s Me. 30 THE RIVIUN U FMEARIFT WT IVl 1
. No, 300
SN FILED FEB 10 1943  STANDARD CERTIFICATE OF DEATH — Y
'IRTH NO, REG. DIST. NO. _Zé?__ priuARY REG. DIST. w0, L 2S5 & Registrar's No ‘f
52 1. PLAGE OF DEATH ) 2. USUAL RESIDENCE (Where deccassd lived, 1f lasitution: residence befors
a. COUNTY ) a. STATE . . b. COUNTY adinimion).
Knox _ Migsouri Knox o5
b. CITY I outzide corpurata limits, write RURAL and give "¢, LENGTH OF ¢. CITY {Uf outaide corporate Limite, write RURAL acd give townahip)
/ OR township)| STAY (in this place) OR /
TOWN Edina -3 TOWN Edina
O d. FHCI)-IS-PT;E?.EO%F (I eot in hospital or kmd;utian.fgivic-ﬁrnt- ndEﬂn or Io%nt.lon) dAS.Dr[?FEE_E{‘; (It rursl, give location) [
m O ox Coun
wsnirorion  B34AEEoH38" y : 0
3 NAME OF I;.eg‘u'st) b. (Midale} % (Last) . r DoATE (Month) - - (Day)  (Year),
{ Type or Print) 8 Marble DEATH . Feb- = 4 «1949
5. SEX 6. COLOR OR RACE | 7. mn%wég, NEVER MARRIED, 8. DATE OF BIRTH ) xff.E o yeun] @ voe | AR | O unoen u was.
. {(Bpecily) - on Days | Hourm | Min,
M 0 W MDDV ORCED et | March-26-1886 - |
10a. USUAL OCCUPATION (Gbve kind of wor | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreiga sountey) - 12. CITIZEN OF WHAT
ring most of working life, sven if retired} DUSTRY 0 UNTRY?
laborer Grave Digger Edina, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm,Fillmore Marble Nancy Edna Cheatum Dora Pearl Anderson
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5] GNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) I (ll,m.l:lv.-‘r or dates of aarvice) NO, &a
na . /0 — -
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EN
ONSET AND DEATH

- Enter only onecauss per 1. DISEASE, OR CONDITION
line for (a), {b}, and () DIRECTLY LEADING TO DEATH® (4

s,

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. *This does not mean |. ANTECEDENT CAUSES - ).

the mode of dying, such | Adorbid conditions, if any, giring DUE TD (6) -

a2 Aeart failure, asthenta, | 1ise to the abore exuse (o) stating - - e P R IR
ce. It meana the dis- the underlying cause last. } . »

care, infury, or complice- __ DUETO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death bul ot
related to the dizease or condition cousing dmﬂ

“19a; DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION < ! Y B ’| 20, AUTOPSY?
_ % ves ) wo [

212, ACCIDENT {Bpacity) 21b. PLACE OF INJURY ts.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE, - bocas, farm, tagtory, street, offive bldg. eta) © 1

HOMICIDE  © ) ')
20, TIME . adonn) m-;)‘. Wan (Eow | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

o = IWHILE AT —] NOTWHILE -
-INJURY Q 4- 47 23"" WORK AT WORK

z I hereby certgfy t}:at I eitended the deceased from , 18 , lo 19, that I last saw the deceased
© Valive on __ 2\ , 19 , and that death occurred al . ___ m., from the causes and on the dale stated above.

LS
*

IGNATURE™ 23b. ADDRESS, 23c. DATE SIGNED

- {Degres or title) . &’ '
v . hd . .
2> DA £ n . T o -
24b. DATE 24, NMAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Stato)

B RO

. { ¥} . :

Buria) Feb-£-1949 | Linville. Edlna . KMissouri.

DATE REC'D BY LOCAL R%T R'S SIGNAJURE Ja [ 2. FupeRaL ‘AbOPESS B
;5 Yy 7 . %{,

R (Ticinsed Embalmer’s Staternent on Reverse Side)




. - RECEIVED ]
ST ' District Health Officer No. 1t

District File NM/—M

FEB14 1949
Dobe Fied ] ' ne

-t

STATEMENT BY LICENSED EMBALMER

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

[ . Student Embaimer No.

Student Embalmer r\
P. O. AddrenMMﬂw\.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above. .

~




