ENDED

UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEQ VS, NAY. 0nd 1059 42

-~
ation District Nn.é_éjé.ga___keninrar'l Ne.

Primary Reg

-ru

59-03604%2

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befure
a. COUNTY Iiron s. STATE Mo, b.CcOuNTY TPOoDn sdmission}
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
R | OR
Town  Rural-Arcadia lyr.9mo.8da. owmRural-Arcadia Yu O Ne OX
<. ;%slpﬁwfogi. NOT in hospital, f_we IocotKn) tnside Limits d. sl:T!RDE'(EEES {If cutside, give location} Retide on Farm
Home for ed
INSTITUTION g Yes O Naxl 1%1‘:11 .E.on Hwy.72 Yes O Ne Q)
3 trTaAME OF os)cus:n First Middle Last a ogre Month Day Year
ype of print F
Cora Minor DEATH Oct. 22,1959
5. SEX 6. COLOR OR RACE 7. Married [J  Maver Married (O [|B. DATE OF BIRTH | ¥ AGE (lest birthday) [ IF UNhDER IDYEAR IF UNDER 2h:iHR
: ; ¥ H .
Female White wiowsd ) owessd O [ @an. 25, 1B74 Borthe | DR | Hours | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duri jng Ji if rotired
uring mu,ﬁfo"{lirgnéwg‘ if retired) own home Howard CO oy Mo. U. S -
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Martin Julia Jordan John Minor
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) , (¥

none

¥ ive war or dates of service)
pale]

Dolcores Welss,

Ironton, Mo.

18. CAUSE OF DEATH
PART I,

(Enter only one causa par line for (a), (b}, and {(c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2]

Generalized arteriosclerosis.

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | (s)

Conditions, if any, DUE TO {b}

which gave rise to

sbove cause (s},

stating the under-

lying coause last. DUE TO (c}

PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART (Il. If deoceased was female was

there a pregnancy in last 90 days.

[0 ]

I Ne l O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0 a O
YES OO NOG
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []
) iy -y’
21. 1 amended the decoased feom 1=111=58 o 1020280 and lant sow Bative o L0=E5=C7
A *
Death occurred af. 10 Li 35 A hd m on the date stated above, and to the best of my knowledge, from the causes stated.

4
22a. YIGNATURE {Degras or titla)
Mw/ . )’ZM// /i”?o“

22b. ADDRESS

22c. DATE SIGNED

109 ¥, Main, Trorton, Migcourd |30-23-C0
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
REMOVAL (Specify)
burial | 10-25-89 City Cmetery Fayette, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ton Mo - - . :
White Funera% Hrix}ezb}é‘ga . fo-23 -57 s 4 Vz Lo

(Licensed Embalmer’s Statement on Reverse Side)

- PR




835 ¥ Ao SA

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student Signed &ll!ﬂc;’fm

Signature of Student Embalmer

. Licensed Embalmer No.& (¥ /&

P. O. Address \qa-rm;zn( 1’&60‘

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comph
with the above,constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




