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dissases in Port | must be cosually related. Coroner cannot ceitify to o death due to natural causes.

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/4

STATE FILE NUMBER

évé& ......... Registrar's No. . g 0.._......

”_ED AUG 1 9 19581.gi;tmﬁon Digtrict No, ... 1A .. Primary Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence I'on
« COUNTY  Tpon o STATE Mo b COUNTY Tpgp o7
b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY o L}_? ol Inside Limits
OR * o .
towe Rural-Arcadia Yess Noi town Rural-Arcadia O | Yeso Mo
c. f‘gls.;_l ?:IJ_"%R fl’ Noﬁfgfﬁgla Iv.locA‘én) éengrh of stay in 1b J S'ERﬁE *t 7 (i outside, giva location} Reside on Farm
INSTITUTION Ro n £4 5.9 Thr. 3day4¥ ADDRESS l ml e B.on HWy 70| Yeso nei
3. ::c'l‘A:!'b Firat Middie Last * 4. DATE Monis Day Year
QF
(Type or print) Ida Ellen Morrell veatv Aug, 12,1958
5. sEX / 6. coLor oR RACE (7. warniED [ never Marnigp [} 8- DATE OF BIRTH |9_ ?G,féf’,'hﬂ‘“';’ IF UNDER 1 YEAR |IF UNDER 24 HRS,
. T ast birthday) [t | Dagg | Hours | Min,
Pemale White wicowen B . oivoreen (] NO V. 19, 1866 g [ 2] '

-] 10a. USUAL OCCUPATION (Qive kind of work done

105,

durin mou of working f{z egen if rp.'lnd{_"
e

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?!

(Fes, no, ov unknown} | (7 yes. vive war or dales of sarvies)

no

‘housewl home Missouri ¢ |17.8.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christian Yoder Lydia King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addresy

none

Dolores Welss, Ironton, Mo.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (), and (¢).]

Mawmg_,

INTERVAL BETWEEN
. ONSET AND DEATH

Yeavrs . ‘
/

Conditions, if any, DUE TG ()
whick gare rizg to
¢ catde ;e'
atating the under- .
lying  cause loast, DUE TO (c)

Y#s00

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}

18 WAS AUTOPSY

PERFORMED?
ves[J wo E/

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
] 0 O
20c. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NoTwHiLe O farm, factory, street, aoffice bidg., ete.)
WORK AT WORK
X
2. 1 attended the deceased from ‘/”‘y / Q 7 . to 11’4-'4 r2, :S’ and fast saw her aliva on

P48

Death occurred at

A.

2a. s% (Degref or title}

£
y /A
Jher .ﬁlui_&_éiBL_
m on the date lut(d above; and to the beat of my knowledge, from thekauses stated.
. ADDRESS . !
j W Land l u‘o .

22¢. DATE SIGNED

5-12.38

23a. BURIAL, C?EMH_?N‘. 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
REWOVAL (Specify ,
burial 8/14/58 Clearfork - Cemetery Garden City, Missouri

24. FUNERAL DIRECTOR
jte Funeral Home,

T}onton, Mo

25. DATE RECD. BY LOCAL REG.

f—13-5§0

26, REGISTRAR'S SIGNATURE

e

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, orby .. ... e e e et e e e e e esiawaenanaannnas

working under my personal supervision..

L orT: 10y S Signed. MW&Q .................. SR

Signature of Student Embalmer
Licensed Embalmer No.23012

P. O. Address._Ironkton,. X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thls body is not embalmed, fact should be so stated above.
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