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v diseases in Port | must be cosually related. Coroner coannot cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLFD JAN 2 2 19585"0“0" District Mo, _l%ﬂé ......... - Primary Registration District No ....é‘_éaz. .........

1130

STATE FILE NUMBER

Ragistrar's No. ..3 __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. if institution: Residence befors
. . STATE b, CO admjusion)
. COUNTY  Tponm “ Missouri IHén /
b. CITY {If outside corporate limits, give TOWNSHIP orly) | Inside Limits c. CITY 01,-,.',.4, Limits
OR OR -1
TOWN Arcadia;kgﬂJ. Yesu Nufh town Arcsadia pY | Cesa Mo
c. FULL NAME OF (If NOT in hoxpltul give location)|Length of stay in 1b It .
HOSPITAL OR d. STREET out give locotion) Reside on Farm
INsTITUTION L mi, N. of Pilot Pe ADDRESS 1 mi b N_ 8 Yes FF NoD
3. NAME OF First Aflddle Last " *J‘ h 4 DTA;'EV Month Day Year
DECEASED oF
(Type or print) ISAAC BENJAMIN WALDRAM DEATH Jan . g 1958
5. 5EX 6. COLOR QR RACE 7 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 KRS,
MAF[RlED @ NEVER MARRIED [ Nov. 8 1889 l gébirmdnv) y e py e e
male white winowep [ oivorcee [} . ) |

10a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

i1, BIATHPLACE (City md ataie or country) / 12. CITIZEN OF WHAT COUNTRY?

| 1sborer granite products|Pike Wisconsin USA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME

Benjamin Waldram Elilzabeth Jane Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

(Yer, na, or unknowal | (If pea, give war or dater of zervics)

no

98-07-2399s Blanche Wajdram, Middlebrook Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for {g), (), and (c}) INTERVAL snwz;:n
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) acute myocarditis 2 wepks
Conditions, ifany. | pue To ¢y arberio—sclerosgis 2
whick gare rise to
above ::uae :{
mum;r the under- .
z lping cawse loal. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEN IN PART I(m) . :JE»;?__ sg;gg‘-;‘\'
=
3 influenza 431X ves () nod &~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 1J of item 18.)
ﬁ 0 a (]
3 &e. TIME OF  Hour  Munth, Day, Year
INJURY a. m.
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] WOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased from 1cme /-57 . ta 1*9_56 and jast saw m‘-ah‘ve on 1—9—‘;8
Death occurred at 3 OOP ] m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE / or title C|225. ADDRESS 22¢, DATE SIGNED
F .
9 . Ll f Ironton, Missouri 1-10-58
23a. BURIAL. CR§NAT!?N‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
REMOVAL [ Specify
buria 1-13-57 Middlebrook Cemetery [Middlebrook Mo,

24, FUNERAL DIRECTOR ADDRESS 25. D

White Funeral Home,Ironton Mo,

[ =/ -58

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

) M m)m {Licensed Embalmer’s $tatement on Reverse Side)




0% wif

Bov?

working under my personal supervision..

e U TR Signed.maﬁm .................. eaeens
Signature of Student Embalmer

Licensed Embalmer Noaﬁfg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply 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.

- . -




