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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BEE e

Registration District No.... .4 L. ...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ?..sa_g..___

25237
93

Siate File No.

’

Rugistrar's No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

647

() County..__lr en {¢) State Missourl ) County. Iron
(b} City or town. Ironton '
{Ef antalde city or town limits, write “RURAL" and name of township) (&) City or town. II‘ Ont on o~
(¢} Name of hospital or institution: (11 autxide city or town limits, write “RURAL™) f
t.Mary's Hospltal Street N
(If not in boapital or [ostitation, write street nomber or location)} {4} Street No (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of fareign conatry?_... J1Q (Yes or No}
In this community. (/7
yuars, mooihs or days) If yes, name country
3. () PRINT . MEDICAL CERTIFICATION .
FuLl name.. Alhert Antone lUsher . 1 ;.
20. DATE OF DEATH: Month_ JULY aay 29 -
3. (B If veteran, 3. (¢} Social Security 1941 7 Q..
e war no st, 32__Q y year. AT A . hour minute_._—l AM
oams
S—brf> 21. I hereby certify that 1 attended the deceased from. _w
g |s coorar 6, () Sisgl, widowed, marrid, : ot i mw
s 81O | neWhite aiverces_Married that I last saw h“aﬁve o 7
6. () Name of husband of wife_ ... 6. (¢} Age of husband or wife if || 20d that death occurred oo the date and hour stated above, Dm,m
______ _Gald_&_M&st....Usher liVe oo yeara |} Immedinte cause of death
7. Birth date of decensed. OCLODEY. X, 1912 Knife wounds hy the hands
(Month) (Daz) (Yeer) John Tink
&
8. AGE: Years Moanths Days If leas than cne day Due to. s\
2 8 9 2 8 hr. min f \
ey Due to... \ \ N
9. Bmhplacemwm._L.B.ﬁ aod. Mo. L2 \ A4
(City. town, or county) (State or foreign cotntry) L)
b nditlona.
10. Usual occupation P o(‘lp:;:!: w::'rnlm within 3 months of death)
11. Industry or business. Shoe Factory - PHYSIGIAN
] M. findings: —
g 12, Name. FI‘ﬁd USher ajoofr opeﬂﬁf““ "LUndeane
%\ 15, Birwpuaee, REYNOLAS CoO. . Mo, 17 v the catie to
(Ci wo, {State or foreisn country} none s+ |sbonld b
% (14, Maiden mame.. MBHA S Hughes - Of autopsy :-’“u{"‘l"ﬁ st
2l Phel s A tgtically.
[g 15. Birthplace. e muﬁ) c O. (‘.sbf.!on ; - m;:”) 22, If death was due to external causes, fill in the fol] véiiag
16. (s) Informant__ FT-€3_Usher (s} Accident, suicide, or h?llfie (svezdg\ 1041
(8} Address Ironton Mo. (8 Date of cccurrence. I *
Where oceur? S— —
17. (0 ,.h.ur ® Date thereof...%lls/ — did tnjury {City or town (Sate)
Baria), cremation, or removal {Month)” (Day) (Yew) || (£) Did injury occur i or about home, on l‘a.rm in indultrial place. in public Dlﬂu?

(¢} Place: burial or mmauon_AnQEdMQ..Kp
18. {a) Signature of funeral direct r_I\lO_man“White_&_SQns
() Address ,_\&_-..&Qg«"it%.mlr_ont_o.

19 () =L ® } :

ud local recistrar) ~~ . (Registrar's sxvatare)

V'l'f

vV 5 @7 {Licensed Embalmer's Statement on Reverse Side)
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STATEI\'IENT BY LICENSED EI\]BALI\I‘ER P

e
]

I hereby certify Lhat the body whose name is recorded on the reverse 5|de of this certlﬁcate was embalmed by me, or by
- Registered Apprentice No

working under my personal supervision,

P. O Addréss

Note: The above x\lUST BE SIGNED BY THE' LICENSED EI\‘[BALMER in. hJs OWl\ TIANDWRITING. (Faxlure to comply wi
e .
CoL .‘H:_e!.;c- . )

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




