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diseayras in Farr 1 must bge casually reilareq.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BILED JAN 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

8Prm\ory Registrotion District an 003

42882

FIE NUM811519

.. Ragistrar's No. ........

|73 FATHER'S NAME

Daniel Dawvidson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed livad. If institution: Residence bafors
. . STATE . b. COUNTY admission)
o COUNTY ° Missouri Iron
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0‘{ TC inside Limits
OR . v N OR .
TOWN St. Louis esl NoO town  lronton /| Yesu Nao
c. Egkéﬁ”:ﬂ‘%g’: (1f NOT inhospital, givelacation)|Length of stay in 1b d. STREET {If outside, give lecation} Raside on Farm
nsTiTuTion Deaconess Hospital A0DREss 203 East Wayne YesT NoD
3. :::;:: First Middle Laxt . DATE Month Day Yeor
D oF
(Typeor printy  Lydia Crawford oaat Dee 15 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | ¥ UNDER ! YEAR [IF UNDER 24 KRS,
, . manieo (] never MAR#‘DD fayt birthday) [Montha | Dags | Hours | Min.
female W‘hlte wioowe N pivorcep [} OctOber 6 1868
] 10a. USUAL OCCUPATION (@ise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,c,,,. ond atate or couniry) 12. CIMIZEN OF WHAT COUNTRY?
during moat of working Iife, even if retired) N 0
At Home Imboden, Missouri USA

14, MOTHER'S MAIDEN NAME

Caroline Howell

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no. or unknawn) ] {If yra. pize war or dates of vervice)

16. SOCIAL SECURITY NO,|[17. INFORMANT

none

Mrs.Elsie McColl,_

Addrers

5010 Geraldine Avenue

18. CAUSE OF DEATH [Enter onlv one cal
PART I. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gave risg to-
abope couse (a).
stating the under-

tde per line far (u) (%), end (cé:]

INTERVAL BETWEEN
ONSET AND DEATH

T s

U

T et ——

-
DUE TO (b) 2 W

z lping  couse lost. DUE TO (¢)

=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - NiER :gg sg;gzs,v

r .

g #2200 ves . NOEl/

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enfer na.turz o]nuurv in Part For Part M of item 18) -

E' a: O (]

2| @e. TIME OF  Hour  Month, Day, Yeor .

b INJURY @, m, . *

a p.m. ' ..

had

X ] 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidyg., ete))
WORK AT WORK

£

2l. I atzended the decoased from
Death occurred at L

o her .. £22/g2|£ -2
0 K/ 2 ?! 5 Q,to Mandhul.w he alive on

m on the date stated above; and to the best of my knowledge, from the causes atated,

Za. s-cmizﬂ . 8‘_‘3%‘ ol

22b. ADDRESS

35 h.

(Degree or titic) N 0

—

—' S‘-’——

Sqf{a«g.

22, DATE SIGNED

1v1s

path Hermann & Son,Inc.,2161 E. Fair Av

25. DATE RECD. BY LOCAL REG,

DEC 17130

{Licensed Embolmer”s Statement on Revarse Sida) #

Lar . &

23¢. BURIAL. ca?nm?n). 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c,;,' gwm or county) (Srate)
REMOVAL {Specify R X
val Dec 16 1956 Middlebrook Cemetery Ironton, Misgouri
24, FUKERAL DIREdTRR M ADDRESS YREGISTRAR'S SIGNATURE o




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF by ..ttt iiiseerassarnr s tear e taira s r e saa e aanas , Student Embalmer No......
working under my personal supervision,. /
Student.....oooniueiieirnnrerieaiiiia et . p"///jé ......................

Signature of Student Eabalmer

N
Licens?d/Embalmer No /

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.




