Coroner connot certify to o death due to netural couses.

nomancloture «n 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Daoctor, coroner, atc. must use on y standar
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STANDARD CERTIFICATE OF DEATH
Rogistration District No.....,l...‘i..’.-?g.‘..‘..........l:’rimury Ragistration District No. i.é_iz..ﬁ ........ Ragistrars

TUSTATE FIL Ea."m eeER
Neo. .g...i_..__

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]

PART |. DEATH WAS CAUSED BY: Ve
IMMEDIATE CAUSE (a) orownard

Occlws:‘ow

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. §f institution: R-tid.ﬂ;;_b-!_nr-)
o 153100
a COUNTY Iron a. STATE MiBBOU.I‘l b. COUNTY Iron
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’l Inside Limits
OR . OR 00
Town Tronton, Mo i Yo Memd o Irobon, Mo (O Y YosO Noe¥
c. ll'zlgls-ll;l‘{NAAlf‘%SF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If outsids, give location} Reoside an Farm
insTiTuTion Arcadia Valley / 2days ADORESS General Delivery YesO Nok
3. NAME OF First r Middle Last 4. DATE Menth Day Year
DECEASED oF
(Twpe o7 print) Rebececa Unk Whited __DeaTH > - IT 57
5. sEx J 6. coLor on Race 7. MARRIED [JNEVER m“,’bD 8. DATE OF BIRTH Is. ?f;tfilr?nﬂﬁ«')’ ::T:m 1‘:‘:1: hr;::n z:::.
female white winoweo [ pivorceo { I/8/I867 90 '-_I I
-110a. USUAL OCCUPATION {Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) O
Houpe Keeper Home Piedmont., Mo, US.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Silvey Unk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥er, no, or unknawn) (f weo, give war or dales of seraice)
no none amue] Whited Ironton, Mo,

fNTERVAL BETWEEN
ONSET AND DEATH

Impeed:

Conditions, if any, DUE TO (b)

which gare rise to
obove cauze (0)
stating the under-
lying cause lost.

DUE TO () (;&y_\g‘[klfz.g.oq v i'g,t,'g seleens: s,

tD ymf.r.

PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) *
Bontcwo PVEvaon:n

13. WAS AUTOPSY

PERFORMEDT oru_
ves Nﬁ% .

42¢|

Death occurred at fid: 20 dlad B

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ealer noture of infury in Part I or Part M of item 18}
20c. TIME OF Hour Month, Day, Year

INJURY a. m,

p.om. B -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. f., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE farm, factory, street, office blidg., efc.)
WORK AT WORK
2t. I attended the deceased from 2 - Vs ) 7 , to -7 “Y/7 and last saw :‘:;' alive on 3"’ 7-'f/7

m on the date stated above; and to the beat of my knowledge, from the causca atated.

U

22a. llzfu.! (Degree or titie)

L1-.

22b. ADDRESS

M . /44-0

22¢. DATE SIGRED

S5 57

{Licensad Embalmer’s Statement on Reverse Side)

23q. BURIAL, crgunpu‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town. or county) (State) *
REMOVAL (Specify -
buria ;’L/Z- ko) 7 Cove Cemetery Arcadia. Mo,
24. FUNERAL DIRECTOR v ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
C.A, Howell Ironton, Mo, {J-/F -57 e, Mt igkuuz
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g STATEMENT BY LICENSED EMBALMER - |

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

by me,—grby=TT .................................. , Student Embalmer No,.....-..

- working under my personal supervision..

Student ... .coviei o e Signed-éz.'../ ..................

Slganture u:!' St.udent. E'mhnlmer

Licensed Embalmer No.387(

P. O. Address ....... Irontor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of license),

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




