THE DIVISION OF HEALTH OF MISSOURI

59-009241

Ve STANDARD CERTIFICATE OF DEATH STATE Fil & NOWBER ‘
arvice D APR 1 19_@9“"““""_ District No. ../, ?L % Primary Registration District No. é__gé P A Registrar's No......, g?f .........
I~ 7"PLACE OF DEATH woemam 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residgncq;{efore .
OO o. COUNTY II‘OH a. STATE Mis Souri b. COUNTY Iron admi s
|57 ’ b. CIOTRY (It sutside corporote limits, give TOWNSHIP enly) Inside Limirts c. C:JTRY o 7 F] Inside Limits
TOWN Pilot Knob Yes a No[] TOWN Pilot KIIOb L4 Yulﬁ Ne (]
¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
S 15 years || S et S
3. F{\}:E gl;r?nEtg:EASED First Middie Last 4, DSEE Month Doy Year
’ MARY HURST IVESTER pears  March 14,1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . wars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
Female ' | White o S o NOVa 4, 1875 | o b oy g™ T o]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durina:l‘lo-f orflvsrlliilnélih, evan if retired) IKDUSTRY Arcadia’ Mo. F U.S .A.

130, FATHER'S NAME

Leopold Hurst

13b. MOTHER'S MAIDEN NAME

Catherine Lipp

4. NAME OF HUSBAND QR WIFE

rTames Monroe JIvester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

ut
-
E (Yes, nrois unknawn)| (If yes, give wor or dates of service) none Mr . James Ive a ter’ Arc adia » Mo.
[=]
LY 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).} INTERYAL BETWEEN
3 PART . DEATH WAS CAUSED BY: QONSET AND DEATH
w IMMEDIATE CAUSE (o) Coronary occlusion. davs
®
=
I Conditions, if any, DUE TO (b)
> which gave rise tn
~ obove couvse (a), }
z i h. dgr-
=Y lying cauzs lewr. _DUE T0 () __Arteriosclerotic heart diseage, vears
) =] - PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART [ (a) 19. WAS AUTOPSY
5 xix PERFORMED?
A B H 240 YES[J NOK] 2.
- X % | a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= - W
I O O 0l
'8 M8 0. TIMEOF How Month, Day, Yeor
£ @ a INJUR a.m.
' § S ¥ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.}
s 3 WORK AT WORK
E 21: I'attended the deceased from 1-16";6 , fo 3 —lh-—59 and last iawﬁ alive on 3-13—59
2 ‘Death occurred at 7 +45 A. m on the date stated above; ond to the best of my knowledge, from the causes stated.
¢
=
<

3-/

on Reverse Sida}

22u.t$1 NATURE . {Degree or title} o 22b. ADDRESS 2%¢. PATE SIGNED
}ch M, ’h/ d .| 109 N, Main, Ironton, Missouri]| 3-16-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAM{OF CEMETERY CR CREMATORY 23d. LOCATION (City, tewn, ar caunty) (State)
buriaf™" |3/17/59 Arcadia Valley Memorigl Irohton, Mo,
24. FUNERAL DIRECTOR ADDiESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
e Funeral Home, Ironton, Mo .




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiieeereiient s ver i s eris e e ner s rrmads e i s , Student Embalmer No. ................cs

working under my personal supervision,

SLUENt -revverrnrrereeirire et et eia e i Signed MFW .............................

Signature of Student Embalmer

Licensed Embalmer N03012 ............

P, O. Address .. Xronton,. Moa....

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 abpve. .




