MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62—04&;722
CEPARTMENT oF PUBL';Q:'E;:;TDT‘";:‘SO‘W EY”# Prim.an: Registration District No.%ﬁj.%_-_-ﬂegisfrar'l No. Z_é_[_ _________ STATE FILE NUMBE‘R

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE D
ON THIS $TUB AMENDED §
1. PLA ATH - ) 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
2. COUNTY . STATE  JCOUNTY fasi
VS 300 2 Iron * ! Missoudf Iron edmission)
Rev. 4/ 59 % b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgkv Inside Limits
£ TOWN Ironton 7 da towv P1lot Knob ) Yo ff No 3
1 ! ﬂ : <. ng.éptl‘d_r."\qTEO%F (1 NOT in hospital, give location) Inside Limits d:[T)'I!)EREETSS {If cutside, give location} Reside on Farm
5 ,7 4 % wstotion- St «Mgry's Hosp, vedf1 NoD) General delivery Yes 0 No [#
o ft =0
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
—-4———0—— MONTIE ELBERT MYRACLE DEA™M Dece S5 1962
5. SEX 6. COLOR OR RACE 7. Marri:?\ﬂ] “Never Morcied [J 18. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR _[F UNDER 24 HR
’_'5 / 13 White Widowed [J] Divorced [J Mar 24 15389 73 Months Days l Hours Min,
RN 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN GOF WHAT COUNTRY
73 3 working life, even if retired} -
6 b4 IR §oi0hal-ba e, ev rail road Arcadia Mo, USA
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
o) Milton Myracle Eva Lotz Rachel C. Myracle
8 Z. |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown)| { ive war o dates of servicd
9332 | ¥85 | ‘it 9] Rachel Myracle, Pilot Knob Mo,
e — 18. CAUSE OF DEATH {Enter anly one cause per lina f v INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
0 % g {MMEDIATE CAUSE (a) &t@hﬁtf £1te h‘&o e, 7 a(»q_,s
1 o] O
O |a
X Q . :
12 « | o Conditions, if any, DUE TO (b} 7lM e ﬂv'Su M_ a&,‘am ot W P Aoy
’l - n 5 which gave rise to 4 & 0 .
Zie e s (2
—1 stating under- £l B -
By_p |F lving - caute last.|  DUE TO () MA;JTC&«.@-}_ SR VA 10 gemen. _
——-——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
w
= g ‘%Mqreu¢ , ,%/. Z&u/LZc1 . | O ves | 0 Ne ] 2 Unknown
g E 19. WAS AUT&)’;SY 20a. ACCE‘JENT sun%os HOMl:l]CIﬁE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
PERFORMI
2 o YES [] NO®
- +
z |2 | 2. TIME OF  Houl  Month, Day, Year
by 3 INJURY a.m.
"4 8 g p.m.
z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY {¢.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factary, street, office bidg., e1c.}
x NOT WHILE AT WORK ]
U o [n]
S o II.! é 21, | attended the deceased from }“—&f 22,1 4V3 to. A{C‘_ ‘S: 196 2 and last saw m"‘“"e on. mc 5-: 1262
@ ; [a) Death occurred ot 10 - 20 P'/M-n on the date stated above, and to the best of my knowledge, from the causes stated.
L -
g w 8 5 22a. SIGNATURE {Degree or title} 2%, ADDRESS 22c, DATE SIGNED
= % = gia He, Beele, 14D : 9/»01«./011 Meo . . 12-7- 6w
i Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} (State)
o =1 REMOVAL (Specify}
z =] burial == - emoriel arka_lr_on_tpn_Mn.__
= < | TZa. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SI'GN URE
[V V) > .
2 =] white Funeral Héme,Ironton Mo, /0= 7- ég TMe Qote
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No. <3 O/ 2.

P. O AddressMuv_l'MJ_

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.
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