THE DIYISION OF HEALTH OF MISSOURI :
| 40
waw ien DEG 3- 1957 STANDARD CERTIFICATE OF DEATH S 40 Fs A

Public Ragistration District No., ... [.g-.’.‘:f’. .......... Primary Registration District No, %.A 9.3. % . Registrar's No. /»& 2.»

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. M institution: R.sld.njl be of-)
a. COUNTY a. STATE b. CO o ’y}"’"
b Iron Missounri Ton
. 300 b. CITY (I outside corporate limits, give TOWNSHIP only) | inside Limirs c. CITY ’ Insida Limits
1-56 oR # OR  Arcadi 79
tomi  Irofivon Yesff NeD TOWN rcadla 2/ B Yeso nNof
c. FULL NAME OF {lIf NOT inhospital, givelocation)|Length of stay in 1b f
_ HOSPITAL OR 1 d. STREET (I cutside, give location) Reside on Farm
3 istiTuTion SV« Maryts Hosp, sopress 1 ml, East of Ironton .4
"
- a 3. NAME OF Firat Middle Last 4. DATE Month Day Year
23 DECEASED oF
i CFvae or print) ANNASTASIA DUFF v Nov, 24 1957
- =
v 2 5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF UKDER 24 HRs,
23 . / ) MA#IED @ never marrieo | ik S ihban), e T o E-oOE M e
=, fem white 7| wiownD ovorceo [} Dec, 28 1886 70 | l
L 10a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or count: ’ 12, CITITEN OF WHAT COUNTRY?
° E ] nork g y ry)
'E' -% w during most of working life, ecen if retired) .
22 at home own home Ireland USA
E‘ 5 @ 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
>0 u
4 Thomas Loughlin Brennan unknown
Z o uw lf;; WAS DECEASED EVER IN U._S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 HFOHMANT
- : ; { u.na.;r]\gbwml l (If wer, give war or dates of servics) no omas Duff’ 1644 McLaran
E E o 1B, CAUSE OF DEATH [Enter only one couse per! r (a), (b}, and (c).] + _ISTNEMAL BE‘;EVAE\FN
2u = PART I, DEATH WAS CAUSED BY: 0444&‘.4.. s‘innn H
1 Ts o -~ IMMEDIATE CAUSE (a) ”pMMW(aAMM
s e
, >
K=
- 4 Conditions, if any,
|T': 'g g :gnch gare :{a {o BUE TO (8) — T i R T
' ote cause (8), . :
Ee o sating the under- 6[4
EG o z tying causc laal. DUE TO (¢) :’Z"‘ X
£ 1 4 =} PART [i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(a) T8, WAS AUTOPSY
vws © = ﬁ . . PERF""ME,&
5 ,3 x ] 2 (7 il ves[J o
: s -,_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
B g O a 0
= < ™)
€9 a‘ s 20¢, TIME OF Hour Month, Day, Year .
e 3 g IMJURY 4. m. .
. 83 : a P-m. R
= 8 5 X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about Aomez, | 20f. CITY. TGWN, OR LOCATION COUNTY STATE
3w WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ete.)
En o WORK AT WORK ~ .
; E D o
% - 21. ] attended l‘hu deceased from // &r , to / hd ‘z T and last saw :‘-:; alive on hd
...; .‘5. Desth occurred at Mm on the date stated above; ang to the best of my knowlodge, from the causes sfated.
gt mES SIGNM ( Deghec or titte) [22b. anDRRss 7 : - g ‘ Z2c. DATE SIGNED .
v C . -
3 o M JW J | 128577
5 s 23a. BURIAL, CREMATION, {23h, DATE °° 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) {Srate) /
% 4 REHTAL fptnjﬂ - -
§2 burla 11-29-57 Arcadia Valley Memorigl ‘Park? Ironton Mp.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S StGNATURE

5 White Funeral Home,Ironton Moe//-29-57 | e/t g L)
C} W(S W‘ {Licensed Embalmer’s Statement on Reverse Side)
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’ oy rooos s . SRR ¢
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A 1, A RSN S SalAY L &
[ CUCLIRE SRR B . o - )
e L . STATEMENT BY LICENSED EMBALMER
. — .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Ccbyme,; orby .ol ety ST Teledeeenns , Student Embalmer No...........
. working under my personal supervision.. ' : ' R

T 0T T3 ¢ Signed-m o e e

Signature of Student Embalmer
' Licensed Embalmer No.8 & /.2

| N . " P..O. AddressM.}é‘Q

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 11cense) :

el If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg R - .
If this body is not embalmed £act should be so stated above. = - et T
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