- THE DIVISION OF HEALTH OF MEOURl - L 3 )
", STANDARD CERTIFICATE OF DEATH _.98-0093764

TSTATE FILE NUMBER

.lli?" HLHJ MAR 3 1 19§§i:&aﬁon District No. hh,{fﬁj_'_d.m___mmm Ragistration Diswiet Ne. _cé_:éh[al‘z__ Ragistrar's Ne. _42,7_ .

ite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd ilved. If institution: Residence fore
a. COUNTY Iron o sTATE Mo. b. COUNTY Irond" %-5»-!0
052 b. Cg:;Y {If autside corporate limits, give TOWNSHIP onty) | Inside Limits <, Ccl)';‘( Inside Limiu()
5/ toww Rural-Arcadis Yesu Naf towy Rural-Arcadia Yest NoK
e. FULL NAME f NOF4 jtal givg location)|Length of stay in 1b : § . i
HOSPITAL Olgiég Hﬁgﬁ i‘gg d. STREET 1 f autsi ive jion) Reside on Farm
i INSTITL TION d t 8 1lmo.1l1da. STREET  1imi . H . SHEWE: 70 oan ok
"
5 3 3 :::El‘ lol:'n First Middle Last 4. DATE Month Day Year
(V] [+)3
= (Type or print) Mary Louise Horstman sy Mar. 1, 1958
§ S. SEX 6. COLOR OR RACE 7. marrieD [ NEVER Margiep [ & DATE OF BIRTH 9. 'AGE (lnhﬂtur)a IF UNDER 1 YEAR BIF UNDER 24 HRs.
2 ast birthday) {AMonths Hours | M
: ] e
p Female White wioweo (F _ -ovoreeo [ Aug. 23_1 1873 !‘gh & ] Tg L
° ] 10a. USUAL OCCUPATION (Gige kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countsy) 12. CIMIZEN OF WHAT COUNTRY?
2w during mpst of woerking life, ecen if retired)
b ousewife own home St. Louis, Mo. 2 U.S.
£t 5 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Y.}
b Thomas H. Irvin Matilds Irvin
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. inFORMANT Address
. = - {Yea, no, or unknown) UTf pes. give war or dates of service)
2 no I none Dolores Weiss, Ironton, Mo.
E o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN
Vo= PART I. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
% a IMMEDIATE cause () ___Hypostatic preumonia. 3 days
£ >
o '
S oz Conditions, ifany. 1 oue 7o 0 ____Arteriosclerotic heart digease, 1l vear
e Q which gare rise to .
5 g u;bnv_c cguu ;z).
0 = sfating the under- .
Ea x - Iying cause last. ] OUE TO () 4200
o - =] PART . OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS auTOPSY
b5 O [ PERFGRMED?
58 x J ves [ no
H ’E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury én Part I or Part ] of item 18.)
" e} o D
»= < |8 O o 2
ts 2 < [%c. TIME oF  Hour  Month, Doy, Year
° g 'S ] INJYURY a4, m. .
w0 = E p.m.
I 8 g X | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
2 = Wy WHILE AT HOT WHILE ] Jarm, fectory, atreet, office bldg., elc.)
E 2w WORK AT WORK
U = = %
- 2l. t attended the decealer{fro? /-‘:6'/ /?"7 . to Mﬂ@ C‘I/ /" ﬁand last saw j:':r; alive on Mﬂﬁ'(‘b‘ ""lmg
- »
.a' F3 Death occurred at ) ] 5 P- m an the date stated above; and (o the best of my knowledge, from the causes stated.
ctl 2. NANATURE (Hegree or ritte) 22b. ADDRPES Z2c. DATE SIGNED
g c . 27 ; e ' 2
S WC' UM M R . g 2L 9 f
- - . -
5‘ E Zla. BURIAL, cmum?n‘. 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY 2Z3. LOCATION (City, lown, or county) (State)
- REMOYAL {Specify
33 buriai 3-16-58 _ |Eidson Cemetery Belleview Mo.
- 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

"
R,
A

39
>

_ White Funeral Home,Ironton M"'j"iﬁ -‘if 7}2: ﬁ : ;Z )
Herect Wm {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.....ocoenoeiiiiiin e Signed M}Twﬁ’;‘i .....................

Signature of Student Embalmer
Licensed Embalmer No.«3.¢ ./

P. O. Address Ml—v

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, - .




