"FLED JAN 28 1857

Ragistration District No. .

THE DIVISION UOF REAL TH UF MIoSUUKRI
STANDARD CERTIFICATE OF DEATH

J.&E_.__...._.._ Primary Registration District No. ....-ES..-L.!!. ......... Ruagistrar's No, I—Jg_

1184 .

STATE FIl.,E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate deceased lived. I institution: Rnld-n;:'.ﬁﬂiou)
. STATE b. COUMTY ecmizsion
o COUNTY Tnon 3 Missouri ‘$Fon
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. CQITY .1 Insida Limits
T%Sm Iron Yest No # T%E\'N Arc &di& Oq VesO Mo c#
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ; id Resi
HOSPITAL OR 4. STREET outside, give lacation) ui%e on Farm
stituTion Belleview Nursing appress © ml, of fronto!i Yost MNoD
3. NAME OF Firet Middle Last 4. DATE Monik Dagy Year
Chwpe or prine) CHARLOTTE ALICE  WATKINS D%:m Jan, 18 1957
5. sEX 6. COLOR OR RACE 7. manrgn [J wever marriep []] 8- DATE OF BIRTH . AGE (In years | IF UNDER t YEAR JIF UNDER 24 HRS.
tost Birthday) [ Months | Dam | Howrs | Min.
fem |white | HE" o Nov. 15 1861 " g 1
-§ 10a. USUAL OCCUPATION SG‘E: kind a[wafk dene [106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) /
at home own home Illinols USA

13. FATHER'S NAME

John Mitchell

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknown) } (If yea. pive war or dates of service)

no

16, SOCIAL SECURITY NO.

no

17. INFORMANT

Letha Prier, Ironton Mo.

Address

Coroner cannot certify 1o a death due to noturol cavses.

nomenciature
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditiona, if any. DUE TO (b)

18. CAUSE OF DEATH [ Enter only one caude per line for (a3, (8). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

twhich gace rise to
obove cause (6),
stating the under.

Death oceurred at

z lving cause last DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
= PERFORMED? /w’
3 4 ﬁﬁ'ﬁ ves ([ no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
& O O a
o [20c. TME OF  Hour  Monih, Dey, Yeor |2
s INJURY a. m. R 1
= p. m. -
(™)
X | 20d. INJURY OCCURRED 20¢., PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE O farm, foctory, street, office bidy., elc.}
WORK AT WORK
21. [ attended the d dfrom ., to and last saw :" alive on

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

22a. SIGHATURE

diseases in Part | must be casually ralated.

Doctor, coroner, etc. must use only standar

23a. BURIAL, CREMATION,

REMWAIl(STl]ﬂ

{ Degree or titie)

ri

@Qa

“Flyg

22¢,. DATE SIGNED

% 3%

23, NAME OFACEMETERY OR CREMATORY

Arcadia Valley Memori

{State)

h)l Park Ironton Mo,

}J

~

24. FUNERAL DIRECTOR

ADDRESS

White Funeral Home,Ironton Mo{

Z5. DATE RECD. BY LOCAL REG.

Yarro LH-1951

6. REGISTRAR'S SIGNATURE

Man

Clacecd

Liconsed Embalmer’s Statehent on Reverse Side)
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[ Tt g ! .'.'..-‘ I : ' -
STATEMENT BY LICENSED EMBAL.MER
X -t - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By me, OF By e it iieatieeeereesraeeanaaaeeaiea , Student Embalmer No.....'...
working under my personal supervision,
Student....oiiit i i secnae e Signed Mrm ....... e
"Signature of Student Enbalmer .
' I Licensed Embalmer No.Z @2/,
: _ P. O. AddressQﬂ‘!’Zﬂﬁ_.
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).
"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. : :

If this body is not.embalmed,.fact should be so stated above.




