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WRITE PLAIN];Z.Y——UE!NG UNFADING BLACK INE~--MAKE A PERMANENT RECORD

! BIRTH ND.

FILED JUL 7

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

. 22031

a. COUNTY

St. Lbuis

State File No
- REG. DIST. m.ng__ FRIMARY REG. DIST. m.&_(e_(:{_ RmmmnNa'-../%_ .......
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers deosased Hvad. If Insti befors

b. %1;! {If outeide corpurate limits, write RURAL and give
TOWN  Faérgusen

¢. LENGTH OF
rownahip)| STAY fio thie placel||
TOWN

Ferguson

a. STATE R b. COUNT ad iolesion).
Misgourd ét Louis &7

c. CITY (If outside sorporate limits, write RURAL and give townshiy)

~

A

. FULL NAME OF (lf not in hospital or instltution, cive strect sddrem or loastlon} d. STREET (If rarsl, give boeatlon) L
HOSPITAL OR ADDRESS
INSTITUTION Homa Il 621 Graff Avenue ¢/
BEI;IEAC%ES%IE & (Fi‘rst) b. (Mifidle) c. (Last) Y Ds;g _ (Moutt}  (Day) (Year)
{ Type or Prini ) Dsll C.: Marcellus DEATH Jine 20, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | B. DATE OF BIRTH 9. AGE (In yeam| IF UNOOR | TER | IF Gaoem 0 133,
. / . WIDOWED, DIVORCED (Sps fast birthday) | Months , Days | Hours | Min.
B i dogwed FNovy. lo, 1866 | 82 I

10a, USUAL OCCUPATION (Cliwe kind of work
done dating most of working (Ifa, aven if retired)

Housewife

11. BIRTHPLACE (Btats or torsign coyntry)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Belle Plaine,

Iowa /

12, CITIZEN OF WHAT
NTRY?

u B0 A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknovn Susan Cla L. M ellusg>
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. no, or ynknowa) i (I{ yon, wlve war or dates of sorvice) NO.

ne mo= agne Eldred W, Marcellus, Fergugon, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT N 'ggmﬁgmtfri""
| Enter only oneceusoper | 1. DISEASE OR CONDITION W éﬁ
Jine for (a), (b), and (¢ | DYRECTLY LEADING TO DEATH® sy y}l -
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ;’ Fra
s heart fatlure, axthenia, 'm"f‘: ‘::d ‘i‘;} ﬁ:b:?;a 5:'1:'; aﬁ’) dating : - - v B
e It o complien ' WW
care, infury, or complics- . DUE TO () ot 4& /f Chty
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS -.)‘> ‘f\ 7
Conditions eontributing fo the death but 0t =1 .
related to the dlsease or condition causing death, Q__
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION X
— . , : | ves [1-wo [&

21a. ACCIDENT (Boesily} 21b. PLACE OF INJURY {e.s..Encrabout | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) . . (STATH

SUICIDE . home, farm. fagtory, mrest, offics bldy.. s38.)

HOMICIDE :
21d. T!ME (Mooth) (Da) (Year) (Houn | 2lo. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY a. | "work L) "ATWORK. . - .

2, I hereby y lhat I’altended the decedsed from L"’l.f_, 19‘, , lo Jue Zo , 195 Y, that I last saw the deceased

alive on z 19._7_ ond that death occurred at m the causes and on the date staled above.
Za. SIGNATURE : (Degres or title)] | 23b. ADDRESS . SHL | B paTESIGNED

W P Zj' 3/50} O‘-‘&ﬂ? S ey 15 5
zu BURIAL. CREMA- ATE "] 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eounty) “(Stats)
TIGREARUAFE vt 21/49 Cabool Cemetery Cabool, Mi ssouri..
DATE REC'D BY LOCAL | REGISFJRAR'S SIGNATURE ‘2p. FURERAY. DI RECTOR" ) GMA ADDRESS
£G. - \mlteimnerai ome, Ferguson, Mo,

[,

_on Reverse Side)




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, or by

Student Embuimer No.

working under my persona! supervision.

Student ...eeens eeeeresmsereniaans Signed 7 §' )7/] z M

Student Elbnl-or

Licensed Embaimer No...s:iva ;7 2

P. 0. Address ot 4 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN (l'-‘ail:n-: to comply with
the above constitutes grounds for revocation of license.) e

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




