
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

OE§ET AND DEATH
-y

which gaeve rise {0 d
ebove c;uae ;). N
slating the under- .
z tying  cause lasl. DUE TO (¢)
=] PFART 1{l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PAART I{4) . WAS AUTOPSY z__
= 20 I PERFORMED?
b} _ "‘ ves T no
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part I or Part H of item 18.) Vdh
3 O a a
3 2¢. TIME OF Hour  Month, Day, Year
INJURY & m. .t . ;
E p-m. )
X | 20d. _IHJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Sfarm, factory, street, office Mdg., elc)
WORK AT WORK .
- L - > -y
2. f attended the deceased from \j_' }_g -57 ., to 8 3 7-LLand last saw Aim alive on -4
Death occurred at 0 . 00 P » m on the date stated above; and to the best of my knowledge, irom the causes stated.
Za. SIGNATURE P . {Degree or tige) QZZb _AEL)RESS 22¢, DATE SIGNED
.{\) }M.n-ﬂ, —ronion /R0 3’-5/-5‘7
23g. BURIAL, CREMATION, | 234, DATE 23. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or counly) N {State)
REMOVAL ( Specify) : . - ! -
burial B8-31-57 Arcadis Valley Memorikl Park Ironton Mo. ... __

24_ FURERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mol g

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGMATURE

-3-57

{t.lcensad Embalmer's Statem
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STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's er
- by me, or by

..................................................................................

working under my personal supervision

: Signed. W(__
Stgnacure of Student Exbalmer

Licensed Embalmer Noq'?.?f.

P. O. Addreségﬂf%e{_.
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 handwriting.
I this body is not embalmed, fact should be so stated above.




