. Health,
& Welfare
. Public

h Service

S. 300
- 1-54

T TR TR AT wAan it Theaan et R TR ap VR I TN INQVITRM MY 73 T80 MU Tr7aY.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
Y Deoctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

i disoases in Part | must be cosually related. Coroner cannot certify to o death due to noturel caouses.

o

THE DIVISIUN OF BEAL 1A OF MioaUUKI
STANDARD CERTIFICATE OF DEATH

FLED DEC 9~ 05T.... o Jofosf

40159

STATE FILE NUMBER

Primary Registration Distri ct No. D...S:é.z; ......... Registror's No, {rﬁ..??é.._.. i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccno?od lived. If in;tlrurn Residanice befpre
“ a. COUNTY Ipron o sTATE Mg, b. COUNTY °“'“7€"’
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY auidn Limits
oR o] -
orn  Bural-Arcadia Yeso NoH R Burnl-Arcadia 0471&0 N
c. :gkh:a}:l%g&(" NOT}-lI“ holpnﬂl,fglv. location)|Length of stay in 1b 4 STREET ‘ou""’. |ocut Reside on Farm
NsTITUTION , De “ome for lyr.1mo.&da.” acoress 12 mi.E. °ﬁw YosO NoX
3 mame or e ‘o Middte Lont .| oare Month Doy Yeer
{Type or print) Georgla D. Hall DEATH NOV . 28 ’ 1q57
5. sex 6. COLOR OR RACE |7 yappiep [] NEVER MARRIED )] B- PATE-OF BIRTH . |9. r‘?a}'l’:ﬁm? JF UNDER | YEAR IF UNDER 24 WRS.
- ex.2iiaday) | w | Nowrs | Min,
Female White wmdata[x pivorceD [ Dng .26‘, 1877 79 Itl 2 I
] 10a. USUAL OCCUPATION {Qine kind of work done 1106. KIND OF BUSINESS OR INDUSTRY | 15, BIRTHPLACE (City and atate or country} J112. cmzEN OF WHAT COUNTRY?
during most of working life, coen if retired) H L M M U S
hougewife Own Home a “‘onte, ‘'O, . .

13. FATHER'S NAME

John Parsey

14, MOTHER'S MAIDEN NAME

Lucinda O'Bannon

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yer, no, or nown) | {1 yra. gite war or dotex of service}

o None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address
Dolores Weiss, Ironton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (t) ]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o fl A -
Jd

WHILE AT farm, factory, sireet, office bldg., ele.)

NOT WHILE
WORK D

AT WORK

Conditions, if any, T
which gave fisg to DUE TO (B
above czuu a), -
stating the tinder- .
= tying couge losi. DUE TO (&) q 500F
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19, WAS AUTOPSY
= X Pznromsg/z—
- .
3 FRACTORE LeEFT H.»o. ves O wo
i= | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter ndlure of injury in Part Ior Part 1T of item 18.)
= d ] (W]
[v]
2 [20c. TIME OF  Hour  Month, Dap, Year
9 INJURY a. m. .
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY' STATE

— - [A
2. ] atrended the deceased !romM . to ey and last saw ;‘" alivaon VOV 26 &2
Death occurred at P. m on the date stated above; and to the best of my knowledge, from the causes ll‘{ﬂd

2a. SIGHAQ‘RE . (Dev;u or titie) E

£ 22h. ADDRESS 22c, DATE SIGNED

s W)

23a. BURIAL, catmmn 23b. DATE

Rzugn.(s cif 11-50 57

23%. NAME or/m:‘rznv OR CREMATORY
Lamonte Cemetery

23d. Loca'no’n (City. town. or county)
Lamonte Mo,

(State) /

24, FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Md.,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~A-57

{Licensed Embalmer’s Statement on Reverse Side)

Dlaes liias ot




p——

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LB < T TR B < ., Student Embalmer No...........

working under my personal supervision,..

1T U OSSP PP Signed. M):m ............................
Signature of Student Embalmer

Licensed Embalmer NoSLHZ.72

N ' P. O. Address ST ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
"7 If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. =+ _ -




