e listed.

o symptoms wi

diseases in Part | must be cosually relcted. Coroner cannot certify to o death due to natural causes.

Uoctor, coroner, eftc. must use only standard nomenclature in item

X

o)

THE DIVISION OF HEALTH OF MISSOURI :

STANDARD CERTIF

ALED NOV 1- 1956

33812

STATE FILE NUMBER

ICATE OF DEATH

Registration District No. _....Z.%..g.'.._..___ Primary Registrotion District No. .{{:4.‘3_?3.-. Ragistrar's Ne. _f&_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. |f institution: Ruid-n;. _b-!_nr.)
. s A . . . admission
o- COUNTY Iron : * STATE Missouri » T Irgn
b. CITY (If cutside corporate limits, give TOWNSHIP anly} | Inside Limits e. QITY ’ 0 inside Limira
OR OR ‘
Tow  Arcadig Yosu neh tom Arcadig 0471 2 | veso o
c. Egkh_?:ﬁg'?F {1f NOT inhaspital, give location}[Length of stay in 1b 4 STREET _ {If outside, give location) Reside on Farm
msiruTion Glen Ayre Manorl 1 yr aporess( yen Ayre Manor Yes0 O
3. NAME OF Firgt AMiddle Loyt 4. DATE Month Day Year
DECEASED oF
{T¥pe or print) DAVID J. BRANDON st Qct, 16 1956
5. s 6. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER 1 YEAR )
EX @ COL?R OR RACE marriep [ wever Marrieo [ ' oot :fir?nﬂf;;')' Montha | Dope IF;:T“LH.S
male white wioowss 1 pivo llap 25 1870 86 [

10a. USUAL OCCUPATION {Gise kind of work donte [ 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City ind ntate or country) "} 12. CITIZEN OF WHAT COUNTRY?

yer unknown ISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Address

{¥es. no. or unknown) I {If yes. pive war or dales of service)

542-20-041

p Iron Coe. Welfare Office, Ironton

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. CAUSKE OF DEATH [Enier only one couge per line for (a), (b)), and (c}.] i, INTERVAL BET\EHETZN
PART 1. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (g) C‘c.re..b v caAd '-%I"d‘m bo £.75 3 d_n.gs,
Conditions, if any,
which gare rf:'a ] DUE To (B) — . - .
aboce :x’uu ;‘)- 6’ »
fat . - - — N L3
z Iving " cause. Tow. ] OUE TO () Chera /l rED /4!?1 ER SCLERIS’ S, ‘I{C“'r'c :
_°_ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19, WAS AUTOPSY
= PERFORMED?
3 . 3 3 :Lx ves (. no Y]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Jor Part 1l of item 18.)
1 O O a
2 [ 20c. TIME OF  Hour  Month, Doy, Year
gl INJURY  a.m. - Ct .o
a p. m. . :
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, In or about home, 20/, CiTY, TOWR, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE =) Jfarm, factory, street, office Widg., ele))
WORK AT WORK
4 It v
2l. I attended the d d from L3 C_T L 5‘, to Ger /¢ 5-‘ and last saw ﬁlh‘vo on _.O.C.J:_l_‘i'..__.bz___._
Death occurred at / .10 P m on the date stated above; and to the best of my knowledgs. from the causes stated,
22c. SIGNATURL { Degree or title) . O] @ rooress - - ' Z2c, DATE SIGNED .
Y (:/’W«, A7 A5, W , hfh-a N R A P74

23a. BURIAL. CREMATION.

23h. DATE

23¢. NAME OF CEMETERY QR CREMATQORY

(State}

REMOVAL (Specifi}
S

24, FUKERAL DIRECTOR ADDRESS
White Funeral Home,Ironto

Mo.

. 23d. LOCATION (Citp. town. er county)

0-19-46 _MARcap/a MMAAF_AZLA! Sk’ Troro N o

25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

JOo-20 -5 b

Mg diriesfonsel

Em

i an s

mer's Statament 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 em’

by Me, OF By . i iiiiei it iedeeccareaecaaaaas

working under my personal supervision..

Student......ciroiiiiri i rea s Signed..
Signeture of Student Embelmer

Licensed Embaip No.ﬂg.z
P. O. Address xﬁfw%;,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to 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 stated above,




