5. No.500 o THE DIVISION OF HEALTH OF MISSOURI 22464:
. {- 1%
“wa | PIEDJUL'3 1956  STANDARD CERTIFICATE OF DEATH Stte il Nopopamsemee
BIRTH NO. - REG. DIST. NO. Qé‘:l: PRIMARY REG. DIST. _5_0_1& Regisirar's No. ..LQ...L ............ .
\ 1. PEACE OF DEATH ) 2. USUAL RESIDENCE (Where decassed lived. If institution: residence befors
» WYL Saline ~ “"Missouri >N Saeline ™™
-tb CITY (If outalde limits, write RURAL and gi . 'LENGTH OF . CITY a -
"0, ou eorpurate limits, write m::..hlp) &r NeTH OF < L a4 i.el}‘e;m“'ﬁnmnhdumibz;:g
g ‘AW Marshall years ™“Marshall ... . il
g ' -:d F#IJOLEP?'FMEO%F {If mot in hoapital or lnst.ilutwn cive sireot sddress of loeation) .-ASDrDRREEErSS (It rural. gve loewtion) 7 ’L\
3 INSTITUTION 478 &.Ba_dmgn . 478 8 .Redmen 27’ ©
ﬁ 3.&5%%55%% o (Fist) . b. (Miadle) - ¢. (Last) 4. Dg'lF'E © (Month) (Day} ' (Year)
o (Tvpe or Print) Cora = . e Buford " | oEATH June 26,56
E 5. SEX ° ) 6. COLOR OR RACE | 7 MARR\':‘EP) IglE\yg.ECIESRR[E 8. DATE OF BIRTH 9.[:(-‘:5 In n;n nl; UNDER | YEAR | OF UNDER M HX3.
(Bpe it ¥, ontha | Days | Ho Min,
3 Female “| Negro dowed May 16,1892 n BO™ |5
] 10a. USUAL QOCCUPATION nd of wor 10b. R - - -,
E domdnrinxmmt.n!wurklullf!e‘:::;i:r:dndl; b KIND OF BUSINESSD?JSTIRNY 11 BIRTHPLACE {Gicr ead State’or Foraige Country) 0 SRy TOFWHAT
R i Housekeeper home Saline County,Miss ouri U.é LA
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
q I Unknown {  Amamda Ke ar Buford
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
4 (Yes. 0o, or unknown) | (If yes, xive war or dates of sarvics) RO.
P No none Mrs, Mayme: Jackson Marshall Mo,
| 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETwEEN
K | Enteron I. DISEASE OR CONDITION . . DEATH
Z line for (a{‘:’l’;_":‘::‘(’g DIRECTLY LEADING TO DEATH (g) nterstit N t |
i «This docs mot mean | ANTECEDENT CAUSES Myocarditis Don't
O : ) ) know
e the mode of dying, such Morbid eonditiona, if any, giving DUE TO (b}
M as heart fallure, esthenie, | rite to the above couse (o) stating
= de. It means the dia- | he underlying cause laat. N
o case, injury, or complica- DUE TO (g)
e tians which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not v
3 related to the dizeaze or condition couzing death.
;2 19a. DATE OF OP_F%I’N 19b, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?,
= . »5 74 X YES D NO E
o 21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (o.g.,inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-4 algﬁiglEDE bome, farm, [aotory, strest, office bldg., e18.} .
g 2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
bl-' INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from MLL_, 19_5_6_, o June 2 , 19_5_6, that I last saw the deceased
:}' alive on e , 189 and that death occurred al J..I..;.Q_Q&:., Jrom the causes and on the dale staled above.
o SIENAJUR . ( 1 mm)fﬁ7 #Ib, ADDRESS B , Z3c. DATE SIGNED
] i ' ﬂ 45, W_Marion,Marshall,Mo, | 6/26/56
E %_M.NBHRISL, REMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) , (Btate)
- R
3 Birtal =" 6/28 /56 Fairview
DATE REC'D BY I.OCE.AGL REGISI:RAR' SI TURE
529 | b-21-5] . 5
o (Licensed Embalmer's Susau% Reverse Side)




e e e TR

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... L ........ azea

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No‘@?

=n

Note: The above MUST BE SIGNED BY THE LICEN§ED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lice‘n‘se).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.

-
~ ~# N v,




