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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TLEDNOV 151958
Registration District No. »3/4

35480

TATE FII._E NUMBER

--- Primary Registration District No. _._6 0....Z_¢ ....... Ragistrar's No. 132 :7_ -

1. PLACE OF DEATH
o COUNTY s¢.Francois

2. USUAL RESIDENCE (Where deceased lived.
STATE
N Missouri St Eincols

1F institution: Residence bajore
admission)

tnside Limits

b. CITY (I outside corporate limits, give TOWNSHIP only)

<. CITY Inside Limirs

OR . OR
TOWN Iron Mountain Yeffu NeD tom Iron Mountain , . ¢ Yefb Neo
<, flgls-ll’-l'?:lrg OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1F outside, giveq{:c;ﬁonﬂ? Reside on Form
INSTITUTICON ADDRESS YesO HNolX
3 ::cll or First Middle Last 4, DATE Month Day Year
EASED ; OF
{Type or print) VIOLA I‘ﬂAR’Y BROWN- ceath NOV. 3 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF URDER 1 YEAR hF uNDER 24 KRS,
”Akﬁm NEVER MARRIED [] | tost birthdey) [Months | Daw | Howrs | Min.
femje "| white woowsn [ oworczo [ S€pt. 24 1901° 55 7
10a. USUAL OCCUPATION (Gire kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CIMZEN OF WHAT COUNTRYT
during i oj woang tife, even If retized) L
at own home Elvins Missourl Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Milford Conrad Katle Nieson
IE;; WAS DECEASED EVE? INU. 5. Angumn}:zsz 16. SOCIAL SECURITY NO.!17. INFORMANT Addreas
(Fer, no, or unknown) | {  give war te iced
TG e | (Y vee. e wor o dates of service Unknown Jack A.. Brown, Iron Mountain Mo,
18. CAUSE OF DEZATH [Enter only one couse per Ime Jor (a), (8). and (c).] Ig':gRVALH%E;;E;: '
PART I, DEATH WAS CAUSED BY: . le ' gf ! ! : )
IMMEDIATE CAUSE (a) - / 51_3{ WJ
Conditiona, if any. | pye To (b) (- At Atrvaiy A ﬂ GW
twhich gare risg fo
‘ ¢ c:un ; s 6
stating the under- .
z lying cause lasl. DUE TO (<)
=] PART H. OTHER SIGNIFICANT CONO{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(2) 19. WAS AUTOPSY
- PERFORMED?
3 4 260 |0 oE”
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1] of ilem 18.)
§ 0 O 0
3 20c. TIME OF  Hour Month, Day, Year|
INJURY  e. m. ..
é p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in of aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office idy., elc.)
WORK AT WORK .
- iy
21. ratrended the decoased from _%M . to /ﬂl/ 22 /‘-rz and fast saw m afive on _ZQLEM_
Death occurred at ? y - m on the date atated above; and to the best of my knowledge, from the causes stated,
220 SIGNATURE ; { Degree of tiile) ' (Cj22b. ADDRESS _ . 2. DATE SIGNED
Feotud-A. £ e | -5-5¢
23a. BURIAL, cngnmn‘. 23b. DATE Z3¢. NAME g CEMETERY OR CREMATORY 23d. L%ION (CityToten. or eounty) {State)
REMOVAL (Specify
buria 11-5-56 Iron Mountaln Cemetery Iron Mountaln Mo,

24. FUNERAL DIRECTQR ADDRESS

25. DATE RECD. BY LOCAL REG.

White Funeral Home,Ironton Mo} v 5 y2vA

;GISTRAR E] SIGNA% 2

{Licensed Embolmesr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LoRUNE o o T+ T < s , Student Embalmer No,.......

working under my personal supervision..

Student ..o i iaraaraeaa
Signature of Student Exbalmer

P. O. Address oV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

-



