JRI DIVISION OF ok ALTH - STANDARD CERTIFICATE OF DEATH -~60-034597
FILED VS ReSgErEhozn District No. .._‘[ i:#’_-.______}’nmary Registration District No. ?’_Aj f-...kng]:frnrl No. Z____i(_._...._.-.,___ STATE FILE NUMBER

‘NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY dmission)
Iron Missouri St, Frangols
b. CCI’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI)TRY Imside Limits
W Y
owv Ironton 2 § Mo.|l ™" Rismarck "R N0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St . Mar-ys HOSD Yes [] No[J Yes 0 Ne [
3. NAME OF DECEASED First Middle Last 4. D‘.;FTE Manth Day Year
{Type or print)
OLLIE MAE EDMONDS PEATH Sept 14, 196
5. SEX 6. COLOR OR RACE 7. Morried Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER IDYEAR l:UNDER 24 HR
Widowed Drivorced [ " Months ays ours Min,
Female White /11/1892
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i o31 gf king life, even if retired)
HEUSEWY TS Knob Lick. Mo I, 8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
George Clemons Sarah Medley Jamea denndq
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANTY ctress
{Yes, no, nknown) | (If yes, give war or dates of servica)
B Gladys Roux Flat River, Mo,
- 18. CAUSE OF DEATH (Enter cnly one causs per fine for {a), {b), and {c). RVAL BETWEEN
uZJ PART |. DEATH WAS5 CAUSED gNSE‘I’ AND DEATH
= IMMEDIATE CAUSE (a) Inte Stinal Obstruction days
=
3
=3 Conditions, if any,] DUETO () POSSible Iintestinal neoplasm 77
which gave rise to
above :':uu d(u).
stating the under-
Iyinq;g caysa  last. DUE TO (c) ASC ites 1 month
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If doceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g Coronary heart condition [ Ye | Xn- | 01 Unknown’
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? ] (m} O
u YESO NOJ
X | SocTME OF - Houf . Month, Day, vear].
sa | INJURY a.m, e )
) - K
20d. INJURY QCCURRED . 20! PLACE OF ENJURY (e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1° ! farm, faciory, strest, affice bldg., etc.}
4 .) o D A NOT WHILE AT WORK ]
ht |'r =~ | =
’ o | 21 1 attended the deceaid gp 6-30-60 to. 9-111--60 and last saw a;rﬁ?"“’ on %lu-bo
1Y A I : :“‘Dgath- oceurred at hd 0 A‘ M' _.m on the date stated above, and to the best of my knowledge, from the causes stated.
R s T STGNA ree or 1 22b. ADDRESS q’vzc. 365 sésdm
] F A v-Q Tev=
£ ( ? s Ironton, Mlssouril
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[a} REMQVAL [Specify)
2] purial Sept.16,1960 Masonic Cemetery Blsmarck, Mo.
; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
o Shipman and Soms Bismarck, Mo, 7 - 20 _é
f &_
{Licensed Embalmer's Statement on Reverse Side)




- ‘o o Laa

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.- Licensed EmbalmerAflo. ;~
* * P. C. Addres

Note:: The above MUST BE SIGNED GYJ'FHE‘ LICENSED EMBALMER in his OWN )-'lANDWRITING (Failure to c
with the above constitutes grounds for revocation of license).
. . If embalmed by _a STUDENT, he .also shall sign.in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. Tt v
oy 4 b . .

) . . .
i




