A A L

" THE DIVISION OF HEALTH OF MISSOURI . - Do,
2 33750

No . 300 R
PLEDNQV 5_ 19524  STANDARD CERTIFICATE OF DEATH. Stae File No
"BIRTH NO. . REG. DIST. NO. _Zi‘L PRIMARY REG. DISY. noc‘.ML Repistrar's No ‘?‘.;Z,

P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institution: residance before

7 a. COUNTY S a. STATE b. COUNTY adlicisalon).
o Iron : M1 gsouri Iron

b. CITY (I outaids corporats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL anJ give township)
OR township) | STAY tin this place) _:- b

g TOWN Ruyrolofireedis "7rnr1_8r'§;:1 l*' TOWN Puralaelvnaadia “"’-.H
g d. FH!..SLP:I_‘{\ANLEO%F (If mot in boapital or instisution, give streat add or loeatlon) dAsDrgREgS : (If rural, give loeatlon) o 14
2 INSTITUTION Howe for Aced Bavtist 14 mi. east on Highway 70
o 3$‘EAC!EES%FD a. (First} b, (Middie) ¢, {Last) 4. DS"]‘:E (Month) (Day) (Year)
= (Typeer Py Narnie 3elle Haren oeath Oct. 1, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | 7 UNDER 21w,
= . WiDOWED, DIVORCED (8pecify) Iast birthday} |Monthe| Days | Houm | Min,
3 i White Never Farried July 4, 1841 Q , |

3 108. USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE o ;
= done during moet of workiz [ife, sven & retired | Y DUSTRY . (Biate orforelen ommter) @) = SITEFEN OF WHAT
d Dietlan school lunchroom Forton, Missour, WD
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Edward Haren ] Flordiz Hagin Price none
b 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no, or unknown) | (Il yen, mive war or dates of service) y
P no none Dolores Weisg Ironton, Mo, ‘
l:l‘q P I. DISEASE OR CONDITION M? :; i - CERZTIFICA“ON ( 'G‘.IEE}”;‘;.S%‘E‘;:,“

. Enter only opecauseper | I-
Z lino for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH®(5)
E *This docs not mean | ANTECEDENT CAUSES
« the mode of dying, such | Aorbic conditions, if any, gicing DVUE TO (b}
,.: oz heart fallure, asthenia, | rise to the abose cause (o) siating - . e e e ea
_ren N etenttimieons the gis- | he underlying catse logtir - zoa-e v LT L e . Lt oo Lo

case, injury, or complica- DUE T0 (c)

tipn whith eaused death, § 11. OTHER SIGNIFICANT.CONDITIONS ™

Cunditions contributing lo the death but 'wt
related to the disease or condition causing death.

19a. DATE.QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION P S .t iie| 20.-AUTOPSY?

PR

. . OF OFERA | 195 ; "
2720 ves (] wo [
21a. ACCIDENT " (opedty)  ~ | 21b.PLACEOF INJURY (es..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boroe, farm, factory, street. offios bldg., e10) e b [ P Tt
HOMICIDE _ et e, . ;!
21d, TIME | (Manth) (Day) {Ysar) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] KOT WHILE .
.lNJURY WORK ATWORK - .'-‘ - . [ . r - . U . - LR
2. I hereby e N ed the deceased from 19 fo @%é, 1 ' that I last saw the deceased
“alive on : 18 £ and thal beeurred at /£-50 m., from the causes an-d the date stated above.

2. DATE SIGNED

Za. SI@UR%/' J - \u% 3 .

BURIAL, CREMA- | 24b. DATE (}} lm I\AME OF CEM ¥ \OR 244, LOCATION (ouy. town.oreounty)

il B VViaiaeg (b, decasrs

DATE "D BY LmEﬁéL REGISTRAR'S SIGNATUR| / 2 FUN AL DIRECTOR'E SIGNATURE 7 ‘ADORESS
. R .
L&f-fé MA Mi—mllj j W&WJM
¥ (Licensed Embalmer’s Sistemnect on Reverse &&)W{ M'

CREMATORY

WRITE PLAINLY—USING_ TINFADING




e e R}RTRT N N AR OO R

I

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, 0f byem e

...................... R Student Embstimer Mo.
working under my personal supervision.

Student ..... tneeraveenssctantnnasnnannesns _ Sign
Student Embaimer

Liccnsed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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



