'. No. 300
. 10.48

FILED MAR 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! : -
STANDARD CERTIFICATE OF DEATH_

REG. DISY. NO. 2 d f PRIMARY REG. DIST.

()838

State Fik Nowimsssinrissssn,

W-M Registrar's No.. -/3

o heart follure, asthenia, | .1ise o the above cause (o) sating

Morbid conditions, if any, gicing DUE TO (b) _G.ammama_af_ﬂzimphazue .

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbere decoased lived. If 1 fon: rewidence befars
a. COUNTY .- a. STATE b COUNTY, adicimion),
Marion Misaouri Marion
b, CITY 01 cutside corporats limits, writse RURAL and give c. LENGTH OF || c. CITY (1f outalde corporata limits, write RURAL and givs township) ‘
[] townabip)| STAY (in this place} (9
TOWN Palgyra. _ TOWN Palmyra
d. FULL NAME OF (M not in hospial or v dd loeation) d. STREET If rural, give loea
HOSPITAL OR | o 12 hosotialor v sirmet o ADDRESS ¢ give locaslen)
INSTITUTION. e _—
NAM . A
3 5‘5’?: EES %li‘: 8 (First) ~ b (Middie) o. (Last) T4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Lucy Mar'_}_xall DEATH March 13 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNOER 1 Y2aR | & Daotx a1 mms,
WIDOWED, DIVORCED (3pecitr) Last birthday) uunuu, Days | Hours | Min.
Yidowad Feh, 27 1873 77 1 |
10a. USUAL OCCUPATION (Qlvekindofweck | 10b. KIND OF BUSINESS OR [N- | T). BIRTHPLACE (Btate or {
dona during most of working life, even If nt.l.r:;) - DUSTRY “or orelen sountey) g lztgll}ﬁ-ruﬂ'\"?o': WHAT
__ Hongewife Misgouri U.S.A.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ricgard Monroe Rachell |
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (11 yes, pivs war or datses of service) NO,
No. Mrs Odell Marshell  Palmyra Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecsasoper | |. DISEASE OR CONDITION _ L . ONSET AND DEATH
\tne for (a), (), and (¢y | CIRECTLY LEADING TO DEATH® (5) Mel-nutrition
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such 10 Mo,

ete. It meams the dig. | the underlying couse last.
ease, bnfury, or Pl . DUE TO (g) R
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contrituting to the death bl mot / S Q)(
related to the dacaze or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L e ’ - 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (a.g..Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory. strest, offics bldy.. sua) - . ' -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT[—] HOTWHILE
INJURY - | “work AT WORK
2z J hercby cerlify that I attended the deceased from _ Mar. 10 | 15 90 1o —_Mar, 10 | 1‘9_& that I last saw the deceased
aliveon __Y2Xr. 10 1950 4nd that death occurred at _3:558., from the causes and on the date stated above.
23a. SIGNATURE @ {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
WM Adnantloin: " M.D. ‘Palmyras, Fissouri' 5/20/50

24a. BURI A, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) (Btate)
TION, REMOVAL (Bredty)
Burisl {} Z-1A-1950 . Oreonuand Polmmrna Mo

G_
f e ;_
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD JAI—

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. S ¢ - & 20

T ADDRESS
Palmyra Mo.

5. FUMERAL DIRECTOR® 5 $1CNATURE

B/es/so |y

6 '0' 3'\!\-%%
ide)

(Licensed Embalther’s Statemnent on Reversd Side)




RECEIVED MAR 271950
MARIGN * 0. HEALTH DEPT.
DATE FILED_MAR 7 1950

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, by o .

...... . Student Emdalmer No.

Signed.........._.é‘_;....a;.....g_ u.)_m__j........__-..,..........,.u.........

Signed..icnrens s-tu:ie-n .t“E.n:Il:.a.t.u;;.r.“' .......... . Licensed Embalmer No 32;_}5

P. O. Address Palmyrq Ma

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 licenss.)

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




