MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-50GH250

DEPARTMENT GF PUBLIC HEALTH AND WwaL
Reglstration District No. .[ tmary Registratioh District N sdS L2 STATE FILE NUMBER
L L R s S

1. PLACE GF D ? _ 7. USUAL RESIDENCE (Where Jecessad Tved. I Inatitufion: Rasidence Gefors
2. COUNTY Tron . -, e STAE Mo, .- b CONTEIOD admission)

b. C(I"l: (Hf outside corporate limits, give TOWNSHIP oaly) Langth of stay in Th . CITY Inside Limirs
o Rural-Arcadia 2yr.Omo.1§da S Rural-Arcadla Yee O Mo (X

- FULL NAME OFLLf NOT I, lacat Insida Limi # R P
T R Pt Tlil ﬁ lE“é Oi’utxge d nside Limits d. STREE‘!' mi ﬁl oundo glvo Ia:-ﬂun) Reside on Farem
Yes [T No %,

INSTITUTION Yer D Nol
3. NAME OF DECEASED First Middle 4. DATE Month Bay Veor
(Type or print) OF
Ida Beatrice Bibb viant  Feb, 25, 1863
5. SEX 6. COLOR OR RACE 7. Marsied [0 Maver Mamied F DATE OF BIRTH | 9 AGE (last hirvhdey) | IF UNDER | YEAR | IF UNDER 24 HR
Fema le White Widowed [ Divorcad 7 } §7 9 83 st G el
T0s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd viete of counfry]. | 12. CITIZEN OF WHAT COUNTRY

duri of k life, f. Fatired)
T main tesshar | & . | Montgomery City.Mol. U.S.
13a. FATHER'S NAME 13b. 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rev., Martin Luther Bibh £hi- n Naone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCLAL SECURITY NO. . Addrexs

e P rerovwel | ves, alve war or dutes £ 074 | Dolores Welss, Ironton, Mo.

18, CAUSE OF mrn {Enter only.one cause § INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Hypertensive cardiovascular disease 5 years

V§ 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, 1f anvy, DUE TO (b)
which geve riseto | .

shove causm (3},

stating the v -

lying couse last. DUE TO (¢}

" PARTTI. O'lHEIt SIGNIFICANT CONDITIONS . CONTRIBUTING TO DEATH buwt not related . to' lho terminal -] PARY 11l If decsased was  femile wis
dissssa condition given in PART | (a) thare & pragnancy in lest %0 dayn

]_DYH]__E]NO I [} Unknown
19. WAS AUTOPSY | 20 ACCBEN'I SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART il of item 18.)
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20¢. TIME OF Month, Day, Year
INJURY .

- it

MEDICAL CERTIFICATION

20e PLACE OF INJURY {e.g., in-or lbout bome M.-'CIW, TOWN, .oﬁflbéATloN COUNTY STATE
20d. %}{E\'ﬂ?cﬁ%ﬁl}m farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

2.1 Md the decessed from MAY 9 1960 v Pab,.25 1963 und let uw ,._Ee_b_,_zj_,,,_]_%;_

¥

2 Desth ocrumred st— 1'35 A monthedmnahdabove andhrhehnoimykmldge from the causes stated,
22b ADDRESS 22c. DATE SIGNED

rea of title) -
Cf ) e - Ironton, -Misgouri : 2.25-.63
735, BURTAL, CREMATION, 23!: ATE T NAME. o;r CEMETERY OR CREMATORY "23d, LOCATION (City, fown, or county) iate

REMOVAL o) /1963 City Cemetery Montgomery City, Mo.
wia 25. DATE RECD. BY LOCAL REG. .26. REGISTRAR'S SIGNAﬁE

B 22543 :

USE BLACK INK

TYPEWRITER: RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

{Licansad Embaimar’a 5t on Reverse Side}




- STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Student Embalmer

4295

-Licensed Embalmer No.

P.O. Address_1ronton, Moe

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I1cense) ;_-

If embalmed by a STUDENT, he also shall sign in his " OWN handwmmg '

If this body is not embalrned fact shou!d be so stated above.




