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Coraner cannot certify to a death due to notural couses.

Doctor, coroner, etc. must use only standard nomencleture in item [8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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_ALED DEC 9- 1957

Registration District No. .. J..

TAE DIYIAIUN UF FZAL 18 UF MI20U0RE

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet NJSAL.,.

4Uiob

STATE FILE MUMBER

Ragistrar's No. [05.. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

- It institution: Rnsiden;' bef e)
admisgon
o COUNTY Ivonm o STATE Mg, b. COUNTY  Tonmpy /’y
b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR .
rown Bural-Aprcadis YesD Now row Bural-Arcadia  2¢ 7 yen X
& sgls'il’-l'!”:L’:‘EDI?F 4 Né)'l" ;T'Pigl' gi\glocotion) Length of stoy in 1b d. STREET {If avtside, give location) Reside on Farm
INSTITUTION > = "7 " 7~ r,5mo.14iia, Aooress1dmi, Eon o 70 YesO NoX
3 NAME OF T o Middis Last 4. DATE Month Day Year
KA oF
(Type or print) Sarah  Belle Denntson o Noy 28,1087
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER 1 YEAR JIF UNDER 24 HRS,
P W marrieD [ never marrien [ g I he bgg") ‘TB‘| i e s
emale hite wipowep [] DIVOgCEDm an.l5s, 1871 53
“{102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife own home Tennersee u,s.
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Jacob Abper Quinp Boulze HF11n
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ver, no, or unknown) (If ves. give wor or doles of tervice)
no none Dolores Weiss, Ironton, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (8), (). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: £ AJ ONSET AND DEATH
IMMEDIATE CAUSE (a) - [N BB le/'/ IMERR C T/ e Vi D/}\/
Conditions,
ngr:hl lao::lv’e ;{: ﬂgo DUE TO (6)
abope cause (6), : . AT - . -3 WE,
sating the under- | e 10 FAILETO THREM B 0SS  0F LEG- &KS
PART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) - 15. ;"«‘SF 3#;%';3"
4é é) X ves (] no @/L;

z
e
e
o
b=
;-_'" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Ior Part 1 of item 18))
g M) a O
= 20c. TIME OF Hour = Month, Day, Year
ui INJURY  .a. m. ’ .
E pom. ., .
X | 20d. INJURY OCCURRED 207, PLACE OF INJURY {e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE O Jfarm, factory, sireet, office dldg,, eic.)
WORK AT WORK
21. I attendsd the decoased from JUA/E/ 7 , to =28 ). and fast saw ;“:; alive on /-2 b 37)
Death accurred at : B m on the date stated above; and to the best of my knowledge, from the causes st.ded.

22a.- SIGNAEUR! (Dearu o7 title)

22b. 1ADDRESS -

Sk

22¢, DATE SIGNED

NP5

23a. BURIAL, anmnon
Rzug'aus cifg)

230. DATE -

12-2-57

23¢. NAME o(cemnsnv OR CREMATORY

‘Bernle Cemetery

Bernie Mo,

23d. LOCATION (City, fown.

or county)

(State) *

24. FUNERAL DIRECTOR

ADDRESS

White Funeral Home,Ironton Ma

25. DATE RECD. BY LOCAL REG.
.
l - &7

(el J- DOk

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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T . o STATEMENT BY LICENSED EMBALMER

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

L -

by me, 'or by ........ U S N S , Student Embalmer I:\Io ........... ;

working under my personal supervision.. .

Student ..o e iataaarea s Slgneer M ......... ........ ,

Signature of Student Embalmer
Llcensed Embalmer No.TC/2..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for.revocation of license). .
o 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. ¢ ... [ fnaf-o
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