THE DIVISION OF HEALTH OF MISSOURI

o | - FLEDMAR 251950  STANDARD CERTIFICATE OF DEATH s e e L1O64
rl/ BIRTH NO. nge. DIST. wo. _ 224 pRiMARY REG. DIST. WO. "C'_'?‘“Q__.' .Rmulrcr:No.........?..:p.'......................
i“\ 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where decessed lived. If institatlon: residencs befors
. 8. COUNTY Saline o. STATE Missouri b.COUNTY  Ga]1ipe *==t
b. C(;EY (I outnide corpurats Units, welta RURAL aod aive ¢ !?ENGTH OF || <. cg;{ (If outaide corprate limits, write RURAL and five townshin) v’f"/
town - Marshall mtin) J'6Y BEUYY  town Marshall N/
FHOLJS'P#ﬂ_Eo%F (I Bot in hospital or Institution. give stroot address or location) d. ASDI'[I)RRESTS (If rura), give loeation) h
mmnmmu427 North Jefferson 427 North Jefferson
3 NAME OF ™ a. (Fint) b. (Middle) c. (Lasy) SOME  (Math) (Om) (Ve
(Tvps or Print) May Sears Carter peAnMarch I2th , 1950
5 SEX .-vr 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vesrs| 7 Won | YEAR | & GhoER 1 was,
Female | |white WIEEW PVORERE oy ath,TB70 | “HET B g [ e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsles oountey) O 12, CITIZEN OF WHAT
HEUSE~REEPeF ™" | ... e DB Glasgow, Mo, USEVRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Redman Sears { Alice Rohrer S ——————
75, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT & S1GNATURE OR NAME ADDRESS

Yo mﬂsknown! | (If yes, give war or dates of sarvioe)

None ugene Carter, Marshall, Mo.

18. CAUSE OF DEATH I, bis ) oR CO
. Enter only onecatse per |- I+ EASE NDITION
Tine for (a), (bY, and (o) DIRECTLY LEADING TO DEATH® ()

s doce mot mvcan | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (b)

&2 keart foilure, asthenia, | rize to the above canse (o) dating- st e e - T B —
to. If meens the dig- thauadcrlymgcamelad %ﬁx
caze, injury, or compli : ¢ .« .- DUE TO.(c) - T ¥ i

tion which caused m [1. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to the death but not - 1
related Lo the disease or condition couting death.

19a. DATE OF dP_FI%F;‘-' 190, MAJOR FINDINGS OF OPERATION

R o w0 O

21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g.. fnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) : (COUNTY). . . .. (STATE)
SUICIDE homa, farm, fagtoty, strest, office bldg. ato.) R - !
HOMICIDE . !
21d. TIME - . (Moath) (Day) (Yesr). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILEAT{ ] NOT WHILE
INJURY WORK D T work L]

2] hereby certtfy that I alended the.deceased frara_él_ Ib_ to LLL_ Iﬂﬁ that I last saw the deceased

19 and that death oceurred al _[.[_4 . Jrom the causes and on the dale stated above.
- {J (Degre ortitle) | 23b. ADPRESS Z3c. DATE SIGNED

it (et Mgty £ Wo | etgatoo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =~

i 24b. DATE V| 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (OitYy town, or county) (State)
N Lﬂarch 15 19%0, Union cemetery aline County, Missouri
DATE RECD BY LOCAL | REGIST IGNATURE 535 25 FUNERAL DIRECTOR' 5 S1GNATURE - "ADDRESS
Mav. /4-195% A o@gmpbe/l-hew s, MARSHAI -Mo .

{Licenzed ’s Staternent on Reverse Side)




RECEIVED MAR 20 _‘
District Health Officer No. 8, :

District File Mumber ... oo aameee

Date Filed -onemm B o2t SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgg%&a_ﬁe?fs recorded on the reverse side of this certificate was embalmed by me,or-by—_.
-, e .

Student Embdalmer Ro.

working under my personal supervision.

Student

i f

Student Embatmer

Licensed Embalmer No / 6/ 705

Note: The above MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license,)

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

P. O. Mw%ﬂ_ﬂ L.

ALMER in his OWN HAND G. (Failure to comply




