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- 1957

Registration District No.

THE DIVISION OF HEAL TA OF MIS30URI
STANDARD CERTIFICATE OF DEATH

.I'f‘.%... Primary Registrotion District Noé-.’a*-éz ..........

TSTATE FILE NUMBER

Registrars Ne. /_63.. -

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b-ja::-

> = COUNTY Iron o STATE Mo. b. COUNTY Loy oomriien)
- ??51 b. CL!,TY (1f outside corporate limits, give TOWNSHIP only} | Insida Limits e CITY Inside Limits
- R OR ;
Tom_ Bural-Arcadis Yeru Neg o Bural-Arcadia 2 7¥ogo Noox
c. sgls.é.l{_{:tdgg&(}l; NOTIif hospilal.f?ivulo:mion) Length of stay in 1b 4. STREET (H outside, give location) Reside on Farm
INsTITUTION A T1E TR 1oL, [3yr.11mo, PRAgavoress 1AmiL B on Hey,70 | veo wecX
3. mamE oF = Firt Middle Loxt 4. DATE Moath  Day  Yew
DECEASED OF N
(T¥pe or print) Nelle Eya Carriher ' sars Noy, 27, 1087
S. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER "‘“’;'WQ 0. DATE OF BIRTH ~ 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
lot birthdat) [Menihs | Dave | Howrs | Min.
Female White wivoweo [ ovorceo (] Appll 8,1880 77 i J 19 ]
| 10a. USUAL OCCUPATION (Gioe kind af work done |100. KIND OF BUSINESS OR INDUSTRY J13. BIRTHPLACE (City and state or country) 12, CITIZEX OF WHAT COUNTRY?
during most of working life, eoen if retived) /
rusic teacher [teschine music | Chsnute, Kansas U, 8,
T3, FATHER'S NAME 13. MOTHER'S MAIDEN NAME
Charles H, Carriher Seyah M, Evans
T5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT : Addrers

Caroner cannot certify 1o a decth dua to natural caouses.

Doctor, coroner, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All

g VT PRI RMT AR TR T T AT R R A
diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Pes, no! or unknpwn}

no

(If yex, give war or dates of service)

N.ne

Dolores Waiss, Ironton, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a); (b), and (c}.)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CletoOte

NTERVAL BETWEEN
ONSET AND DEATH

[ ea

Conditions, if any. DUE Ti
which gau' Tisg lo UE TO (3)
¢ cause (D), ‘a
stating the under- .
- lying cause laal. DUE TO (¢)
[~} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CORDITION GIVEN IN PART L(q) . [15. was auTOPSY
: PERFORMED?
g YS o0 ves[J wo E/L—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of ifem 18.)
§ O 0 O
2]20¢c. TIME OF  Hour  Month, Doy, Year
hl INJURY  a.m.
E Pom. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J WoTwHILE farm, foctory, atreet, office ldyp., etc.)
WORK AT WORK
— - -
2. J attended the deceased from J(/A/C: pd , to - ! and last saw :;:‘ alive #'2@ 7
Death occurred at S..20 P 2 m on the date stated above; and to ths bast of my knowledge, from the causes atated.

22a. m;ﬂ'unz - E.Deym or title) . ()

2. AEDRESS ; .
I— " L'o o«

22c. DATE SIGNED

1-29-257

23a. BURIAL, CREMATION,
REMOVAL (ip«' 'Ll
burla

23b. DATE

11-30-57

23:. NAME OF CEMETERY DR CREMATORY

Home Cemetery

23d. LOCATION (City, toton, or counly)
Ironton Missouri

(Statey

24. FUNERAL DIRECTOR

ADDRESS

White Funeral Home,Ironton Mog

/

Lwold WL

{Licensed Embalmer’s Statement on Revarse Side}

25. DATE RECD, BY LOCAL REG.

4

26, REGISTRAR'S S5IGNATURE

I




i

STATEMENT BY LICENSED EMBALMER -

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

by ME, OF By . i et mere e mse i h s , Student Embalmer No...........

" working under my personal supervision. .

Student ... ... Slgned MFM ........... e ebamaeaann
Signature of Student Embalmer :

Licensed Embalmer No & ¢/ 2,

- _ o - ' P. O. Address@)m%«_ )«4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If thls body is not embalmed;- fact should bejso stated above. <.

-t - h N




