THE DIVISION OF HEALTH OF MISS0

A welfre STANDARD CERTIFICATE OF DEATH | —— O8=025204

. Public %
h Service ! it ” i I' 9 8 IQ%isnminq District Ne. / % 4 Primary Reglstra!lon D:srrlc' No. !3_ ............. Regi:lrar's No. ... é_-é_-___..u
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If institution: Rudldence Is)efou
. COUNTY . STATE COUNTY admission
. 300 Iron : Missouri _TIron Z
- 1-57 O CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY .? 0 Inside Limirs
L\q Tg\F'!lN Ironton Yes WN"D TOWN Middlebrook C) L’ O Yaslg Ne [J
a ﬁ FULFI; NAME OF {1f NOT in hospital, give location) | Length.of stay in-lb d. STREET (} outside, give location) Reside on Farm
ARt Mary's Hospitial 4 weéeks ADDRESS Yos [J No )
|
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
(Type or print) OF
SAMUEL HERBERT SAVAGE DEATH July 10 1958
5. SEX 4. COLOR OR RACE)} 7. 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRI#:] REVER Marrien ] n y
la hda Manth 3] Houwr Min.
male 0 white wIDOWED[ ] I owvorcen[]| July 10 1904 e | Merthe | Pere * I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) 12. CITIZEN OF WHAT COUNTRY?
riin, )] | TRY
MEERINE B ratyy 1P mine Iron County Missouri |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Samuel Savage Susan Smith Ruby Savage
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng, or unknawn)] {If yes, give wor or dates of ice} .
G o kel yen aive o or dotes of sarvics 197-05=1423| Ruby Savage, Middlebrook Mo,
15. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {<}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

cbove couse {a),
atating the under-

e gavs Hrere | DUETO® y
} DUE TO (o) OZZMM W W&w 163X | /BmonTh o

etc. must use only stondord nemenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cavse last,
< % PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH but not related 1o thétacminal dizease condition given In PART I (a) 19. 'geaé\ggggg‘r
4
2 ves[] N0 Bf?
= E [20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 <P o 0O O
5 5[ 20c. TIMEOF Hour Month, Day, Yeor
j- G INJURY  q.om,
‘;‘ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
& WORK AT WORK
5 E 21. | attended the deceased from é -/ 5 5% , to '7 - Sl 5_8 and last saw t“-:lwo on 7/ o - Sﬂg
:‘.‘: 5 Death occurred at /l . Ibf /? - m on the dde stated above; and to the best of f my knowledge, from the couses stated.
5 2 220. SIGHIAT! {Bggres or title) 5 . ADDRESS 22c. QATE SIGNED
o
g & ) s ol A roaTen, /7Vss00r/ N1 -gg-
g Z3a. BURIAL, CREMATION, | 23b. DATE “ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {S101a)
¥ VAL (Specify)
an a1 7-13-58 Big Creek Cemetery Glover, Missouri.
2¢. FUNERAL DIRECTO J—zd RESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
. i
White Funeral® Home, Ironton, Mo AL IREY 4 )]%ﬂ. @u/&wfx/
v

{Licensed Embalmer’s Statement on Reverse Side)




gget -5 WM

STATEMENT BY LICENSED EMBALMER

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

by me, or by . .» Student Embalmer No. ...................

working under my personal supervision.

Student .
Signature of Student Embalmer

P. O. Address?

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,

o -




