MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—035959

" DEPARTMENT OF PUBLIC HEALTH AND WELFAR
- Registration District No. J& ---Primary Registration District N 44,3&4 Registrar's N _/[ﬁ STATE FILE NUMBER
%%':-ﬂr WRITE AMENDED e R s, o —— rimary Registration Distri 0. N oqlﬂra s No. s )

IS STUB . Ex

oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residenca bafors
. COUNTY
a IPOn a. STATEH[]- ss ourib COUNTY Iron admission)
h. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
TOWN Ironton 1 mo. own  Arcadig Yes GF No OO
c. FULL NAME QF {If NOT in hospital, glve locstion) Inside Limits d. STREET {1f outside, give location) Reaids on Form

INSTIUTION St.Mary's Hospital Yasf No OO ADRES General Delivery Yo O Noff

VS 300
Rev. 4/59

DATE AMENDED

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

4 or print} )
v e AUDRAY FLORENCE SIGNER. .- oM Sept. 25 1063
5. SEX [ & COLOR OR RACE 7. Married f  Néver Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fem White Widowad [] Divorced ] MEI'. og 1 892 71 Months I Days Hours in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

gt home own home Belleview Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cherles H, Thompson hic:&.e Catherlne Shelton [llbert Signer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECUGITY A 17.  INFORMANT Address

”"1‘1"6‘ or unknown) I (i yus, give war or dates of G‘i lbﬁr t Signer} AI‘cadia Mo .

18. CAUSE OF DEATH (Enter only one cause per lina for (n), bi..Al N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / OMSET AND DEATH

IMMEDIATE CAUSE (a) ' (r P v “ @u’

‘ 77 b
Conditions, if anv.] DUE TO {k) 4/ » if 4454 - W)

DOCUMENT

which gave rise to
above cause (o),
stating the under- . b
lying cavse last, DUE TO (<} »

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY I1). If decessed was female wes
T! diseasrs condition given in PART ! (a} i . thers a pregnancy in last 90 days.

] [ Yes I 0O Ne l 0 Unkrown
: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O D .

PERFORMED?
YES 1 NOEJ

20c, TIME-OF  Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED T 20e. PLACE OF INJURY (ug, in or about home, | 20f. CITY, TOWN, OR I.OCATION
WHILE AT WORK [J farm, factory, street, office bldg., nc)
NOT WHILE AT WORK [

decensad from__%—. Tand last saw mhw o
3 40 A M- on'@ghe date u.md above, and 1o the best of my knowltbdge, from the causes stated.
; - / ar 1L / P o 7. DATE SIGNED
T3a. BURIAL ' ; ﬂ»‘ 2&& OF ; TERY OR CR - TON (Gl 10y of county) (State}

burial ' Masonlc Cemetery | Ironton Mo,
.24. FUNERAL DIRJYTOR 25. DATE.RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE

White ¥yners _ ‘ ?’-p?é“é.ﬁ '

on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




836l 8 1nf

e e --—l-.. AT - -
i

S‘I'ATEMENT BY lICENSED EMBAI.MER

e . ~
-~ . . . '

v \;—_- . N R .
| hereby cerfify that the body whose name is recorded:on the reverse side of this certificate was embalmed by me,

.ar by : Student Embalmer No.

warking under my personal supervision.

Student : Signed '
Signature of Student Embalmer '

.. Licensed Embalmer No._3c//2

EL .;.J W R PO, Addresh%m_gzﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure jo comply
with the above constitutes grounds for revocation of license). ™ - R o
If embalmed by a STUDENT he also shall sign in hls'OWN handwrmng. g

1f this body is not embalmed fact should be so stated above !‘\ .



