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" WRITE PLAII‘&LY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JUL 27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23767

State File No..ooieismesmmsmssessssssssravsoom

BIRTH NO. nee. 01T, 0. 324 eniwaay wee. oist. 02072 poivieeys Na 149
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If lasth b bafore
a. COUNTY a. STATE b. COUNTY aduwbmica).
: __Missouri Saline or
b. CITY (If outeids eorporate limits, write RURAL and give ¢. LENGTH OF c. (:ITVr (! outxide gorporate limits, write RURAL aod give townahiz) 4
OR . 1ownghip)| STAY (1n whis place) OR
TO / TOWN e
L sgyas |0 Marghall -
d. FULL NAME OF (If aot ia hospital or i Eive streat add location) d. STREET (1f varal. aive loeaticn). 4._)
HOSPITAL OR ADDRESS
INSTITUTI -
An ¢ +
3 I:')‘E‘::ME %’E 8. (First) b. (Middle) c. (Last) - - r DSF (Month)  (Day) (Yea)
{ Type or Print) - = - Mack 19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Jo years| * OOIR | YeAR | o BEER & KES
WIDOWED, DIVORCED (fpecify) last birthday) Mnmh-l Days | Hours | Min.
Female o =N t.3 1889 59 il B
t0a, USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR-IN- | 11. BI PLACE (Btats or foregn sountry) 12 CITIZEN OF WHAT
donw during most of working ife, sven if retired) DUSTRY COUNTRY?
"y
Nelson,Mo, UeDoAe.
l‘laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Gordon 4 Warathg Tane Mnene - = = =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, ot unknown) | (If yes, mive war or dates of servics) NO.
o 60 : None Misa Mahte Tank Mopshall.Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oy cnecauseper § |, DISEASE OR CONDITION ONSET AND DEATH
Hne for 48), (b}, and {c) DlRECTLYLEADINGTODEATH (aanrencbmathE Nﬂphrj :hjg .

*This doer not mean
tAe mode of dying, such
s heart fallzre, asthenia,
de.” It meens the -
ease, infurt, or compli

ANTECEDENT CAUSES
Mortig cnditions,  any, isng DUE TO m_[Ir.emia

rise to the above couse {a) etating
the underlying couse last.

DUE TOQ (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

IR N ]

Conditions contrituting Lo the death bul not
related Lo the disease or condition causingdeath. o o o & 0 @

SIIX

19a. DATE OF OP_'E_lRA- 19b. MAJOR FINDINGS OF OPERATION none L i 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..locraboas | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE}
SUICIDE homw, farm, fagtory, strest, offios bldg., ew.) -
HOMICI DE sz e —
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED r,ZM-—-I-IOW DID INJURY OCCUR?
F .- WHILE AT --______“________“’
INJURY = | “wo T WoRK

{ 19492, o

19£.Z that I last sew the deceased

., Jrom the causes an.d on the dale stated above.

2. I.hereby certify thai T attended the deceased from s L,
.alive on 19.6&2 and that death oceurred-at difepn m
E

22a. SIGNA’

, Z3c, DATE SIGNED

, At 7.20-49

(S or title) | Z3b. ADDRESS

\ - - - ‘ J

r [} [ d -

2Ab. DATE 24c. NAME OF CEMETERY CR CREMA‘[’ORY

24a. BURIXL, CREMA- 24d. LOCATION (Clty, town, or county)  (Btate) -
T LI AL @eatn | oy /25 /49 Fairview Cemetery |lMarshall,Mo, ’
DATE REC'D BY LOCAL | REGIST  SIGNATURE 38 g 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
20-{7&57 \/q.:% Green & Son3,¥arshall,lo.,
4 7 icemsed tlmer’s &W - P




4

RECEIVED .

4L 25

District Health Officer No.. 8

District File NEIIM--""‘"" ‘ﬁg—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversc side of this certificate was embalmed by me, or by .

$tudent Embaimer Nov

working urder my personal supervision.

' 4

L:Qd Embalmer No..$60.c2 42O e

P. O. Addrmﬁw >7‘La

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

If this body is not émbalmed, fact should be s0 stated chove.

bl -]




