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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn:sus

Registrajon District No. %wM

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o._.zﬂ.....?...k

389016
1L.97

State Fils No,

Registrar's No.

- In this community..3ince. QOct.

1. PLACE OF DEATH:

Seline
Marshall

{TI outside city or town Hmite, writs “RURAL" end name of township)
(c) Name of hospital or institution:

-Blosger Home for. Aged. ﬂﬂmen_~wtig_

(H mot in hoapital or institation, writsatreot number ar locatdon)
(&) Length of stay: In hospital or institution.Since. . O Qt-c 2

2 , Ig 57 {Specify whal.!;r

{a) County
(¥) City or town

_~Yaars, months or duys)

183
€) Zt{zen of forelgn country?.

2. USUAL RESIDENCE OF DECEASED:
o swe Mi8BOUTE o couny, S811ne 97
Marshall /

(11 outside city or town limits, writs "RURAL"} y

@ Street No. B:Loaasr Home _ﬁoﬂrﬁ_Ag_e_d__memE%:_

(L€ roral, give loention)

{c) City or town_.__

(Yea or No)

-7)

If yes, name country.

¥
ERMANENT RECORD

3. {a) PRINT

vull Name Maria Magdalen Deatheridgs....

3. () If veteran, 3. {¢) Social Security

name war. No. ,E[Qne

6. (o) Single, '_widowcd. married,
0 divarced._s.ingle.._

6. (¢) Age of husband or wife if

5. Color or
L sexE,emal_e_‘_ rdhite

6. (3 Name of husband or wifi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..ﬁ!’.‘ﬂ__day__ez_é_m.
year. /; ¢6/ minute M

/d,’iclfmr y certify that I attended the dcc%
199K 2/ 1oL
that I last saw h. Uﬁe alive on ;"U . 19_E !3.

hour.

and that death occurred on the date and hour stated above.

_ {City, town, or coanty) {State or foreign munuy)

16. (@ xafomM%1Me__.sz£ed Hemen _

& Addr Marshall Mo.
17, {(a) Burln'l

Barisl, cremation, ar remo
(¢} Place: burfaf or cremation...
18. (6} Signature of funeral director...}

() Address
U)ZDAL¢1¥

{b) Date thereof. Nov,

{Month) (Dey) {(Yews)

19. (o) i{.
(Date recoived hﬂlmﬁ-lru)

existras’s signetore}

22,194

alive.. ... years i
7. Birth date of deceased JAD. 2, 1860 -
{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to f-/; Py .| A!]’ =
A
84 IO I 8 hr. min Uy ’)‘\
Due to
o. minsiace_Howard .County . Missouri.) 3 AD L e \Y
-~ (City, town, or coonty) (Sulu ar larclgn wunlry) . m = o -—
Oth diti W el

10. Usual occupation Nona P (In:l’n’n‘.l:::lu:lon'x‘::y within 3 mnnl ha o I.E}

11. Industry or business SR - \| PHYSICIAN
o ajor nngings: ——
E (12 newe.001s_ByTd Destheridge || " 5icmaton o
g T
= | 13. Birthplace Unknown U caume o

wn, or (State or foreign codniry) Of ant, shovid b

; 14. Maiden name..... %iizaﬁaﬁh _Sh&pperd__.__.} ...... aatopey c}mo.lr:eﬂ stns
E : : - tistically.
g 15. Biﬂh“""" Unkn own 22, If death was due to external causes, £ill in the following: ~ *

Accident, suicide, or homicide (specify)

Date of occurrence

(@
®
1)
(d

‘Where did injury occur?

{City or town) {Cou (Stete)
Did injury occur in or about home, on farm, in Industrial place. in public place?

(Specify typs of place) i
- (‘) M

-~ While a -l of Infury. e
l.
23. Signature g\ D, ol.m |
Address v, "

Date signed. v cvveeee—

/"/J

{Licvosed Embalmer’s Statemeni on Reverse Side)
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¢
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&lcc- o M e
Da“ Ila N% ""..'t . /
By b "
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- -

Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

Registered Apprentice No ‘ ,

working under my personal supervision.

. . s
- " - L3 . 2 T A 722 ‘ —-(‘
Note: The nhove MUST BE SIGNED .BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (leure to comply \uth/

.the above constitutes grounds for revocat:on of license.)} :

_If this body is not embalmed, fact shou]d be so atated above.




