ealth,
Walfare
'ublic
T}

Coroner connet certify to o death due 10 natural couses.

Uoctor, coroner, efc. must use only standard nomencicture in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecsos in Part | must be cosually related.:

THE DIVIOION UF HEAL TR UF MIO0URT 7

STANDARD CERTIFI

FILED AUG 22 1956
Registration District No. . Wi f’?ﬁ

... Primary Registration District No. . %J J{ ......... Registrar's Ne. . 71

<OraId

"TSTATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
a. STATE b. COMNTY edmizsion)
o CONTY  Tron Missouri T°on )
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs <. CITY A mlside Limits
OR OR -
ey Ironton Yedf Moo o= Rural, Arcadia 2% m.. nd
e sg%il;l_lﬁal-ﬂ%gl: {If NOT in hospl'lal give location)|L ength of stoy in 1b 4 STREET fnursnde ive location} Reside on Farm
INSTITUTION St.Mary 8 Hospi tal 3 da ADDRESS 4. mi, E irontorl YesO N
3 :::ll :l’ Firat Middle Laat 4, DATE Month Day Year
EASED OF
(Type or print) DELLA JANE TINKLER oath  Aug. 17 1956
S, SEX f 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 MRS,
/ MARRILE/D O} wever marmien [ fast hirthday} [Months ] Daw | Hours | Min.
fem whilte WIDOW! ovorceo [ Jan. 6 1890 66 l
-1 10c. USUAL OCCUPATION (Giee kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counttry) 7. CITIZEN OF WHAT COUNTRY?
during most of working life, reen if retired)
at _home own home Fredericktown Missourl USA

13. FATHER'S NAME

George Davis

14, MOTHER'S MAIDEN NAME

Sgmantha McWilliams

15. WAS DECEASED EVER IM U, S, ARMED FORCES?
(Fea, no. or unknownl | (If yes, pize war or dates of service)

16. SOCIAL SECURITY NO,

17. \ANFORMANT Address
Ironton Mo

no no Mrs. Luther Mayberry,
1B, CAUSE OF DEATH [Enter only one cauge per line far (a), (b). and (¢).] - . : - lg*r:révu. ngz;u
PART i, DEATH WAS CAUSED BY: . - NSET AND D H
IMMEDIATE CAUSE (2} Coronavuy I NSUFEF'C €Y My
! 4
Conditions, if any,
mh pare rise lo DUE TO (6) Z N
¢ caottde \G), ) * N
stating (e under- X o & #"""’ //g,a / ~ o
z lying  couse last. | DUE TO (<} b= a £ £ 6-/9‘;&' 4 :—Z V.
o PART il. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . . x;srggn\ﬁ?o?
= ?
-t
o O ot 3 X ves(l no
:-E 20¢. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
§ 0 O O
2|2 TIME OF  Hour  Month, Day, Year
] INJURY 4 m. .
E p.om. N
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, factory, atreet, office bidg., ele.}
WORK AT WORK
21, -7 - - - her -} -
. I attended the deceased from . te and last saw him Aliveon
Death occurred at 1 1 5A m on the date giated above; and (o the beat of my knowladge, from the causes stated,
222, SIGHATURE {Degree or titke) 225, AQDRESS . | 22¢, DATE SIGNED
)4444,.,-.,,_ . (- A M 4 Jpeo. 51954
23a. BURIAL, catuum 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, towen. or county) {State)
m:nnm (
urial 8-19-56 K,P,Cemetery Ironton Missouri

24, FUNERAL DIRECTOR AODRESS

4

5, DATE RECD. BY LOCAL REG.

5. REGISTRAR'S SIGMATURE

20 -5 £

White Fﬁgeral Hoie!éronton MOL & e
{Licensed Embalmers Statement on Reverss Side)




aug) 82 90

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student Embalmer No
Student

Signature of Student Enbalmer

Licensed Embalmer No.s2.9/,
P. O. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

io comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so st.ate_d a'bove.

(




