THE DIVISION OF HEALTH OF MISSOUR1

o08-033485

Heaith,

3 Wll!n'n - STAN DARD CER‘""(A'“ OF DEA‘H STATE FILE NU e
. MBER
Public 54
Service IF”-ED s E P 3 0 ]gsag.,"u"nn District No. %’é Primary Regisrrurinn Dillricliﬂ_-_.,.._ﬁ. _Z.... Regutrar s No. No._._.. %42 __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
300 a COUNTY MADISON a STATE MT9SOURT - b COUNTY MADT S.Cfﬁ'i:.}fy '
1-57 b. CIOTRY (I suiside corporate limits, give TOWNSHIP only) inside Limits c CITY Inside Limits
/ 1o FREDERICKTOWN ves D e ||p¢> 1% FREDERICKTOWN YoiX] NelJ
c. ;gls_é]?:#%g': {If NOT in hospital, give location} | Length of stay in b dOSTREET {If ovtside, give location) Raside on Farm
. ADDRESS
| wnsTTution 1 MAPLE DRIVE 62 years 1 MAPLE DRIVE Yos [ N [B
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoar
{Type or print) oF -
STERLING ELIJAH IVY peati SEPT, 23, 1958
5. SEX 6. COLOR OR RACE 7'&4ARRIEDLX,~EVER marrien[] 8. DATE OF BIRTH 9. AGE “.,,';:.,; ::J:u:sng\rfm I:.,UNDER I;AHRS.
114 il ) .,
MALE o | WHITE wiooweo[ ]/ oworcen[ ]| APRIL 13,1894 |  Gapien [fomme [ P [ Foere ]
10a. USUAL QCCUPATION {Glve kind of work done [ 10b. KIND OF BUSINESS OR 1%. BIRTHPLACE (City and stats ar country) a 12. CITIZEN OF WHAT COUNTRY?
P I’ g life, sven if retired) I
MEREHART BB HING BOLLINGER COUNTY MO, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o STERLING MONROE IVY SARAH J, SITZE MAY IVY
a 13. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g { nmnr unlmqwn]lﬂf yas, give wor or dates of service) 491- 36_ 398 5 ms . LEAY IVY , FREDmIC KTO‘NN , MISSO URI
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
w PART ). DEATH WaAS CAUSED BY: . S| %TH
w IMMEDIATE CAUSE (o} Coronary Thrombosis
= ]
=
g Contivions. i any. + DUE TO v _ S1dght Arterio Sclerosis ?
wi ave ri o
; nbo:. gem.ru “(u), } .
stating the und
8 g Iéul:g 'c;u‘u Ic::: DUE TO (c) ,42-0 ,
¥ =y = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART [ (g} 15. WAS AUTOPSY
T xf« PERFORMED?
v ¥
3zl YES{] NO[JX
_;_ x =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) :
= = gw !
e ] d [ |
32 Y2 |
: j U] 20¢. TIME OF Hour Month, Day, Year |
o @ INJURY o.m.
E : H p.m,
£ % 20d. INJURY QCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., stc.}
S 9 WORK AT WORK
epT 25 1958
E 21. | antended the dacoiﬁfrog%% HDU.I' Sept [ ,25 1958 and last sazﬁ‘ alive on bel).n sco LY
g Death occurred at m on the date stated above; ond to the best of my knowledge, from the couses stated.
» 225. SIGNAT {Degree optitle) 22b. ADDRESS 22c. DATE SIGNED
IuA|135 W, Main Fredericktown | 8/25/88

23e. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Sratw)

pURYAL " 9/26/58 CHRISTIAN CEMETERY FREDERICKTOWN ., MISSOURI
24. FUNERAL D!RECTOR ' ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
SAM NAJIM, JR., FREDERICKTOWN,MO. 7—A4é4-/75¥% %MMC&&. ,

{Liconsed Embalmer’s Statemant on Reverse Side)




ABISUN GUBNT gt
FREDERICK-IOI;,ES}EOBEP T,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot e e et en e et n e , Student Embalmer No. .................. .

working under my personal supervision.

$Y 0T: L 1| sy PPN AL L2 T Lo e I P ot IR ot S g e S
Signature of Student Embalmer

.Licensed Emb

almer No... £ .&.. %,
' 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.




