THE DIVISION OF HEALTH OF MISSOURI

.. N¢.300 H
-wosso | FILEDDEC 171954 STANDARD CERTIFICATE OF DEATH — _
0 PBIRTH WO, REE. DIST. NO. _/ i % PRIMARY REG. DIST. No.c’i&& Registrar's No....M..
)l*,? 4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecossed lived, I[f institution: reailencs befors
b a. COUNTY a. STATE b. COUNTY aduniosion).
Iron Mo. Iron £47p
b, CITY (If outeide corpurate limita, write RURAL and glve ¢. LENGTH OF || ¢ CITY (If outaide corporate limits, write RURAL azd give townahip) TN
voweahip}| STAY (in this place) OR k tf
TOW  Rural-Arcadia 10me. 10da. W Rural-Arcddia
d. FULL NAME OF «If sot in hoapital or § ion. girve street add or loeatlon) d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. - i 4 1% miles E. on Highway 70
3. NAME OF a. (First) b. (Mlddle) e, (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Srace Maros True DEATH Now, 24, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (lo years| IF UNoER 3 m. g
| WIDOWED. DIVORCED (Gpecit S ‘ last birthday) | Moothe l Hours | Mia.
F W Never marriéd | July 3 1840 85 23 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauntry) ) 12 CITIZEN OF WHAT
done during most of wocklag Ule, sven if retired) e DUSTRY- COUNTRY?
Dressmaker : Bochport, Missourt 0 U.S.
13a. FATHER S NAME 13b.. MOTHER " $ MAIDEN ‘NAME 14, NAME OF WUSBAND OR WIFE
J William R. True 1l Anna Truwe ot . 4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yea, xive war or dates of service) X NO.
No. None _Dnlores Welss Ironton. Mo

INTERVAL BETWEEN
N ONSET AND DEATH

18. CAUSE OF DEATH OR G
. Enter only onecauseper | 1. DISEASE ONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5

CE TIFICAT;ION

*This does not mean | PIVTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
a¥ heart failure, axthenia, rize to the above canse (a) wing

de.- It mémms the dig- | the underlying couise lost. - - U e eemed, St . - Toee - e
ease, infury, or complica- DUE TO (c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS « + - .
Conditions contributing to the death bt ot
related to the disense or condition causing death.
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION . - } : . ' : / .. | 20. AUTOPSY1?
. N o .
| % =< ves (1 wo (]
21a. ACCIDENT {Gpectiy) 21b. PLACE OF INJURY {e.g..inorabowt | 2T¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, strest, office bldg., ota.} . .- . :
HOMICIDE i )
21d. TIME (Moathy (Dayl {(Yemr) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. INJURY WORK AT WORK

21 hereby cerlify that 1 «atiended the decegsed from AM.?L I : , that } last saw the deceased
alive on 18 . and that death occurred df m., from the causes and ph the date siated above.
/

Zia. SIGNATURE grep or title) %7 AbDR

24b, DATE

4. NAME OF CEMETERY OR CREMATORY
. ' [[-27-5% N orects (Zgectlomcy
DATE D LOCAL | REGISTRAR'S SIGNATURE

_ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG
AVEY

1

Jay - |25 FUNERAL onn:cron S SIGMATURE auonezs 5

(Licensed Embalmer’s Statemnent on Rm Sadc}




DEC 17 1984

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SEUFENE wovenvnvscssansonssasracerarasssoss Signed ) e errams
Student Embaimer

Licenzed Embalmer No.....

P. O. Address

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

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




