vo. 300 THE DIVISION OF HEALTH OF MISSOURI i 3093 4
 ros. ALED O0CT 10 1949. STANDARD CERTIFICATE OF DEATH " :“”Cgﬂ‘ N . )

j—g‘ BIRTH MO, REG. DEST. no.cg- é ﬁ PRIMARY REG. DIST. MO. Q- L_. chulmr.rNo e éz........... —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd Lived. If inatitutios’.Yesidence before
3 | - COUNTY Lawrence s STATE  Missourl b. COUNTY Camdenjf sulikslon).
,6 b, CITY O outelds corpurate Umits, write RURAL and give ¢, LENGTH OF || c. CITY (If outride corporste limits, write RURAL and give township) ﬂ J
OR . townahlp)| STAY iy shis place! -
TOWN . Mt. Vernon 63 TOWN M.cks “Creek &9
d. FULL NAME OF (If not in boapital or insti d-nn.rul ad or toeation) d. STREET (1 rmral, give loeation) 3_ ‘_; .
HOSPITAL OR ADDRESS £
iINSTITUTION.  Missourd State Sanatorium T 2
3. NAME OF a. (First)y b. (Mladls) e (Last) 4. DATE (Month) (Ds:
DECEAS ¥} (X §
m,,,,,, Prin;  HOTBCO G « Marriott DEATH Sept. 13, 1917\
/- 6. COLOR OR RACE | 7. #lAD%RIE% glsvgn NEIS RIED, | 8. DATE OF BIRTH 9.:.?5 o reuns] & ween | TEAR.| o moen u RIS
. 3 (Epecify} y birthday) - opths | Dayy | H Min,
Male White i ; " | Sept. 16, 1902 L6 == =]
10a. USUAL OCCUPAT[ON {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountry) ™ 12, CITIZEN OF WHAT
done during most of working lifs, gven if retired) DUSTRY \ UNTRY?
™ Yachinist .Marine Versailles, Mo. [/
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Murphy Marriott | Rachel Hannah Otten | Lois Marriott
I5. WAS DECEASED EVER [N UI.S. ARMED FORCES? | 16. SOCIAL SECURITY {17.
{Yes. 50, or cnknown) | (If res, cive war or dates of servios) N8 E cl% ef' Q%ﬂ&if‘c?%!é’ﬁc ADDRESS
No . 538-09-854 Oe ﬁ te Safa um, Mt. Vernon, Mo
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION Jg'“srzgrvum
Enter oni 1. DISEASE OR CONDITION . AND DEATH
'n;‘::;, (a)’r"(';')’ﬁ';;' DIRECTLY LEADING TO DEATH® (4) Far Advanced Pulmonary Tuberculosis [Abte 1 yr'e

“Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, Mng DUE TO (b)

-a# beari fotlure, asthenta, | rise to the.abose canse (GJBlBHNG - - ~ - oo e~ . 2ttt tDlwell LT SILTmecreamer cfsoer omomooen o

cle. It meens the dis- | the underlying canse lagt. -

ease, infury, or complica- - PUEI‘O, © . e g e

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ = ' °° “ I .
Comditions contributing to the death but not y < )‘
related to the disease or condition causing death,

- -~ i 19. DATE OF OPERA--| 196 MAJOR'FINDINGS'OF OPERATION & -~ - =t+ - - = -1 = 7 7 7= e = 20. AUTOPSY?
TION
I Nn. . o=t raeoe L - . . . . .. YESD NOD
21a. ACCIDENT (Boecily) 21b. H.ACEOFINJURY(-.- inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . . = (COUNTY) (STATE)
ﬁ%lﬁICDIEDE home, farm, luetory, street, offios bidg..ev0.) - .- R :

21d. TIME . <(Month) , (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . T e e .« - . ] WHILEAT NOT WHILE e b Ceeismmee s s e aos w
INJURY I m | woRk AT WORK R S

2. I hereby cerlify. that T attended the deceased from _July 12 1 9_L4Q, to Sept. 13—, 1919, that I last saw the deceased
alive on _Septa 13 19_’.13 and that death occurred ai _3.:).152.&., from the causes and on the date slated above.

mSIGﬁW g QD&gmeor tie) | b, ADDRESS 7. DATE SIGNED
i f ’)% 40 NV 2o 2| it veron, i ssotad-

' Sep@ﬁﬁa
RIAL, CREMA- { 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Clty, t.own. or county)
VS SEMOVAL ety /3

5>REC'D BY LOCAL | R R'S SIGNATURE
%
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e

1
WR!TE: -PLAINLY—USING IUNFADING BLACK INKE—MAKE A PERMANENT RECORD

. /5 5. Fup AAL mn:cmn 8 SIGNATURE - mmn;\s
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STATEMENT BY LICENSED EMBALMER

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

- , Student Eabalmer No.
working under my personal sapervision.

SLUBENT cocucvivnvsrasansusrcaarsnrusacsans Signed Mé\ &

Student Embalmer

[ S . . Licensed Emba 9(,& é
P. O. Address T"‘W/b‘?ﬂ

- . DNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
thenbowmstnmmfmmmdhm)

If this body is not embalmed, fact should be so stated sbove. - : . |




