t. Health,

, & Welfare

is. Public
Ith Service

[-]

%2 Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannst certify to a death dus fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casuslly related.

FILED BEC 9-

1957

Registration District No.

THE DIVISION OF REAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Ncﬁé—‘l&

"""" s TATEFIL@N@M}E%?

- Registrar's No./ég_,._....,..

White Funeral Home,Ironton Moe

/

{Licensed Embelmer’s Statement on Reverse Side)

] 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
} . STATE i admission)
$ a. COUNTY »Oon a MO . b COUNTY T ron
b. CITY (If outside corporate limits, give TOWNSHIP anly){ Inside Limits c. CITY 7 & Inside Limits
OR OR
tom Bural-fArcadia Yesu Nog tomBural-Arcadia 2% Preo neoy
€. Egls';".l'ﬂ:g%'? ‘” NO oh;;g'“lf?‘;;?“'m") Length of stay in b d. STREET élf outside, give location) Reside on Form
INSTITUTION 3 Aooress 13mi, E, on Hwy,70 veo mex
3. mamE oF = Firat Middle Lest 4. DATE Moxta Day Year
(D“I'.A“D D R S . OF
L - ora oe tinson Mol Noy, 28, 1087
. SEX . . COLOR OR RACE . . DATE OF BiIRTH * . AGE (In years Y UNDER 24 KRS,
P " MAR}JED (A never marmien [ ’ tadt birihTay) o] Dok RS2 S,
emale hite wioowep [ oivorcep ) Jan. 23 .1RA7 20 101 2
“1100. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR IKDUSTRY | H. BIRTHPLACE (City and atate or country) / 12. CIMZEN OF WHAT COUNTRY?
during mosat of working life, even if retired)
housewi fe own home Rush County, Indiani U, s,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lovell Patterson Hayrpiet El1en Cook
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Vea, no, or wnauml (If yea, pive war or dates of screice)
None Dolores Wetsa, Ironton, Mo,
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (¢). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) MW W W LYyears
)
Conditions, if any,
whick geve rfm to OUE TO ) T N
atbavz c:uu ;e ' - :
ataling the under- .
= lying  cause lasl. DUE TO (¢) i .
[=} PARY ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(1) 19. '\:\gf\‘i S:LCESY
=
«
3 420 b) ves 1 wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nalun of injury in Part for Part 1 of item 18.)
§ a O I
< [20c. TIME OF  Hour Month, Day, Year
hi INJURY o m,
E p. m. ..
| =] 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK
21. I attended the decoassd from JU“/& / /’57 to / ( - )J—- p/7 and last saw }?.:;1 alive on = .
. Death occurred at g 30 D- m on the date stared above; and to the best of my knowledge, from the causes stated.
2a. 8 greg’or title) . P - {2220, appress . - " |22, DATE SIGNED
: /M //44(9 M\ ) /,’7*(_—0 1 Red™ D
23a. BU . {23». DATE - " | 23c: NAME OF CEMETERY OR CREMATORY 123d: LOCATION (City, town. or county) (State)
REMOVAL {Spetify) .. . M
11=30=-57 |Bunston Cemetery Bungton Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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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 was .emb:

by me,’ or by ..... PO e DA , Student Embalmer No........... |
working under my personal supervision.. T - v,
Student....ooiiiiiiiiiiiiiiii i eiceireneeaeee Signed . P8R W bl AL L T P

&gﬂature of St.ude.nt. Embalmer

" 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). . :
T °  If embalmed by.a STUDENT, he also shall sign in his OWN haridwriting. '
If thls body 15 not embalmed,,fact should be so stated above. HALf
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