MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-024127

DEPARTMENT OF PUBLIC HEALTH AND WELY

Qz ?‘ STATE FILE NUMB
PO NOT WRITE Registration District No, _- el ____Primary Reglstration District No. 23 ——— . Registrar’s No. LIMBER

AMENDED
ON THIS STUB FIED JUC I 51984

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residerce Gefore
b, COUNTY Iron a STA'IE[is Souri b. COUNTY Iron admission)
b. CI'II'!Y (If outside corporata limits, give TOWHSHIP only) Length of stay in 1b €. Cél: Inside Limim
TaWN Ironton 2 da. towh  Arcadla Yes OO No
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm

! 0
___ML HOSPITAL OR ] ) ADDRESS

2&470 INSTITUTION St.}ﬂaryls Hospe. Yn[‘#NoD 4 mi, W of Ironton Yu# No O

3 3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year
' F

{Type or print) .. O
HATTIE BELLE CHILDERS - DA July 3 1963

5. SEX &, COLOR OR RACE 7. Married (] Never Married [ |g, OATE OF BIRTH | - AGE {laat Birthday} [IF UNUER | YEAR [ IF UNDER 24 HR

fem Whi te Widawed % Divarced [] ‘Dec . 3 1879 83 Monﬂu] Days Hours —'_M.’n,

10s. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durjng most of working 11fs, even if retired)
at home own home Dent Co, Mo, U3A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mounce Prier Polly Loftiss John Childers

15. WAS DECEASED EVER IN U.S. ARMED FORCEY FNOQ, |17. INFORMANT Address
(Y3, no, or unknown) j{If yes, give war or dates g

no —rr Cilgrence Childers, Iront

18. CAUSE OF DEATH [Entar only cne causs per line for (s}, (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) -CL'VUb rat YWK e oSS Mé_._

" .

V§ 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

Conditions, If any,]  DUE TO (b)
which gave rise to
sbove cane {4,

toting the under- | Cov‘orﬂ,{ fred  ARTER 0 See€K05'S Lyt rs

lying  ceuse lost.

PART 1l. OTHER SIGNIHCANI CONDITIONS CONTRIBUTING TO DEATH but not relsted 1z the terminal PART I, I decessad was female was
*  disasse condition given in PART | (a) there a pregnancy in last 90 days.

CHRenNIC PYELITIS, [O v TN | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | of PART 11 of item 18.)
PERFORMED? | a o u])
ves [0 No 2]

20¢c. TIME OF Hour .Manth, Day, Year
1NJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED . 30, FLACE OF INJURY (0.3, i o7 sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0

21. | sttended the deceased frum_-ZG_‘s__fu'L m_#u_.__fi_-s_md last saw ,,“m slive on Ja H KXAND

Death occurred at. 5 2 s A M-n on ﬁu date stated sbove, and to the bewt of my knowledge, from the causes ststed.

22s. 83 iDegree or ftitts} _2.2b. ADDRE! 22¢. DATE SIGNED
M\/ C// W M ; £ '(3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

1 ) =5=5 K, P, Cemetery Qntgn: Mo,
24?:3}5:21%2&500!! ‘7 5 5 ADDRESS * * 25, DAJYE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

white Funeral Home,Irorton Mo. | 7~ 4;.@‘3_ Wi (Twies Snsrte
‘”’ ’T - It (L d Embalmer’s 51 ' on Roverss Sids) (/

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by _- i Stubd'ent Embalmer No.

working under my personal supervision.. 2 . %_
Student Signed % ; 6

Signature of Student Embalmer
anensed Embalmer #Z_ZL
P.O. Address . %-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.




