Healh, . L A i sniiviinctesi i
L Welters STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -~
Servic Registration District No. ...._.. -3.A.L......_.........A....Primury Ragisirmi_on District No. --3-0\)4.. Rnoisfror'io-,._. /_..é,..,
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residen efur-
. 300 o COUN n'q - . oI ﬁ .COUN.EY odmiption)
s St Prancois Y aGouri Vashington P
T 7 N b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Gt Inside Limits
4 OR Yesm Ne D OR ! I Y.!ﬂ Ne D
‘ TOWN _ Ronne Terre TOWR _ Tyondole
c. FgLIL. NAME OF (if NOT in hospital, give location) [ Length of stay in 1b d. SB%EREE-_[\S (If ourside, give location) Reside on Form
HOSPITA A -
henoionBonne Terrelosp. 23 Days Yone Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Iven Stanley dlorton CEATH March 8 1659
5. SEX 6. COLOR OR RACE| 7. & 8. DATE OF BIRTH 9, AG FUNDER 1| YEAR] iF UNDER 24 HRS.
& . MARR]ED N‘EVER MARRIEDD Ia-E! ‘h‘i’:f;::;; Monthe | Days Hours l Min,
s _,_l Male WVhite wooweo[]  ovorceoUi]May 9 1893 65 10
£ 10a. USWAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) LHDUSTRY O
3 Carpenter one Irondale, M gSA
; 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Lemen Alexander Fartom Emily Jane Forregster | Funice Forton
3 En‘ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17. INFORMAMNT Address
3 - A4 no, or unkngwn)| (It yes, give wer ar dates of service) N .
2t | 204-14-9516| Wife Wunjce Varton, JTrondale, Mp
4 & 18. CAUSE OFI Dga:?rsﬁ?nsrconlﬁsone Enuu per line for (Y, (b), ond {c).} |NTE§¥AL SETWEEN
3 w PART I. AS CAUSED BY: % DEATH
3
P IMKEDIATE CAUSE (o Cerebral thrombosis L]
B ans
E I3
- =
Eoow Condisions, if any, « DUE TO (b) Arteriosclerosis
5 = which gave rise to
5 L above cavse (a), }
E 4 stating the wnder-
8 g lying couse lasr DUE TO {c}
- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dlssoss cendition given in PART | (a) 19. WAS AUTOPSY
£ s = 6 3 2 PERFORMED?
N Arteriosclerotic heart disease. 332X |  ves[] NoRd 2.
> § 2| 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.) 7
- — w
LS x=fv ] O |
Ea YN
p v j Y| 20¢. TIME OF Hour Month, Doy, Year
FEE] B INJURY  a.m.
E ‘g _>‘J kS p.m.
PE & 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O farm, ctory, strest, office bldg., etc.}
;5 o | work AT WORK )
E 21. | attended the de:msed;,a ,]'_un_e_,_lg_‘;_s_ , o 3/7 ;9 and last saw‘h.'hjm alive on 3/7/5 ;
H Death occurrad ot ‘;0 a.Mm, m on the date stated above; and to the best of my knowledge, from the causes stated.
5“5 yGNATURE ,"' egree or title) ¢ | 22b. ADDRESS 22¢. I;7TE G
F o - g’
'3 BonneTerre, Mo.
- 230. BURIAL, CR;A{TIOH, 235. DATE 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, town, or county) [State)
+ REMOVAL (Soucify)
Buyial Isrech 10,6839 Rig River Cemetery Irondale, TTissouri
B, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 SIGNATURE

THE DIVISION OF HEALTH OF MISSOURI

59-010616

Bert L Boyer Lerdwood, Ilo

77MA4 a?(ﬁé;z
on Reverfe Side)

(L 1 Emmbal




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY .o e , Student Embalmer No. ...................

working under my personal supetvision.

A —
YT 1Y OO PO PP PP Signed \:2;.( fé/’(@ﬁz‘ﬂ/ ......

Signature of Student Embalmer
p—
Licensed Embalmer No*-jf%.j

P. O. Addr éa.%.&m—rékZﬂ

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.




