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

. DEPARTMENT OF COMMERCE -

RICED™ ™7 L749 7

Reglstration District No_/.ﬂ... L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _f j _é 2}

C
Staize File No. 2()7 t)8

1. PLACE OF DEATH:
{a) County Ir on
(b} City or towu BLLI‘QJ._;. Ar@&diﬁ__ -

1{ outside city or town limita, write "RURAL" -Wuf u“m.llup) .
(<) Name of hospxm.l or institution:

1. mile east. .of. Pllot _Knob

(a) Iron

(e}

(3) County.

Regisirar's Na........z.é......_...,.........-.-
Rursal

. USUAL RESIDENCE OF DECEASED: .
{If outside city or Lown limits, write *IRUKAL’ )

s;at,___Mig_s_Qgr_:i.__.______
1l mile east of Pilot Knob o

City or town_....

{Data received local rexistrar)

(d) Street No
(If not in bospital or institution, writs street number or Jocation) (I rzral, give location)
(d) Length of stay: In hospital ot institution . 0
{Specily whather {¢) Citizen of foreign country? nFQ (Yes or No)
In this community.
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3gla FRINT Goldie Cozzette Shuck
- : 20. DATE OF DEATH: Month__JUNE day..... 48
3 & 1f veteran, 3. () Social Security year. 194‘7 hour. 4 minute. 15 P M,
name War. no No neone
»1{ 21. 1 hercby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widoived. martedd” B =/o = ST 10 o lo=d b= it v B
4, Sex fem race whit € R divomed_g.._..t!..g?.._qg..d that I last saw h.M/_ alive on é -t 4.‘- 7 , 193
6. (b Nameof hushandorwife . __. 6. (&) Age of husband or wife if || 3nd that death cccurred on the date and hour stated above. Duration
Ve — Immediate cause of death
7. Birth date of decensed, DUEUSE 18 S I vt edrdl  ACmocriage... |Aeeyd
{Moalh} {Day) {Yoar}
B. AGE: Years Months Days If less than one day Due to
3m | 9 |28 ) Nidw I does 7
T. ITILL.
) ) Due to....
"5, Birbplace.AlONd81e Missouri -
{Cily, town, or county) . {State or foreign country) v ~ . a o Q
i eeses s SR IO
10. Usual occupation.. JAQNE - R %Eﬁﬁf yet:n‘:::y writhin & months of death)
11. Industry or business . T T PHYSICIAN
o H R
E 12. Name Andrew Cain . of opemtlgons..._.. Underline
] Iron Mountaein Mo. vy : the canse to
= L 13. Birthplace. o o T = wttlﬁchlddeatt'h
an! or forcign codul M
Q 14. Maiden name atﬁ rné h{c Cari‘ * Of autopsy ... (:u d st::
0 tistically.
§{ 15. Birthplace J;E“?B‘S.i}menu’Mi 88 ou"g‘}u“'m w122 If death was due to external causes, fill in the following: :
16. (¢) Informant Mrs.-Catherine Cain (2} Accident, suicide, or homicide (speeify)
® address__ironton Missouri (t) Date of occurrence.
7@ o UrABL .. @) Date thereof._6=18=47 | © Wheredidinjury occur? e (Cocnty o
(Burial, cremation, ar removel) (Month} {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public plane?
"(¢) Place: burial or cremation Irondale Missougi r
. m ofp ~
18. {(a) Sigmature of funeral dirgetor Norman ¥ hite & ons wmkW,J_ —f (Spf? (::pe Mm of (PR T T o S
® éra:s . J}Jﬁq “ ............ % Mi N j orathen M- 0.
19. (@) @ A4z,

Address... rn NTOP, ..

{Licensed Embolmer's Statement on Reverse Side)



LECEIVED
¢ Health 0£2icer Ro..l....oes

1 1¢ Number -_7. S‘..?-:.X ?.4
. S-Sz

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

Signud....W ;TW

Licensed Embalmet No.. €3 Gl oo

P. 0. Address. W

w Note: The above MUST BE SIGNED BY THE LICENSED El\lBAU\{ER in his OWN HANDWRITING. (I' ailure to comply with
“+ ™the nbove constitutes grounds for revocation of license.)

warking under my personal supervision.

If this body is not embalmed, fact should be so stated above.




