THE DIVISION OF HEAL TH OF MISSOURI 255“?

%, RUST UaT Sy 3TURGWIUT 1TV

MULiLr, LOoroner,

irh, - STANDARD CERTIFICATE OF DEATH -
olfare HLED JAN 2 1 1958 é_ STATE FILE NUMBER
e Ragistration District No. __.;3_1_ o Primary Ragistration Districy Ma, —...é.p_.é...ﬂ.___.. Registrar's Na. .........j.[..._._-
ice 2
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased Jived. If inatitution: Residence before
. COUNTY a STAT b, COUNTY insion)
: St. Francols fiissourt W' Francois
006 b. CITY {lf outside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limirs
-5 OR OR
/ toww Rural-Iron Twp. Yests  No | rown IPOnton, Mo. RiL.#1 Yesti Nog
c. ﬁgls.il:.‘.r:l:t\g‘?l; {If NOT inhospital, givelocation} L:ngth of stay in 1b 4. STREET (1 outside, give Iocmioq [f K‘gdl an Farm
4 msttuTion Ironton,Mo. Rt. #1. ADDRESS Yorl{ NoD3
4 2
‘] 3. mAME OF First Middle Last 4. DATE Month Day Year
b DECEASED oF [
s (Type or print) - 0. Loulse Welss i gan 10, 19568
5 S. SEX 6. LOR 7. ™ B. DATE OF BIRTH 9, AGE ([ IF UNDER 1 YEAR |iF unoER 24 HRS.
E /16 coLor on race m\nﬁzu NevER MaRRIED [] ‘ AGE b(’.!r’lhvd;c:; L A% i unioe ‘m,..
€ female |white wioowso[]  oworeen (] AN 3, 1890 68 |G| T
; ‘1108, USUAL OCCUPATION {Gloe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and xtafe or coomtry) (Y12, CITIZEN OF WHAT COUXTRY?
3 1w during most of working life, ecen If rptired)
. Housewlfe St. Prancois Co. U. S.A.
k3 n 13. FATHER'S NAME 14, MOTHER'S MA{DEN RAME
° .
o2 Henry Ruh Helen Grasshuff
o W |t5? WAS DEC.&ASED,EVE(I"!’ I U S ARMEBMI:OR‘FES? ) 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
- - 2, no, or unknown ¥eo, give war or % of servics
> W no I none Ed. Welss Ironton, Mo Rt.# 1
E b 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
v o= PART i, DEATH WAS CAUSED BY: - 2 éz Z:‘., “ ] ONSET AND DEATH
5 U IMMEDIATE CAUSE (a) b DJ""‘"“ = 7 oLy,
g o + >
b v/
- Z Conditiona, |, .
e O which gare rlilm{va BUE To (0} L. =
: @ e he e ' |
L @ stating the under- .
g = = lying cause lasi. DUE TO (¢)
3 o PART (), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3 WaS AUTOPSY
‘é o e PERFORMED? Z.
3 2 b 4200 ves[J no 88
_: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Port 11 of item 13.}
NI |- s} O o
23 2 [ . TIME OF  Hour  Month, Day, Year
g 0 INURY a. m.
v :' E p.m.
_g g E [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5w WHILEAT ] NOT WHILE farm, faclory, streel, office bidg., ete.)
* 4 WORK AT WORK
§ 2 L —
- 21. I attendad the deceassd from f - G &5 S/ (-] /— ! o - -3_ 3 and Iaat saw f'-" alive on L= ? - & 8
% Death occurred at ﬁ ®d P/‘/l m on the date stated above; and to the best of my knowledge, from the causes stated.
o Zg. SIGHATURE (Degrge or titte) 22b, ADDRESS 2. DATE SIGKED
= é LAX -73489
o . v (A Flat River, Mo. /=3
g g :unm._ c.:!gnn?:’_ 235, DATE : 23c. NAME OF CEWETERY OR CREMATORY 4. LOCATION (Cily, lotcn, or county) ( State)
EMOVAL ( Speci
P Burial Jan 13,1958| TOOF Doe Run, Dee Run, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATU

-

+ [Murphy L. Sparks Flat River, Mo .{ AW, ALy

{Licensed Embalmer's tement on Reverse gldo)
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=
s
k-

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

- by me, or by ............ s s el SR U , *Student Embalmer No........

£
working under my personal supervision... . o : T

Student ...t i Signe
Signature of Student Embalmer

Liicensed Emb
P, O. Addresst s L AL L.,

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).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

If this body is not embalmed, fact shou{d be so0 stated above. |




