THE DIVISION OF HEALTH OF MISSOURI .
Health, STANDARD CERTIFICATE OF DEATH 47802

STATE FII.E NUMBER

& Walfare
. Public '1 '_En MAY 2 n 1 aRoglstmhon District No. .foﬁ.{ .............. Primary Registration District No. %Aj?t - Registror's Na, —..j.hé_.._....
h Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. il institution: Rllid‘ﬂ;;ﬁb'l"_orﬁl)
o STATE b, aGOUNTY °
o COUNTY  Tron Missouri “IVéW pd
5 300 0 b, C(I)';Y {If outside corporate limits, give TOWNSHIP only) | Irside Limits c. CEI,TY o "/ 70 Inside Limijts
4,4 () TOWN Ironton Yes @ NoD tomn Arcadia Township 0| Yeun No off
¢ FULL NAME OF (If NOTinhospital, givelocation){Length of stay in 1b " Resi
HOSPITAL OR d. STREET “l outside, give location) eside on Form
i _- INSTITUTION St .M&ry' 8 HOSp 24 da. ADDRESS 5 mio fronto Y.# No O
o
2]
- 3 kN acﬂl or Firat Middle Last 4. DATE Month Day Year
8o CASED OF
23 (Type or print) ANNIE LAURA TIEFENAUER AT Dec, 24 %957
® .':: 5. sEX €. COLOR OR RACE 7. waprien [ NeveR manrigo (]| 8- DATE OF BIRTH |9. ?ﬁb‘iﬁ?ﬁﬂﬁ? ;m::en ID:m  Uhoc z-;as.
on| } ] okra [ L
=°c fem \. white wipowep [ owvoreeo [ July 7 1884 73 ,
2 .
x ° 10z, USUAL OCCUPATION (Gipe Lind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired)
§* 3 at _home own_home Ironton Mo, { USA
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> & .
e 2 Leonard Peck Anna Grayum
Z o u 1(.'{_ WAS DECEASED EVE:! IN U S ARMEgazoRfES? 16. SOCIAL SECURITY NO.[17. \NFORMANT Addresy
L — 24, no, or unk: } | (If yea, gise wor ¥ of service)
- w no " | e no Mrs., Cecil Aldridge, Ironton Mo.
- -
E ‘g = 18. CAUSKE OF DEATH [Enter only one cause per line for (o), (b). and (¢).} lg"l"gnv:«‘l.uancggsjg:
2uv = PART I, DEATH WAS CAUSED BY: I ::Z
T o IMMEDIATE CAUSE {a) _ oyt ittt lld) M g
= 4 »
1 = / - >
27 =z Conditions, if antt, | puE To (B) M@Wﬂ() m&ﬂ - AJ/',WM :
28 O which geve rise fo 7 7 < v - - -
¥5 g ag:}ve c::ue ;
< @ stating the under- "
EJ ] > lying cause lasl. DUE TO {¢)
2 g =] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MUT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 15. :g‘-'; gg;g;-‘;\'
1% 2 ealeeTee Il Tee v
33 = 3 Ll 2 9“\ ves 7 wo (X
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer namu o] injurp iu Part T or Part I of ltem 18.) . ’
“ .U & (] ] O
>z < B
2 2 g 2c. TIME OF  Hour  Monih, Day, Year } -
" INJURY a, m. : -
- :: & p.m.
2 d -
= 5 g E | 204 INJURY OCCURRED 20c. PLACE OF INJURY (. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 - WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete,)
En W woRK = o AT woRrk
ey, E D . o
%" 21. I attended the deceasad hum // 9‘ ?’57 , o /; é“ f"éﬂ? and jast saw ::;_ahve on /2 '3'7‘ 57
I E Du th occurred at nt on the date stated above; and to the best of my knowledge, from the causes stated.
g o . SIGNATU| ree ar title m 225, ADDRESS . 22c. DATE SIGNE
- B T — -
3= 7 'yy\_ ,& Fren7on, P, 8800ry . /_,%—5"
5 5 ’ 23a. BuRlAL, cngnm?x) 235, DATE Z3c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
-2 REMOVAL { Specify i -
g2 burisl T-27=57 Arcadia Valley Memorial Park Ironton Mo
as
. * [} 24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

-
(15}
-

White Funeral Home,Ironton Mo. | 4~ J0-58 M@%&gﬁ/

M’M ‘{Licensed Embal s Stat t an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- by me, .or by

working under my personal supervision.

Student....ooiii it iieesresiananiaaanaann

Signature of Student Embalmer

Signed. M}:w&tﬁ

- Licensed Embalmer Non~Y.¢/7 .

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I_f this _boiiy is not embalp‘x_ed, fact should be so stated above.
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