THE DIVISION OF HEALTH OF MISSOURI . 52}7

:: e FALED JAN 26 1950 ~ STANDARD CERTIFICATE OF DEATH State File Novrom oo
6: BIRTH NO. REE. DJST. NO, é ;é . PRIMARY REG. DIST. NO. .Ji_: ;‘Rraisfrar': Nu.....‘é: ...................... N

0 Q/\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. I Instiwutlon: residence before
a. COUNW/#AB/raA/ - a. STATE Mp . . COUPZHAE/f_&uhn ianl.

e

b, CI"I;Y H ou!.nid. curpdl'lt.e Limita, writs RURAL nnd give ¢. LENGTH OF c. CITY {H outside corposate limits, write RURAL acd give townahip)

to:rn-hlp) STA‘I:-'Qn shia vlaea? TOWN Z a : E: 'Eg //ﬂ;{;‘ rwpb

d. FH(%'S-PFFAMLEO%F (1f not in hospital or imstitution. give atreat address or location) d. Ast-)rl?REEE% (12 rural, give location)
INSTITUTION /) M/4 £S < N & DF. [NEFTESYIHE - / M/
B‘DNE’(\:hElESOEFD a. (First) b. (Middle) <. (Last) 4. DS;E (Month) (Dey) (Year)
(tvoeor print) Lo $.89 5 - — MpRSHAL L | o Ty s 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UMDER [ YEAR | iF UNDER u ues.
WIDOWED, DIVORCED FBpeyity) L ‘--l] Laxt, l Hours | Min,
w, . . /81"
10a. USUAL OCCUPATION (Gl—v’eklndulwork 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign country) 3 ] 12, CITIZEN OF WHAT
;ﬂ,\zﬂn‘ moat of working life, evea If retired DU ﬂ COUNTRY?
ARMER (PLAEAR B lse Lr2semiity O BRITON-LCOUNTS -2 | Lr-5./7-

13a. FATMER S NAME 13b. MDTHER S MAIDEN NAME 14.- NAME OF HUSBAND_OR’IIFE
SARAH- MARSHAL Y
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) | (1 yes, xive war or dates of sarvice) -1 o e
MM E L1885 4y s -SrytH-N e pTESTILE VN2
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
) ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (1), and (o) | CRECTLY LEADING TO DEATH® ()

£
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foilure, asthenia, | 'Tite (0 the nbooe cause (a) stating -

elc. It means the dia- the underlying cause last. - e R :
cese, injury, or complico _ DUE TO (¢) ' - :
tion which cansed death. | 1}, OTHER SIGNIFICANT CONDITIONS - c. - P
Conditions contribuling Lo the death but ol . ?-
. related to the disease or condition cousing deqth. - i . L/ . 0 ’
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION P ol o . 20, AUTOPSY?
TION
‘ - © YES .,__I NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) - “(STATE} .
SUICIDE homa, [arm, [ngtory, sireat, office bldg..eta.) R .o .
HOMICIDE .
2id. TIME (Mooth) (Dax) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY = | “work AT WORK ..
2. ] hereby cmdy that I attended the deceased from £ =/ > L1940 to - /— /T 19(5_?._) that I last saw the deceaced
alive on 19:‘1_ and that death occurredial d m., from the causes and on the date stated above.
232, SIGNATURE {Degroe or tiflc) 2ib. ADDRESS 23c, DATE SIGNED
7 W—\ /2&; /S =/ &~So
24a. BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION town, or county) (State)

BT el Tawsa- 450 ,8.5/(//)/577“- CEM gzzz_'r)_' c WL BN I PN 2

DATE REC'D BY LOCAL | REGISTRAR™S SIGhAT URE 25, FUMERAL DIRECJOR’S 51 GMATURE ‘ADORESS
; o
sy -

///‘__(?-.0 REG.

WRITE' PLAINLY—USING. UNFADING BLACK INK-—MARKE A PERMANENT RECORD

( :cenud Embalmer’s Sute-mm on Riéverse S:de)




RELEVED AN 23
Distric@_, Heallli Cificer No, i
District File Number

———
- ——— -

Date Filed ... /- 28-S0

il L T - PR,

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 e

............ , Student Embalmer No.

working urnder my persona! supervision.

SEUJBNT oocveisvonsavanrssonsrassrscrnssaany Slgned.%é-ﬁ@f

Student EIIII; Imar
’ o Licensed Embatmer NOO;// [

G. (Failure to comply with

P.'0O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




