Heatth,

& Welfare

Public

» Service

a0 5

1-57

It diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-039'786

STATE FILE NUMBER

”_ED DEC 11 195§eg|srrunan District No. __._ Z_‘}L_J?L: ,,,,,,,,,,,,,, Primory Registration District Nuj_é:é 2...%,“_”,_ Registrar's No. _/2 é?__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc efore
a. COUNIY Iron o STATE Mo. b. COUNTY T pgp odmispien)
b. CBTY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY olr] o Inside Limits
R .
toww Rural-Arcadia Yes [ No 7] tom Rural-Arcadia 2| vesO3 e[
c. Egls_’!.,_ly‘:r%gFili’?OT PB?%neal, gfyalorc.uiion) Langth of stay in 1b d. SER%ET {4 oufslde, glve location) Reside on Farm
ADD
INSTITUTION _,___~ L. lmonth Ess 15 zmi.E.én Hwy.70 Yes [J No[X
I e ard, E
3. NAME OF DECEASED™ - Firtt Middle Last 4. DATE Month Day ear
(Type or print) Emma Louise Weed ooy Dec. 3,195é
3. X 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
SEE'emale \ (fhrhlte MARRIED%{FVER MarriEo [ Jan 18?6 last ':lzday; Mopths [ Day, Haurs Min.
wipoweo [~ pivorcen[ ] . ’ O§ j.o éc’

100, USUAL OCCUPATION (Giva kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

Preston Hollimavy

Elizabeth Cox

Irvin Weed

during most of working life, aven if retired} INGUSTRY, !
housewife own homse Hamburz, JTowa J. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
{Yus, no, or unlmqwn)| (I yas, give war or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Dolores Weiss,

Ironton,

Address

Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

IMMEDIATE CAUSE (o) ___Arteriosclerotic heart digease,

INTERVAL BETWEEN
ONSET AND DEATH

1 vear

Conditions, il any, DUE TC (b}
which gave rise 1e
above couse (o},
stating the under-
kying cause last. DUE TO (e)

PART Il OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl diseass condition given in PART I (a)

9. WAS AUTOPSY

PERFORMED?

z
]
=
3
g 4200 YES[] NOK] 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O a .
§ Xc. TIME OF  Hour  Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, straet, olfice bldg., etc.)
WORK AT WORK
21. | ottended the deceosed Fom 19 3 58 , o 11-3 58 ond last saw t’; aliveon 17 -28 13'8
Death occurred at 9 P. M m on the dote stated above; ond to the best of my knowledge, from lhe causes stated.

22b. ADDRESS

r 109 N, Main, Ironton, Missouri

22. DATE SIGNED

12-4-58

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL ecify)
buriat " [12-5-58

23e.

NAME OF CEMETER\’ OR CREMATORY
Home (Cemetery

23d. LOCATION (City, tawn, or county)

Ironton 1o,

{State)

24. FUNERAL DIRECTOR

ADDRESS
¥hite Funeral Home,Ironton Mo,

25. DATE RECD. BY LOCAL REG.

[2-8- T ¢

(Licenssd Embalmer’ s Statement an Reverse Side)

24. REGISTRAR'S SIGNATURE

[ue

?

Y




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, ot by .......... ,/ZAKNM/é‘ ...................................... .» Student Embalmer No.,.-s

working under my personal supervision.

T

Signature of Student Embalmer

- Licensed Embalmer No.. 32 [ &.........
P. O. Addgess.....(!.. /M’

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.




