o 7 THE DIVISION OF HEALTH OF MISSOURI B 58""0406 83

& Welfare ) STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Publi o :
L S:rv::e _F]LLL DEC 3 1959“"““"".2&“ No. )a —7 Primary quisirafion Dristrict No__3ﬂ'(.la ......... Registrurisl& ..... _.224
“1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitytion; Residencs hefore -
L 00 1 a. COUN rYL1v1ngston e STATE Missourl b COUNTY lVln‘g"S’b?r}h
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ’ 5‘7 2_ Inside Limits
TOWN Chillicothe Yes B No [ TOWN Chillicothe YesX] No (]
c. EgL;.I NAII_HI(E)OF (If NOT in hc::spi!cll£ give location) | Length of stay in 1b d. STRE (If autside, give location) Reside on Farm
HOSPITAL OR 2] Jacksdn St. | 35 yrs. ADoRESs 21 Jackson St Yes (] No []
3. :'JTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
HOMER RAY JRELAND peath Nov, 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED(E] oa. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Male o White wipowen[ ] ovorcen[])| CGCt 21 3 18814- 71;-“' birhder) { Montha | Dors j Hours l -

: 10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o 12. CITIZEN QF WHAT COUNTRY?
= rin. mn: rhing life, -v.n if retir Y - * .

. Retived Mingger ™ | BAYTEry Shop | Mooresville, Missouri U.S.A.

= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

n Charles Ireland Margaret Fiske

E. 1S. w,:: [:ngk:iiE)inER:N ?;.s;:rk:ﬁl;:?:rcif:i“) 16. SOCIAL SECURITY NO.| 17. INFORMANT l . Jae‘ﬁson St

3 Na ™ |1 ves. 0 NONE Nell Ireland Chillicothe, Missouri

INTERVAL BETWEEN

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

PART . DEATH wa$ CAUSED B
IMMEDIATE CAUSE (a)

which gave riss to
above cawvie (a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

21. | attended the deceased fram ’ 'Wnd last saw T alive en% gqp ? g ! é S 3
Death occurred ot F ) I . - m on the date stated abde; and to the best of my knowledW, from the causes stated.
220. SIGN UREW i
A

g lylng cause last. DUE TO {c)
<5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseaze condition given In PART | (g} - [~ 19. WAS AUTOPSY
] by} PERFORMED?
R 592X vEs[] NO(L/ s
5 =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} v
= W
] u O g ]
3 2 .
v U| 20c. TIME OF _Hour Month, Day, Year
2 'Q INJURY a.m.
i £ pon
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
& WORK AT WORK -
£
"
H
-]
»
2.
a

oatls Wy lil3g=ky

230. BURIAL, CREMATION, | 235 DATE : 23d. LOCATION (Cily, town, o county) {Stata}

REMDVAL (Spacify} - . . . .

"i{ Burial 12-¥-58 Edgewood Cemetery Chillicothe, Missouri
6

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
NORMAN FN'L HOME:CHILLICOTHE,MO.| /r/2 9 /88 |Pewacte/ B Natq

(Li d Embalmer's Stat on Revetse Sidu}




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, OF DY ottt eeeea s et rerrnnnaeararaaans .» Student Embalmer No. .........c.uceuveen

wotking under my personal supervision.

Student .cooviiiiiii Signedé«‘%_ ....................

Signature of Student Embalmer

Licensed Embalmer No. 4036 ...........
P. 0. Address..Ghillicothe,Mi

Nete: 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.

. 3
.



