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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE CF DEATH

EILED “JN 1 g 1958.q‘.n¢f.m District No. __/ % 5" wnweses Primary Registration District No. é:::’:éaz

_98-021768

STATE FILE NUMBER

- Regiswar's No. S0 ...

1. PLACE OF DEATH

a. COUNTY Iron

2. USUAL RESIDENCE (Whera deceased lived.

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
o8 Rural-Arcadia

Inside Limits

NQD}‘

Yas L

TE instirgtion sidence bafore
o STATE 0. b. COUNTY TR }’“‘“")
. CITY L Caa s imi
h\"io o Ruml-Arcadia Inslda Limi
(TOWN YesD Mol

e. FULL NAME QF (lf NOTin hospﬂnl, glvulocuuon) Length of stoy in 1b

16. CAUSE QF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED PY:
IMMEDRIATE CAUSE (a)

Arteriosclerosis.

HOSPITAL d. STREET outsjde, qn locati Reside on Farm
INSTITUTIOR. 'Ecrpd ame ..+ s%s hyr.Tmo. BqFla » ADDRESS 1’% mi. % 8 a»?)( YesO No
3 ::gtl.:n::n First Middle Last 4. bA;E Month Day Year
o
(Tope o print) Marie L. Brannon cars  June 9,1958
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER M‘R@D 8. DATE OF BIRTH |9. ;\Gf (In ﬁear)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
Whi ax ay the | D Houra | Min.
Female ite wiooweb [X ovorcen (3] NO V. 6; 1878 ‘?Y T I 3 '
-1102. USUAL QCCUPATION (Give kind of work done (105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mrate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired} A 0
housewife own home Dozier, Mo. U. S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Péwell Guidermuth Sargh Graham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, [i7. INFORMANT Addreas
{¥ex, no, or unknown) | (If yea. gfse war or doter of service)
no none Dolores Weiss, Ironton, Mo.

INTERVAL BETWEEN

ONSET AND?TH
LYIX.

Conditiona, if any,
which gace risg lo DUE TO (&)
e cauge (4) '
stating the under- .
- iping caupe logl. DUE TO (¢) 45‘0 0
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{r) 18. ;':asr s"!-l;gigv
=
E ves[J no @)
= 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
ﬁ O 0 O
-<J 20c, TIME OF Hour Month, Day, Year .
i INJURY  a.m, .
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., int or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE 0 Jarm, factory, street, office bidyg., elc.)
WORK AT WORK
21. I attended the deceased from ’JU“ V I /é 7 . to 6-9-58 and last saw ::.._ahve on 6-6-‘;8
Death occurred at 10 A, M. m on the d'a te stated above; and to the beat of my knowledge, from the causes stated.
2o MGNATURE grec or title) ¥ 225 aooress 22¢. DATE SIGNED
( Ironton, Missour1 6/10/58
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify)
burial 6-11-58 Home Cemetery Ironton Missouri

24. FUNERAL DIRECTOR ESS

White Funeral Homéj;Ironton Mo,

25. DATE RECD. BY LOCAL REG.

b-/2 -5 &

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmes’s Statement on Reverse Side)

e



o Bssi L€ NoP

SEP £6 1958

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i iaiiirare e eae e ioaianas e , Student Embalmer No........

working under my personal supervision.. -

Student ...ooieiioi e iea e iaeaaas S1gned W

Signature of Student Embalmer d T
Licensed Embalmer Nogﬂ-’

N . . . P. O. Address Q’}’KMZ"A

" 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 should be so stated above.




