RLEDNOV 1 5 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. U-_ﬁﬁ_rmmv REG. DIST. NO. ﬁli,d{_ Regisirar's Ne 15-‘(

33744

State File No,

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1. PLACE OF DEATH
a. COUNTY Iron

2. USUAL RESIDENCE (Wbers d d lhved. If owtd Fowid

. STATE misgouri StiFPEFCcois

o
adaision)

b. CITY (X outnide sorpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporsta limits, write BURAL sod glve townshin) ((_0
ToWN Ironton wweie| STAY gppesnenl  OR "Rupal, lron TownShip od
d. FULL NAME OF at o ar looationy || d.
BSITAL OR Smt“ﬁ;;;' s Hospr“al ADORESS Rd. Wwesg of Iron Mtn,
I 3. NAME OF a. (First) ] b. {Miadle) ¢ (Last) 4. DATE (Year)
DECEASED  "pYGHARD  HENRY COUNTS o Hove s 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 5. AGE (s o) @ ooca 1 v | % wor 3
ma1d] White | VBN ams/ |Rug. 20 losz | S 2
10a. :BUALECCUPATION (Oiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ty and Steta or Foraign Country} @ 12, CITIZEN OF WHAT
e aler, ATNTC S vage Y E.ll ington Missouri. = —{ GYIRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Counts Margaret Burns Mary Nevada Counts
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' $ S| GNATURE OR NAME ADDRESS
kvt | 7. st was or dates ot servion No.0 Denver Counts, Ironton Mo. Rt.
18, CAUSE OF DEATH ' MEDICAL CERTIFICAT . INTERVAL BETWEEN
| Enter anly cnecsmmoper | 1. DISEASE OR CONDITION ONSEY AND DEATH
110 for (), (b, end (o) § DIRECTLY LEADING TO DEATH® y) A
*This does wet meam | ANTECEDENT CAUSES e 7 .
the mods of dying, such | Morbld emditions, lfc‘nr,ﬂu DUE TO (b) i
o heart faflure, asthenta, ﬂnbﬁcchfm.nra) ing . . ,
de. It meens the gl | e underiying conse laxt 6\0 fJ P
¢cats, bnfury, & commplica- DUE TO (o) WA g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 s
Conditions contriduting £ the deeth bt nol
related to the discase or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion nes -y X
) o ] w[]
21a. ACCIDENT (Hpweity) 21b. PLACE OF INJURY (s.g..n srabass | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE becm, fart, fastory , soeet, oflee bidy. v -
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY S |l Il it

a.IhcrcbmeyMIaumdcdlhs
almoﬂ,c,;; 19

;dfrm_ﬁL;L_Il%m_LL,m?_fmaluumwmw

and that death occurred at ., from the causes and on the date staled above

Wo -

; 240. LOCATION (Otty, town, or county)
Masonic Cemetery Bismarck, Missouri
/)g 2. FUNERAL DIRECYOR S SIGNATURE ADORESS

y, O ‘iﬁlite&’}_?‘lbmzriﬁ ﬂoge,lronton Mo.
Embalmer's Ststement oo Reverse Side) i

3¢, DATE SIGNED
17 T2

(Btate)

MTERE'DW%L
7 [eos
—

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body‘ whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

............... . O ooy Studont Embalmer ¥o.

working under my personal supervision,

SEUJENE cunercorrarsnnnnas reessesresanas Signed . L2 o g2l — —

Student Embalmar
) ' X Licensed Embazz No. 2ol 2 -
P. O. Address s Son e, L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




