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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

riey vAN 9 198

(3%

e, oist. w. 3L

THE DIVISION OF HEALTH OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

G500
State File No

é 0 é X Registrar's No 4 32’

'BIRTH NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whers decesssd livad. 1f institution: residence befors
a. COUNTY a. STATE COUNTY admimion}.
St,Francois Missouri ron
b. %};‘r (It cutaide eorpursts limits, write RURAL and give . ALENGTH OF G, ng (If outelds eorporate Umits, write RURAL and cive un-up) 7’0
wroeilp) )
rown Rural,Big River Twp. ENNeE own Ironton
d. FULL NAME OF (If net in hoeplty) or mumuon drt strest address or ocation) d. STREET (If rural, ghve location)
HOSPITAL OR H; 8, # 3 mi%es ADDRESS
nstiTuTigy B R AT o Bonna %a rp
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moatt)  (Day) (Year)
(Typeor Pringy  ANDREW JACKSON CHILDERS pears Dec, 30 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEI[)) lg'l-"yggchélsRRIED 8. DATE OF BIRTH 9, AGE (xnn).n 5: OvER | TEAR | o peoEm oo,
| (Bpacity) Hours | Min.
male /| white widowed /_ Jan. 23 1871 208 1Y ™% |
10a. USUAL OCCUPATION tGive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
dnmdnr:hmmd 'ir.hln. Lify, even if retired) DUSTRY NTRY?
rme Iron Co. Mo,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Jackson Childers Ssreh P, Hampton R
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. bo, or unknown) | (If yem, o dates of service) .
G | e arordatm e no Dewey Chllders, Ironton Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly ansceusoper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), end (&) DIRECTLY LEADING TO DEATH @)
*Thir doea not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 411
|| a2 Aeart faiture, asthenia, | rise to the above cause (a) Mating . P LA e e .
de. It means the diy. | the underlying cause last. - - e - o - R -
case, infury, or complica- _ DUE TO ) 4 : ——
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " <~ -~ "~ - -
Conditions contritruting to the death but nof '
related to the dizease or condition couting death.
19a. DATE u:n-'.‘cn»_li;:lrgrhi 190, MAJOR FINDINGS OF OPERATION . - a2 e, v 4| 20, AUTOPSY?
1. Y7 4x ves 3 wo X
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, {sotory. street, office bidz..et0) N L . Ao,
HOMICIDE
214. TIME (Month) (Day) (Ywr) {(Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WCRK

, 19 , lo ,- 19_ . that 1 last saw the deceased

2. I hereby certify .!hat I attended the deceased from

alive on

, and that death occurred al 2+00P, m., from the causes and on the dale staled above.

, 19

Zia. SIGMHATURE (Degree or title)

4

%1& BURIA‘}. CREMA=
PLErE &M\D K, P, Cemet

NAME OF CEMETERY OR CREMATORY

23b. ADDRESS I . DATE SIGNED

) Wyl

24d. LOCATION (Gity, town, or county)
ery Ironton Mo.

‘.. (Btate)

DATE REC'D BY LOCAL

White Minera’ %me,Irontoo Eld’o..

5! REG.




STATEMENT BY LICENSED EMBALMER

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

N

...... , $tudant Embalmer No.

working under my personal supervision.

SLTUJONTL veevisnancascrssacsanannsnns ceances SWRLM;M et e ot st e amamamn

Student Embalmer
Licensed Embalmes. No. S%&. 4, e

P. 0. Address e )r,a.()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hmmmﬁfuumﬁonofﬁm)

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

s




