THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2

(Licensed Embalmer’s §;

on Reverse Side)

5. No.300
1948 STANDARD CERTIFICATE OF DEATH e e e L2996
State File No... i m 320000
v. 10.48 e No..... -
. — -
P BIRTH NO. REG. DIST. NO. _L':LL PRIMARY REG. DIST. m_ﬁ_&j‘_&_ Registrar’'s No.o.- ’#13[-
| /) 1. PLACE OF DEATH ; 2. USUAL RESIDENGE (Whers decensed lived. If lostitution: rosidence before
b a. COUNTY L a. UN:S[ ence Ed'_:_n_l-ion)
. awrence .
. ?d b. CITY (If outeide corpurate Umita, wtite RURAL snd give ¢, LENGTH OF c. CITY (If outsdde sorporata Hmsts, write RURAL and rive townahip} b S
\ Tg\F\t'N Tmhln) STAY (In this place) TC?J\}N . .
Ly TN  Marionville | o) iy
| g d. FH&SLPT'PAT_EOORF (1f not in hoepital or institation, give street addrem or loeation) d-g}g‘% (If rarsl, d‘llloﬂdun) ) 1’}
| 5] INSTITUTION Byckprarie Tw
| ﬁ 3, gz?:"éi S%IE a. (First) b. (Middle) ¢. (Last) 1. DATE (Month)  (Day) (Yem)
| F ( Type or Print) David Nickles Marler DEATH  Apr 21 1949
| = 5. SEX =] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ ONDER | YEAR | IF GWDER u HES.
- E;‘ G wmﬁwsn. DI{OR&ED (;n-dir) M 24' 1866 L-méhgv) umhl Days Hml Min
| arrle ar
! 5 102. USUAL OCCUPATION (Givextadof work | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLACE (State or foreien souatry} 12. CITIZEN OF WHAT
' doba during most of working Lilg, sven if DUSTRY COUNTRY?
| A PAoduce Dealer Produce Baxter Co .S,
| < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
| Mahulda:Wh 1~ Cora Marler
: {ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_.d (Yea. 00, orunkoown) | (If yea, mhve war or dates of servien) NO. -
:iq No \'d None Mrs Cora Marler Marionville Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
i || Enteronlyoneceuse 1. DISEASE OR CONDITION ONSET AND DEATH
¥ per
Z |/ iine for (a), (b, snd (9 DIRECTLY LEADING TO DEATH®¢,) ,
E +This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} -
3 a# heart fallure, asthenia, | rise to the above cause (a) dating
B | e, 12 meons the g, | he underiving caure tost.
o ease, infury, or complica- DUE TO (&) ..
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -«
A
£ Conditions contrituting to the death but nol v .
3 . related to the dizease or condition causing death. i ot ¥ .
™ 19a. DATE OF oP_}s&‘- 15b. MAJOR FINDINGS OF OPERATION \.r - 20, AUTOPSY?
& O w X
: - . - . . - m no_’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E alél’lﬁl gIEDE home, farm, factory, surest, offios bldy., e0)) .
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
oF - WHILEAT[™] NOT WHILE
J‘ INJURY m. | “work AT WORK -
; 2. I hereby cerl y th I attended ¢ deceased from , 19 916 lo L/ . 19_&, thai I last saw the deceased
ﬂ alive on , and thal death occurred at laglﬁﬂru#r m the causes and on the date stated above.
& 23, SIGN (Degres or title} | 23b, ADDRESS o | DATE 51
. 7 o) \preniitidlo, o . |ffars
E Tzﬁ—Nagm 3\1. CREMA- | 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oT tonnty) (s:am
, (Bpedty)
g Buiria Apr 24/49 | 0dd Fellows Cemetery! . Marionville Mo,
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /& 7 ‘zs,jun:nx IREETOR" S §1GRATURE ADDRESS
2347 e o) Marionville Mo.
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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, of by

Student Embsimer No.

working under my personal supervision.

Student ...c.vne Caeser e sesssmsanvee srerar
Studmt Embaimar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is riot émbalmed, fact should be so stated above.




