FILED MAY 18 1950

THE IDI\‘I‘J‘IE'JCZ)‘;‘E OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mrnmmv REG. DiST. m.ﬂﬂ

Stat Fite N L DDA

BIRTH NO. — Registrar's No,.nrn. S e R
1. PLACE OF D Hq 2. USUAL RESIDENCE (Whers 4 d llved. If L residense befors
a. COUNTY p 2 , o STATE  paag ourd. b. COUNTY aduimion).
b, Cé'li;‘( i} oumﬁl- cormfaf. I.Imlh.‘wﬂln RURAL ..dm.i':h - §T AI?E:JET‘&!: ££ , ¢. CITY (If outide sorporate limits, write EURAL and give townahip) q
TOWN 7 e, Dta, " Town  St. Louils, / ‘} K
d. F*t_ilougprﬁ'hil.Eo%F (If not (#capital or institation, elve streot address or location} || . ASJ&EBTS FE
INSTITUTION. 245 Un.'l.on Blv'd. ’ N
3. NAME OF ™ & (FIrn) ) c (Lasp) COATE (Mot “”5’& “‘“8
{Type or Prin) Nelle Marlett Ren, DEATH 4 ) 504
5.SEX. . / 6. COLOR CR RACE | 7. MARRIED, NEVgFthgsﬂ(BnlEgﬂ 8 DATE OF BIRTH 9. AGE o rens| ¥ troca -Dr‘:: ¥ oo 1 s
Female, ' White. &C 7 Janmz:y;l,‘IBBS. ""35' nm-.l Mi

102, USUAL OCCUPATION (Cidve kind of work:
done during most of working Life, #vea if retired}

At Home,,

10b. KIND OF BUSINESSDO}EN‘?
Housewife,

“11. BIRTHPLACE (Btata or forelgn sapatry)

Indianqla, Iowa, 7/

12. CITIZEN OF WHAT
Ny
- [ ] »

132. FATHER'S NAME

- Lewis Marlett,

13b,. MOTHER'S MAIDEN

Mary E, Sarchett.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If ywu, xive war or dates of servies)

{Yes. o0, or unkpown)

O,

no,

None,

16. SOCIAL SECURITY
NOC.

NAME 14. NAME OF HUSBAND OR Wi FE

| Ernest C. Rea,

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs Charles Proctor, Columbia, Mo.,

. Enter only aneasuise per

the mode of dting, such

18. CALISE OF DEATH

line for (8}, (b), and (c)

*Thiz does not mean

oF heart failure, asthenia,
e, It meum the dll'
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, gloing DUE To (]
rige to the cbove canse (e} sating
. the underlying cause laxt,

MEDI ' CERTIFICATIO :
M&L@m—!a’/
PP P LI T

M

ENTERVAL
ONSET AND DEATH

ﬂk&é:—ae&,_?‘

DUE TO (c') #‘C’ ~ 5 é /

£

tion which caused death.

15. OTHER SIGNIFICANT- CONDITIONS

Conditions econtributing to the death but not
related Lo the disease or condition causing death

)b
A

19a. DATE OF-QPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

- - 20, AUTOPSY?

L 57 ves (1 wo ST

GTATH  \

s

2ia. ACCIDENT ' Boacts) 2ib. mﬁme (s torabost | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY)

HOMICIDE, L2 (Do e Py (> 7, cfiﬂqe“_ Y It
21d. TIME (Month) (Day) (Teae) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID YNJURY OCCUR?
BN S T J‘P’D "voan L ewonk B | 2 Lt Acne Co 32 Z&s

2. I hereby certify that I aﬂended the deceased
" olive on , and that death cecurred al ________

2

T

[ -
r-df————xthal I last saw the deceased

Cr-1

fn

I

id

m., Jrom the causes and on the date stated above.

23a. SIGNATURE .

“< (Degres or title)

- EEC e

’

Z3;. DATE SIGNED

»-w-yj'-:s-v

23b. ADDRESS l

7/~=—¢"’7’ m V.

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

24s. BURIAL, CREMA-

SIETL Gl ve 22

ub. DATE

5/2/50,

2dz. NAME OF CEMETERY OR CREMATORY/
Oak Grove Crematory.

24d. LOCATION (Otty, town, or county) (Stats)

7800 St, Charles Road,

REGISTRAR'S SIGNATURE s

NERAL DIRECTOR'S SIGNATURE ADDRESS
-
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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 byte o cvieememn
f.'.‘\ .......................... ooy 3tudent Embalmer Wo.
"working under my persona! supervxsmn m—am- . .
LA ) -3 \--:...\f ~ "'3""-\‘ v (‘&)-
Student ..~....‘,::\ ..... """-'f"""‘""""‘"‘"’" e T YSigned........ 2@l e T Ll
Student Embalmer —_ -~
————— . eeTTos o =TT T e S - Licenzed Emb mer No 3932

-

P. O. Add:f--.: Troy, Missouri,

Bl Note"ﬁ-’ﬂ:e above MUST‘BESIGNED‘BY FHE LICENSED-EMBILWR u'ﬁh?OWN mmnwmrmc ( ailire to comply with
‘the above constitutes grounds for revocation of llcense)
If this body is not embalmed; fact should be so stated above.
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