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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE DF DEATH
F“_ED OCT 2 0 1959-;»:mm:m District No!{..?..l:‘}.é ......... Primary R.gnsmmnn District No éﬁé_,é,z_

5

036240

ATE FILE NUMBER

-~ Registrar’s No.éa./......‘...._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence before
o. COUNTY Iron o. STATE MO . b. COUNTY Irc)n sdmispion)
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsid: Limits
4 o] . ar
o Bural-Arcadia Yosu Nl 9465 Ot Rural-Arcadia YosD Noih
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 4] :
HOSPITAL OR d. "STREET {1 cutside, give locatien) Reside on Farm
nstitution Lhe Home for yr.23da. ADDRESS l,aml E.on Hwy. YesO Ne
3 .D:g:.n:l:'n AU Dﬁ;&’ visid Middle Last 4, ns;t Month Day Year
(Type or print) Effie Pauline Wiley DEATH Sept . 2}4., 1958
5. SEX 6. COLOR OR RACE 7. marrien [ never marriep [J] B- PATE OF BIRTH |9. IA(:‘Eb(;n vear)u IF URDER 1 YEAR IiF UNDER 24 HRS.
. . ~r @ ¥} | AMonthe | Daw | Hours | Min.
Female /| White wiooweo ) <X, ovoreen (] Sep .24, 187N 8Tf - -1 -1 -
-] 10a. USUAL OCCUPATION (Giee kind of work done |06 KIND OF BUSINESS OR INOUSTRY F11. BIRTHPLACE (City and atate or coumtry] T2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
honsewi fo own home Gallatin, Missonri 4 | U, 8,
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
James Smith Florence Talbot
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea, no, or unknown! {If yro, give war or dales of service) . .
no none Dolores Weiss, Ironton, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b), and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coy

awnnairg

Beclvs o

INTERVAL BETWEEN |
ONSET AND DEATH \

..

Conditions, if any, DUE TO (b)
which gave risg fo d .
chote cause (8} . .
stating the under. . MM’ M Lot e ¢ /W
= lying cause laal. OUE TO (¢) ‘
<] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) T WAS AUTOPSY
=1 PERFORMED? A
9 4‘9-0 [#) ves ] wo I
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
& O 0 O
o
2‘ 20¢. TIME OF Hour Month, Day, Year
bl INJURY @ m.
E p.m.
% | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

her

21. I attended the deceassd nom.__J_ul;r_l,l95.7_.._ . to _Se.pi'-..Z).l,_'LQSE_and last saw 4o

m on the d[gra stated above; and to the bast of my knowledge, from the causes stated.

alive on __9-23-55_____

% C’ é (Degree or tirie) M

22h.
109 N, Main, Ironton,

ADDRESS

22¢, DATE SIGNED

9-25-98

Missouri

23a. :unm. c;(u;unwu‘ 235, DATE 23¢. NAME ef CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cotnly) { State)
EHD\M (1]
burial =" 9/26 /58 Baptist Home Cemetery Arcadia, Missouri

24. FUYNERAL DIRECTOR

White Fumeral Home, Ironton, M

ADDRESS

25. DATE RECD. BY LOCAL REG.

Pe 7-28§ -5¢

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)

» MJVE&» el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by rr.le':_oi'- by . Mf\){ Z'/‘?.&M.ﬁ.’.f..é’//?./ 7‘5 ....... , Student Embalmer N0561

working under my personal supervision..

Student.%?é% W ........ Signed M ....................... e

gnature of Student Embalmer

Licensed Embalmer No 3012

. ' S : P. O. AddressIranton,..

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. ‘ -



