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USING UNFADING BLACK INE—MAKE A PERMANENT RECO

—
0

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

lige for {8), (b), and (c) DIRECTLY LEADING TO DEATH‘(”

“This does not megn | ANTECEDENT CAUSES

&n«,&/de,&édi/

AED OCT 11 1950 STANDARD CERTIFICATE OF DEATH State Fle Noyr S St ..
BIRTH XO. REG. DIST. m-".&iﬁ PRIMARY REG. DIST. no-_‘-z.QLL"’Rmmrcr’lNa . /7‘:(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Istltation: residencs bafons
. COUNTY STATE cou ad mingioa),
. Saline > Missouri b €0 ’m' Saline‘ 75—
b. %'T‘Y arnua.wmnm:_miu.-dunumnmm o c.hﬂéﬂﬂﬁz’ c. t:‘!:,T';tr (Uwﬁd-mhﬂndh.whnmmd:-mnﬁm _ L
TOWN Marshall years TOWN Marshall o
d. FULL ’#‘AT.EO%F (I oot in hoapital or Institation, give strest address or location) dg&% I raral, gve location)
TNSTITOTION 437 North 0Qdell 437 North 0dell
3. gz%'gﬁ SOEIE 8. (First) b. (Middle) ¢, (Lest) 4. DATE (Manth) (Dey) (Year)
(Typeor Print)  Clara Irwin Harrold DEATH Sept, 29,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| r toan | TEAR | & GomR &0 . s
/ WIDOWED, DIVORCED (Bpecity) E hnblrMu) Months| Days | Hours
Female’ | White Widowed July 28, 187 1 | ™=
10a, USUAL OCCUPA ; work-| 10b. .
d.,..am..gf.. UPA ;m LG kdnd of work 10b. KIND OF Busms.ssD%gT g&v HI. BIRTHPLACE (Stats"er forelgn .mm:; 3 12, cgm_rz%r‘e'?rwm‘r
__Housewife Qwn Home Missouri . @ U.S.A.
NIS;._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohi in Sally Peterson Standlely - —ceeaa ———————
15, WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16. SOCIAL SECURITY (17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, fn, or unknown) | (If yum, xive war or dates of serviss) NO
Ng None Miss Mollie Irwin Marshall, Mo.
18, CAUSE OF DEATH MED) CERTIFICATION INTERVM.
| Enter only oneesuseper | |. DISEASE OR CONDITION % 2 ZZ l a 0'5“*7’

QW

Morbid conditions, if ang, gising DUE TO (b)

the mode of dying, such
rize to the above. couse (o} slating

88 heart fallure, asthenia,

the underlying cause lagd, B
ce. It means the dis-
ease, infury, of compli DUE TO () M M 2 Uie .0
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not b 7 /
- reluted Lo the diseaes or condition causing death. . .
192. DATE OF OPERA- !'19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION LY
. _ o : ves (] w0
21s. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o, fnorabeut | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
‘ * SUICIDE home, farm. factory, street, offies bidg., eto.} : c o
HOMICIDE
21d. TIME (Month) (Dag) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
SRy - = | VAT "
2. I hereby certif h I allended the deceased from 19.4‘.! to %ﬁi, 19:22, that 1 last saw the decensed
alive on 2 19.@ and that death ocefifred at ., Jronf the causes and on the date siated above.
Z. SIGNA ,(Dwnm % Zp )4/ Zc. DATE SIGNED
- 7 7/,//-// 45, 22/ Wo - P —30-4p
24a. BURIAL, REMA 24c. NAME OF csmE‘rERY Or cREMAToaY '24d. LOCATION (Otty, town, or county) (sma) :
Tiorhnsuqv -
uriai oy Q;:tr..l, 1950|Ridge Park Cemetery . Marshall, Missouri

DATE REC'D BY LOCAL
REG

Dogr. I ¢=l .50

'S S1GNATURE
g




RECENED +-7-+°
DISTRICT HEALTH @&iFICE NB'. §

District File Number ... . unmzx
Date Filed/2.-< .".:-éfﬁ::m

"

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, erb¥m oo

H
~

Student tmbalmer Novessossen

Licensed Embalmer No

working under my personal supervision.

Signe?‘:
Stgnediceacnas eansssscunesrasssanrasnansa

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. ' B

{



