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»
ox‘ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED AUG 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / f& ‘_‘i PRIMARY REG. DIST. mﬂiﬁ. Registrar's No..... 7.3

2575:5

State File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. 1f instltotion: residence before
a. COUNTY . _.a. STATE b. COUNTY sdinibiony,
Iron - Misgsourl ron
b, CITY (If outelds corpurats limits, writs RURAL and give ¢c. LENGTH OF ¢, CITY d. Ia Residence within Itmits of
T townahip) | STAY (ln this place) OR = gy op incorporaied tewn?
owN  Tronton monthd TOW Arcadia B S
d. FULL NAME OF (If net is hoapital or institution, zive sirsst address of locstlon) o STREET (1f yural, give location) ‘P / g
HOSP! R ADDRESS & o)
INSTITUTION S t . Marv T 8 Qf :he ! !z a nl:s
3. NAME OF a. (First) b. (Middie} c. {Last) 74 DATE (Month) (Day) (Year)
DECEASED " YOF of oar
{ Type or Print) LENA MABEL CHEANEY peatH Aug., 9, 1956
5 SEX / 6. COLOR OR RACE | 7. wn)%%%g I'\:I’IE‘}"CE’FRic!gSRRIED. 71.8. DATE OF BIRTH Q.f‘GEb(il;n "l; u&m tYEAR | o UMDER 4 WL
, (Bpeci - 1 ¥ on Days | Houn | Mla.
female white wildowed 74 l
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
done during most of working L“-,-:'an‘:.f :ﬂ;‘:;) - DUSTRY (Cicy aad Stute or Foreiga Cnlmll'ﬂ Cf COUNTRY?FWHAT
at home own home Ironton, Mlssouri UgS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willliam A, Fletcher Sadie France i Harr e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes, 0o, o7 unknown) ‘ {1 yoa, Five war or dates of sotvice} NO.
no Douglas Cheaney, Arcadia, Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;gkv:!ig%rgﬁ_ﬂw
 Enter only onecauseper | 1 DISEASE OR CONDITION - .
Hine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5 DARES NG MA 2 E A cPERS
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, exthenia, | Tise fo the above eande (o} stating
de. It means the dig- the underlying couse last. .
ease, injury, or Dl DUE TO (g)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 7
related to the diseaze or condition causzing deafh. /5 /X
19a. DATE OF OPE%‘E 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& 10 5% INEPERRBLE CRec wimA, PeosaBLY TANCREN] s [ w0 &

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s. Inorabout | 21¢. (CITY, TOWN, ‘OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, Iarm, Iactary. atreet, office bldg., ate.)

HOMICIDE K
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I aitcnded the deceased from / 19& v Jch_ that I last saw the deceased

alive on v ¥ & and that death occurred al 'm., from the causes and on the date staled above.

23a. SIGNATURE

(' , (Degren ormle)(ﬁmu mnjz-ss ‘

23c. DATE SIGNED

&-10-3¢

a. BUREAL. CREMA-

TI{B\I RE?\Mi(B»d!r)

24b. DATE

Aug,11,1956

242, NAME 6? CEMETERY OR CREMATORY
Masonic Cemetery

LOCATION (Olty, town, or county) (Btate)

Ironton. Moo

DATE REC'D BY LOCAL

711 -5¢

Naa Gusas

REGISI'RAR S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE

V (Licensed

ADDRESS

Whiteziggezal E 52E£§onton, Mo.

Embalm!rl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student...ocoocio i iieiiiei i et ireranaanan Signed.

Licensed Embalmer No4295 ......

P. O. Address _Jronton,. Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body+is not embalmed, fact should be so stated above. o




