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edical cerfilicattan in the specitic manner required by 193,140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseozas in Part | must be -casually related. Coroner connot certify to o death due to natural causas.

L  Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
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Ragistration District Na. ....3.[..

STANDARD CERT! FICATE OF DEATH -

STATE FILE NUMBER

6 _______ - Primary Registation District Nn._éﬂ..;z_si-..---.. Registrar's No. 43.2&...."

Howell Funeral Home, Ironten, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceassd lived. If institution: Residencs before
admission)
a. COUNTY St. Francois a. STATE Missourt _-:b. COUNTY Iron
b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY T Y. inside Limits
Town St. Francois Twp. Yesn  NoX rown ironton 0 F7% veso No pC
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i 1 f : ; i
HOSPITAL OR d. STREET a {If outside, give location) Reside on Farm
mstirution State Hospital #4 | lmo,23da. ADDREss Route Yes . NoD
3 :::'::: First Middle . Lant 4 DA:E Monib Day Year
D e Ol
(Type or print) ) ELZA ORR ICK DEATH Nov, 29, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR HiF UNDER 24 HRS.
Mog v/ W]-j;_]:g“ OR RACE mm}én fr1 never marrieo [J | Tart Dirthiay) FarompeT Dase e 24 1S
aie e wipowep [ ovorceo (JAPril 27, 1901 56 l I
“110a. USUAL OCCUPATION (Gige kind afwork done (106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
dur{w most of working life, even If retired)
arming - Graniteville, Mo. U.S.4.
13, FATHER'S NAME 14. MOTMER'S MAIDEN NAME
Moses Orrick Sylvia Rebinson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
{Yea, no, or unknown} (If yea, vive war or doies of service)
No _None Records,State Hospital #4, Farminston Mo
18- CAUSE OF DEATH [Enfer only one cause per line for (a), (). and {¢).] lgzgnr}rA:N%E;!:f:
PART I. DEATH WAS CAUSED BY: M
IMMEOIATE cause (o) __ooronary Qcclusion — - - - - - - - « — — - instaftaneous.
Conditions, if any, } pur To () __Goronary Sclergsis — — — - - — - ~ ~ o - - -~ ~  |Unknown
which gace rise fo . -
above c:uae ; ' * LJ
slating the under-
> Iying g catge la(at. DUE TO (¢) 20[
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) - 3. b""E%i 3#;2![’37
- . . ?
3 Dementia Praecox Psychosis — — — - - - = - - = = - — =~ gyp 3 vrg | e ol
E 20a. ACCIDENT SUICIDE HOMICIDE } 204, DESCRIBE HOW INJURY OCCURRED. ({Enrter nature of injury in Part Tor Part 1T of ifem 18)
g o - 0O O
< 20c. TIME OF  Hour  Month, Day, Yeor
h INJURY @, m, .
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT ] wor WHILE D farm, foctory, sireet, office bidp., etc,) .
WORK AT WORK
— : T »
21. [ attended the deceased fromOCtOber b 1957 , to N Ovember 59,19 5171:! last saw ]‘.;?{al' ve on 1\ oV, 29, 19 57
Death occurred at 5 5 q. H . m on.tho datostated above; and to the best of my knowledge. Irom the causes stated.
. s1a Degree or title) 225, ADDRESS Trszsguzg,?
@ ( g s tate Hospital No. h,Famlngton Mo
23a. n.mon‘ . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
AT |Dec.1,1957 |- Midd le brook Cem. "'Middle breook,Mo.
24.(FI} AL DIRECTOR ADDRESS < . Z5. DATE RECD. BY LOCAL REG.

26, REGISTRzR'S SIGNATﬁ
e

pogeg Embglimer s gtement on Ky

hov 24 L2527




working under my personal supervision..

Student
Signature of Student Embalmer

License

Viwte 20 ER P. O. Addr
RN
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
fo'comply.with the above constitutes grounds for revocatmn of license). . IR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staied above. <




