THE DIVISION OF HEALTH OF M
. Health,

& Walfore STANDARD CERTIFICATE OF DEATH ——0=UcnCd6.

STATE FILE NUMB ER
Public

i; Service l-“ r_u‘ J U L 2 8 195&_gisrrutior\_ Qistrict No. } + 1L Primary Regls!rahon Dumc! No. ... __2 _______ ?L__ ________ Reg|‘"gr s No. No.__ ____é ::____"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Iron o STATEMs coourd  * N Tron odmlw?)
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits c CITY 0 Inside Limits
P\ tom _ Ironton Yes G Mo O] ow Ironton o470 | ve@wQ
\-«\ e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf cutside, give location) Reside on Form
\ | fowimaLoR 203 W Wayne 20 yrs. ADDRESS 203 W Waymne Yos () No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
I (Typo or peint) JAMES DUBACHER oo July 6 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDT INEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
I male C white wmoweog Omvonce% May 2 1878 ] L | Days | Fovrs I i,
10a. USUAL DCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR }1. BIRTHPLACE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
| Caverd oneraton HousTRY Graniteville Mo, USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Joseph Dabacher Elixabeth Jaycox #H#
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos. "°'ﬂ6"km"")|”' yes. give war or dates of service} Clayborne OI'I‘iCk, MiddlebI’OO.k Mo,
18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), {b), and (c).) . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o} 2eeele WM@ . & 70,

. ’ 7
Conditions, if any, , DUE TO (b)%ﬁ%&@d/ m -QM M
which gave rise to }
obove causs (g},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.

tating th dar-
z lylng covss last. #  DUE TO () tf22 /

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition glven in PART | {o) 19. wAS AUTOPSY
H | e llotis e )
3 w Aealielic YES [ [Zf
- 2| 200. ACCIDENT SUICIDE HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= i}

5 ] O 0O ||

2 3 -

o OU{ 2c. TIME OF Hour Month, Day, Year

2 8 INJURY ..

E 'E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE . farm, factory, street, office bldg., erc.)

& WORK AT WORK

E 21. 1 attended the deceased from j' /7 '5-6 ) 7—[4 "S—J ond lust saw 1h!ml alive on 7" -'s- 7

E Death occurred at 8 30 P, monthe dufu stated above; ond to the best of my knowledge, from the couses stated.

E 226. SIGNATURE g (Degres or tit}e) o 22b. ADDRESS :2: DATE SIGNED
- Ly

: fn&.9 o P P 575,

235 BURIAL, CREMATION, | 23b. DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} . (Smn)
g REMOV AL (Spacify)
1, hurial T=3e58 | Arcadta Valley Memorih]l P
o

(Licensed Embolmer’s Statement on Reverse Sids}

ark, Ironton Mo, . .
24. FUNERAL DIRECTOW I,Dﬁd@e;:ss 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
White PFuneral Home, “ITronton Mo, 7 /0 -5 77744/ i ' 2 f




STATEMENT BY LICENSED EMBALMER

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

L TS O P U Y .» Student Embalmer No. ...c.covvvvnvvnennn

working under my personal supervision.

StAent cooein e Signed {EtLLL,.. ._._.L(m ..............................

Signature of Student Embaliner
Licensed Embalmer NoaT B/ Z.........

P. O. Address 0% o ZC«O

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

b



