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19%2“0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3°‘a.-c{|

37944

Registrar's No...._..tﬂ...3.'___._.............._.....

1.

. (g} County...
(&) Ciey or town..

PLACE OF DEATH:
St.. . Fran

0013 siae. Missouri

Bonne..

(ll‘onmda city or towo limits, writs “RUHAE" und uame of tuwaship)
(c) Name of hospital or institution:

Ronhe. Terrsas

{u)

2, USUAL RESIDENCE OF DECEASED:

St. Francolsy

(b} County.

erxre

© Elvins,

City or tawn

Mo . v

Hospital J

(Lf outside cily or town limils, writa "AURAL™)

{17 oot io bhoapital or institution, writs streat P:fmher or ﬁnlbu) Gy Street No (Ifrural, give location}
d)} Length of st In b | titut
() Length of stay: In hosital of institution (Specily whethar {#} Citizen of foreign country? m {Yes or No)
In this community Lifetime
yenrs, months or days) If yes, name coutntry.
3. (a) PRINT Barbara A Marler MEDICAL CERTIFICATION .
FULL NAME nn N &L
: 20. DATE OF DEATH: Month OV . day.... 2%
3. (&) If veteran, 3. ;:) Social Security year 1942 hour mmm' A . M
name war ° 21. I hereby certify that T attended the decease from
5. Color or io. (a) Single, widowed, married, NA_ to BT Al
. sex Flemale / race divorced....mmevmeToreeeee- || that 1 last zaw helAZ.. alive on , lg"'i:!(
. teo i d that death ed dat dh tr.dbo
6. () Name of husband of Wif€.........oumreeemme 6. (€) Age of husband or wife if || and that death occurr °“f‘l'= ate and hour stated a v‘e |SD iom
ALV vears || Immediate cause of dealhmw Jﬁ'?a
7. Birth date of deceased.. N_[a'v l 5 1 94 2
(Month) {Day) {Year)
8. AGE: Years Months Daya If iesa than one day Due Lo.._...S\M D-_Jm
153 22
hr. min. b %
. ue to
9. Birthplace.. oLV 1 Missouriy/] Ny ‘
. ¢ {(Btats or fureign country) ‘% R g x M .
Other conditions, ) L OARANN
10. Usual occupation. (Include pregnancy within 3 moat]w of dulh)’ | s
11.- Industry or business A A )B{wmm PHYSIGIAN
g s Name.. . COlyde Marler ; v ?\G U—-“d o
; = y il : nderline
2 13, Birthptace _Indiana /. = the cause to
{City, wown, or county) (Skats or foreign country} Of autopsy ‘ j hould be
-1 - L
4. Maiden name Martha Maplen \ ﬂar;gﬂ 8ta-
X 1istt Y.
g 5. Birthplacgs..t (mtf‘i?sggt} = . CO '( Iy mng? 22. If death was due to externat causes, fill in the following:
16 (a) ;nfum,“; Mrs, Martha Marler {2) Accident, suicide, or homicide (apﬂr)_, -
@ Addrems__Blvins, Mo. -(3) Date of occurrence
dress . J——
. @ . purial &) Date tereot, L1/ 1/ 22 (e) Where did [njury aceur? {City o vowe) " (Count) i
{Burial, cremation. or removal) (Momb) (Doy) (Year) || () Did injury occur in or about home, on ' farmm, In {odustrial place, in public place?
(¢} Place: burial or cremation S"c . ¥Franccis HMem. Parﬁt
18, (a) Slgnature of funeral directot. Spa I"kS F‘uneral HOI (quy s clipies) fi
A l if] I et . Means of {njury.
(®) Address ving, 'IO * \)b : 2> (M. Doty
9. (@ Dew-2IANL. o) . PByadaa, T vasall > R, TR
(@ (Dluar}’mvad lg:ll regisirar) % (anuu:u.n-wn) 'W k Date sizntd.ﬂ..’.!i..'.k.v
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalme

P. 0 Address..

Note: The above MUST Bl‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




