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THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 23 1957
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STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. . 55 é

31644

TATE FIL.E NUMBER

.- Registrar's No. .....Z.Z-------;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence bafor

f,

. STATE . admissi '5
o. COUNTY Ivon a § Mo, b. COUNTY Tonon /"'
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insids Limirs c. CITY 1} wlnside (Limits
OR R Y N orR R A {
o Bural-Aresdia 240 No O town Dural-frcadia 'l YesG Nl

e. FULL NAME (} NOT.in hospital, give location)|Length of stay in 1b . :
HOSPITAL D&f STREET = 1 outsuda g: lccuﬂon) Reside on Farm
INSTITUTION he “ome f'?r Svr.10mo.[l2& sibress1d mi. g WY 70 ve.o Nog

5:3 s AT a R
3. NAME OF First Middle Last 4. DATE Month | Day Year
DECEASED D B B OF
(Type or print) ellsa Budolpn ishop CEATH & pt, 15,1087
5. SE)EFI / 6. co]:rjn OR RACE 7. marRiED [ NEVER MARRIED [ ]] 8- DATE OF BIRTH ls. IAEG“E;‘?}MV‘;%? ;::::ER |D:un |r"u;rfn u;:s
emale hite wmofsnfﬁ ovorceo [} Jnlv 26 187¢ g2 I

-{10a. LSUAL OCCUPATION {Give kind of work done

during moat of working life, even if retired)

Own Homre

105. XIND OF BUSINESS OR INDUSTRY | 11 BIRTHFLACE (City and atate or countryj

Robinson Co,, Tennes

12, CITIZER OF WHAT COUNTRY?

u,s,

(Yer. no. or unknswn)

no . Jone

(If yra, pize war or dates of service)

Haneowife fee
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Davig McMurry Mapy Frey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Dolores Weiss,

Ironton,Mo.

18. CAUSE OF DEATH [Enler onlr one cquae per line for (a), (b). and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ‘{a) -

we Koo g gon ot ]

INTERVAL BETWEEN
ONSET AND OEATH
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Conditions, if eny, DUE TO (5)
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E &
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= | c. TIME OF  Hour  Month, Day, Year
s} INJURY a.m. .
& P m. . P
w
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 HOT WHILE D Jarm, factory, sreel, office tidg., etc.)
WORK AT WORX -
~ : a1 w7 her 3
21. I attended the deceassd from i . to nd Jast saw him alive on
Death occurred at L0 OO _m on the date staf¥d above; and to the best of my knowhd[o from thecouses atayed.

2a. smzrulz . C gm"”‘”‘) N E! % &

22b. ADDRESS .
- !j,‘ Oy ‘ - ,’

22¢, DATE SIGNED

F7¢477

23q. BuiAL. CREMATION, | 230, DATE - Z‘k HAME OF CEMETERY OR CREMATORY LOCATION {Gi
REMOVAL (Specify? N . -
24. FUNERAL DIRECTOR ADDRESS . { 25, WATE RECD. BY LOCAL REG.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

4

‘ working under my personal supervision..

Student......ooouuiiinmiiiiaiirnnrerreze i

- Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to compiy with the above constitutes grounds for revocation .of license).
- If embalmed by a STUDENT, ‘he also’ shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




