must use only standard noma&ncliature n 1tem

Uoctor, coroner, etc.
o) diseases in Part | must be cosually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1958

STANDARD CERTIFICATE OF DEATH
Registration District No. ...A.%.?L_ nnnnnnnnnn Primary Registration District No, _..j‘é.g\.?.?( _____ Registrars No, _.43 2. _—

S83=009'7"23....

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If inatitution: Resi -n;c before
irsion)
a. COUNTY a. STATE b. COUNTY / 2dm
Iron Miegouri Iron’ ¢ &2
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Insido leug_;
OR OR
Yes No O g
TOWN Ironton X tomi  Ironton, Mo Yesly Noo
€. ﬁgE#I'INME[?F (1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesD NeoO
1. MAME OF Firat Middle Lagt 4. DATE Month Day Year
»ﬂ::auni OF
{Type or prinf) Ioel T Zolman CEATH 3 7 195
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DAYE OF BIRTH G. AGE {Jn pears [ IF UNDER 1 YEAR hiF UNDER'Z4 HRS,
tast birthday) [Months I Devs | Hours I Min.
male 7 white wiooweo DX Powvorcso () 1 /I3 /1870 88
| 10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
bor Farming Unk 7 US.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fi11i
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yer, no. or unknown) {If yeu. oine war or dates of servies)
Ng none Anna Sharp Colomhia T11
1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b) and (c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) (‘,nrnnm-y occlusion 1 _month
Conditions, if any,
which gare rfm lo DUE TO {8)
;boqz cguu ;e '
ating ¢ - .
= gyin:’ nfiinii DUE TO (2) Afrteriosclerotic_heart disease, 1l year
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART I(a) 15, :E‘S; gg;g;&;ﬂ
=
S 4aod ves[J wo
"'-'-_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
] O 0 (]
] 2
-<‘ 20c. TIME OF  Hour  Month, Day, Year
v INJURY a. m.
E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ele.)
WORK AT WORK
21. ] attended the deceased from 2 /Q /'—':R . to 13 /? /ﬁq and fast saw !‘:‘“ alive on ?/97 /'-:R

Death occurred at

m on the dare .lutad' above; and to the best of my knowledge, from the causes stated.

24, FUNERAL DIRECTOR ADDRESS

Liowell Funerg] Heme Ironton, Mo

{Licensed Embalmer's Stateament on Reverse Side)

25. DATE RECOYBY LOCAL REG.

3 /8/58

Za. W { Pegree or tlite) % 225, ADDRESS 22c. DATE SIGNED
J/ é Cere 6 Ironto Mo A8 /58
Z3a. BURIAL, CREMATION, |23, DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or county) T(State§
REMOQVAL {Specify}
burila 3/9/58 Roselle Cemetepy onaelle

26, REGISTRAR'S SIGNATURE

W_@mém



STATEMENT BY LICENSED EMﬁALMER

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

Lo e e , Student Embalmer No........

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Embalmer Nogé.
P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng o -
If this body is not embalmed, fact should be so stated above.




