5. No.300

v, 10.48

T
~3

THE DIVISSION OF HEALTH OF MISSOURE

FALED JUN 11 1943

BiRTH NO.

STANDARD CERTIFICATE OF DEATH

siwerie v 6512

REG. DIST. NO. ag—b‘—- PRIMARY REG. DIST. W-thoulmr:h’a i.é_zm....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If } - before

a, COUNTY 3z b. COUNTY, aunission),

Linn ﬁ?ssouri Linn
b. CITY (If cutside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township) ~
R M 1 - " a towhahip) STAY i place}
TOWN arceline, Mo 3 rsl- TOWwN Marceline, Missonri .

d. FULL NAME OF (If ot in haspital or institgtion, give sireet addram or location) d. STREET (11 rural, give location) : -
HOSPITAL OR ADDRESS :
INSTITUTION rone 401 F_Howell

3 6‘5’%’25 scg; a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

(Typeor Print) ~ Mapgaret 1 i - aEllenh Burch DEATH Mey 25, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| o UnoeR ) YEAR |  toweR u ups,
. WID_OWED. DIVORCED_{Bpacifr) r; _ last birthday) [Montha! Days | Hour I Min,
Female! | white dowed ° April 5, 18541 95 L1 ! &
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
dons during most of working life, svan if retired) DUSTRY . COUNTRY?T
Housewife Eversonville Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tvan S Thorp Sarah Josephine Condorn 0 c
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, mo, ot utkhowa) | (If yes, xive war or dates of sarvice) NO. .
No no no Ceedl Burch, Marceline, Ho,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE-OR CONDITION * v ONSET AND DEATH
Jine for (a), (b), and (o) | CIRECTLY LEADING TO DEATH* (4 S itn _
*Thiz does ot mean | ANTECEDENT CAUSES . s *
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
ap heart faflure, asthenda, | tise (o the above cause (a) stating B

e, It meens the dis- the underlying cause last.

ease, infury, or complica- DUE TO (s}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death

tion which caused death.

lsno

192, DATE OF OP'!E'I%?H 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s [] w (]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, sirest, ofos bldg., ete) -
HOMICIDE
21d. TIME {Montk} (Day! (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
oF WHILEAT{ ] NOT WHILE
INJURY m | “woRrk AT JWORK

2. I hereby certify V!hat I attmded the deceased from
alive on 7 and that death occurred al

o

, that I last saw the deceased
» J‘rom the and the date stated above.

2. SIG;?JRE P )

U DURIAL CREMA.
BEFRL o

LS, Rosehlll

lrore . VI 0

Brookfidld, io,

23c DATE SIGNED

gm"_ or L!tlo)"'- b, ADDRESS
24b. DATE . NAME OF %E%EY Og CREMATORY 24d, mTIdN {Oity, town, or counl.y) 3 g&; )

Brookfield, -Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD'\V

DATE REC'D BY LOCAL
REG.

‘ADDRE 38
Marceliine,

?)‘FUIEAL nllu:c

Mo




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 byameccoenncaee..

R, . Student Embalaer Ro.

working under my personal supervision.

SEUBENE 2 eeeerrrrnmnnnansmrsnissboneneanes SimedZMLé!:ﬁﬂ?z%{Q_ A BN 22 R

Studmt Embaimer

Licensed Embalmer No '5/5 Z.

P. O. Addressmm ...... 20

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

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




