' 2 \ THE DIVISION OF HEALTH OF MISSOURI

. ?lo.!on’. . ) .
- o300 | FLEDNOV 25 1949 . STANDARD CERTIFICATE OF DEATH sate e No. A3 DB
o L81ATH NO. REG. DIST. NO. 3 - “A pRiuARY WEG. DIST. 0. 9 O 7 L Repistrar's No 2.0 5
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f iostitution: resklencs befors
? 7 a. COUNTY Saline . STATE M4 ggouri b. COUNTY Sa1ine 5!’3!-}5!.
;' b. C(l)'lF;Y {Hf outaide corpurate Umits, write RURAL and give (S:T LYENGTH OoF c. Cg'RY {lt outdde corporate limits, writa RURAL and gdve township) d
¥4 TOWN ¥arshall g T8 gvE|. rown  Slater ( Rural ) J -
g/‘ d. FULL NAME OF (If ot in hospital or institution. give strect sddress or location) d. STREET (If rural, glve looationy ;
j RNSTTLTION F‘itzgibbon Hospital ADDRESS  poute #3 J
3. NAME GF w. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
oo, SARAH ELIZABETH HULL oo Nov. 10, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ! '&‘SRR' 8. DATE OF BIRTH 9. AGE o yean] ¥ vocx' oan | & e o e
& H N
Female White YErrica ' l0et. 30, 1864 MGhn Mot Do Homm | M
10a. USUAL oc‘,cgpn'non (s sisd ot work | 10b. KIND OF Busmmo%gr IN- | 11 BIRTHPLACE ate or forelgn ocusery) / 12_CITIZEN OF WHAT
i) mogt of wor », ovgh if retired, ?
onsewite I e Ohio BT A
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE M
Joseph Wilkerson Carrie Lyons Edward Hull Marshall
15, WAS DuEEkEASE? EVER :r:d U.S. ARMED i?aczs: 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
- T Down, 've war or ton sorvice 8
o gkt gl - Mrs, Viola Burnside Marshall, Mo.

18. CAUSE OF CEATH ’ INTERYAL BETWEEN
Enter only onecmis per 1. DISEASE QR CONDITION O?A“ ™

 Jine for {a), (b}, and (¢) | DIRECTLY LEADING TO DEATH}% = N e
S Perntpy
+This dors not mean | ANTECEDENT CAUSES S

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO
s heari faflure, axthenia, | rise to the above cause (o) stating

the underiging couse last.
ete. It means the disy- B
cas, injurg, or complica- DUE TO (c /M___ 2 7oLy
tion which catsed denth. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death bud not
related to the disease o condition cauring deth. aﬁw A/éaw,ﬁafwzﬁr FO )i
19a. DATE OF OPERA- | 19b. MAJOR FINRINGS OF OPERATION ’ 20. AUTOPSY?
TION :
P ) A ves [ wo (X]
21a. ﬁélo[)EgT {Bpecity} 21b. PLACEOF INJURY :.....l;::m 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
home, Iarm, fagtory, strest, ofios o 0L - - . ‘
HOMICIDE  Mg—pam, : “ZCopin . L) l
214. TIME (Mqath) (Dwy) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~ i
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22 I hereby cerlify that I attended the deceased from'z e to7("7" I9_£7.lhat I last saw the deceased
alivgon _Sur- o 19 , and tha! death occurred at @L_ m., from the causes and on the date staled above.

2. Sl (Dmu or title) | 23b. ADDREE Bc. DATE SIGNED
%; /C,(M A . Slater, Mo. o LA I G

TIONBgERHOA\}- CRE!A— Z4b. DATE 24c, NA\!E OF CEMETERY OR CREMATORY 24¢. LOCATION (Ofty, town, gr county) (State) -
Burial Nov. 13,1842 Ridge Park Jem. Marshall Mo,

 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I.OCAL REGISTBAR'S SIGNATURE 38@ 25, FUMERAL DIRECTOR'S S| GNATURE ADORESS
Ao top- 735 ‘1. ,&Rdu_n.q ._/ 5%—@,‘., %ﬂ%g Marshall, Mo.

d Embaln on R Side)




¢ REGEIVED
Gistriot Health Officer No. 8.

it Blo Numbor e
T Fited oeoo I.(.I..:::’-:?{::‘.'{.‘f_

% . —_— - —

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 oo

............................... Studeant Embalmer Ne.

Rma bl

Llce;wed Embalmer No 6{{ 7/

working under my personal supervision.

SEUDBNE weveransssssorsaonnossansnsasrennn . Signed.....
Student Enbalur

P. O. Address_% QD_Q.—M C}’?

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

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




