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disecses in Part | must be :usuul-ly related. Coroner cannot certify to o death due to notural causes.
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FILED OCT 7 1957 .
Ragistration District Ne. ___/_'_{753;&........_.. Primary R.gis!r?!ian District N;...‘Zf'a?_.-:’.j.‘_ _____ Ragistrar's No., fxz_---

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Rt:idln;.‘borfwo]
STATE b. COYNTY gdmissien
s COUNTY  Tppn - "Missouri ron V4
b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY ' Inside Limits
o
T%slN II‘ODtOI’l Y-s# Na O Tﬂ'\Q'lN Kaolin D#? .CY-e:D No#
c. sglé.#.l_?:l{d%gF (1 NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
nstirution St .Mary's Hospiflay 2 da aporess 12 mi. W of Belleviewd# noo
3. NAME OF Firat Middle Lest 4. DATE Monta Day Yeor
DECEASED L OF
s(ﬁmwwhn NETTIE PEARL WADE - 9““: Sept, 20 71957
N . 7. 8, DATE OF BIRTH . AGE { IF UNDER 1 YEAR NF UNDER 24 A
SEX / 6. COLOR OR RACE MARRAED [ Never marrizo OJ _ I ot birthdan) [romiie | Dom 1 o o
fem whilte winoweo [ ovorceo () Nov, 8 1894 62 1
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) L7112 CITIZEN OF WHAT COUNTRY?
during mos{ of working life, exen if retired)
at home own home Centerville Mo. USA

13, FATHER'S NAME

John Averv Tate

14. MOTHER'S MAIDEN NAME

Mary Alice Shriver

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(¥ee, no. or unknown)

no

{If yri. give war or dales of sarvice)

16. SOCIAL SECURITY NO.

492-42-401

17. INFORMANT

PART 1. DEATI

IMMEDIATE CAUSE (a)

H WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (g, (3}, and {(c}.]

1 Mrs, Edward Townsend,Iro

Address

M

INTERVAL BETWEEN
ONSET AND DEATH

4

Conditions, if any, DUE TO (b) R
which gare risg to ) 5 X P
obope  cause ;!. N .
saling e under. i M MA'(M 55‘ £\ A
z Iting  couse last. ) DUE TO (o) J ,y
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{4) 15. :E%SF ég;‘g:?\f
5 .
hi ' ’ ylop yes 1 Noa"‘Z
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enter nafure of infury in Part I or Part 1 of item 18}
g O W} a
20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
E P m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Kome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NoT wHiLe a Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK

Death occurred at

2l. 1 attended the deceased from

7, =
, to and last saw }:I::;n alive on _,S_EP_LJL?
m the dat ated above: and td the best of my knowledge, from the causes stared,

ZZa}/G/;ATUI! . C

- { Degree or title)

i

]

P2

2Z¢, DATE SIGNED

92357

23a. BURIALSCREMATION,
FB‘DVAL iSpfi]ﬂ
urisa

23. DATE
f=23-57 A

23¢. NAME OF CEMETERY OR CREMATORY

rcadla Vallevy Memoria

23, LOCATION

24. FUKERAL DIRECTOR

thite Funeral Home,Ironton Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-25-57

Lecel 7 OB

{Licensad Embalmer's Statement on Reverse Side)

(City, toxn. or county) 7 (Statey /

Park,Ironton Mo,

26, REGISTRAR'S SIGNATURE

Zﬁgﬂiﬁ;gk{§L¢baf)




- STATEMENT BY LICENSED EMBALMER . : .

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

by me, or by (. e PR , Student ' Embalmer No.........

working under my personal supervision..

Student ... ..ot rrir e raa s
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io 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.




