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THE DIVISION OF HEALTH OF MISSOURI -

PLED JAN 15 1951 STANDARD CERTIFICATE OF DEATH
/l BIRTM NO.___ = REG. DIST. NO. _L|.2___ PRIMARY REG. DIST. NO-._l_D_O_O_. Regisirar's Na...............,3..0............... ;

State File No.owreriniran

259

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Whare decessed lived. If fnstitation: residence before
s STATE  Hissouri b. COUNTY Buchanan ="

b. CITY (11 outcide corpursie limits, write RURAL and give

townahip)

STAY {in thia placeli]

¢. LENGTH OF c. Cg’Y (If ouwide oorporate limite, write RURAL and give townahin)

27y 7

TowN 5t. Joseph 1 day TOWN St._Joseph
d. HoLéP?'Pﬂ.EOOF {If oot in bospdtal or institation, give street addrees or location) d'AsJ[?; {11 rural. ehve location) J
5 . L
INsTITUTIoN St Joseph's Hospital 6510 rBrowniStreet
3. NAME OF 8. {(First) b. (Middle} ¢. (Last) 4. DATE {Month) (Ds;
DECEASED - ¥)  (Year)
(Topeor ovinyy  HELEN FRANCES MARSHALL DEATH 1 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | TEAR | F UKDER Lt n2s.
/ . WIDOWED, DIVORCED (Bplcl!/:) tast birthday) Mawu' Days | Boumm | Mis,
Female White never married 11~3-19h6 . |
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate or )
done during most of working U(I(:.i:.mﬂnd.nd) : DUSTRY (Biate or forsien soustey} d lzcgl.l?;:%%"}?r WHAT
Infant _ None St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Marshall . | Ida Frances Mendenhall ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, glve war or dates of servioe) NO.
No None Charles Marshgll 6510 Brown.Street

18, CAUSE OF DEATH

T 1. DISEASE OR CONDITION P . PRI
i ooy e | "DIRECTLY LEADING TO DEATH? 4, _ Pneumonitis, Bronchitis & Tracheitis

line for (8}, (b), and (¢}

“Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such | ~Morbid conditions, if any, giring DUE TO (b).
a8 heart fafltire, asthenia, |~ rise fo'the above cquse (o) dating . -

ele. It meane the dis-

the underlying cause last.
eare, Injury, or complica- :

MEDICAL CERTIFICATION

INTERVAL BETWEEN
[+ AND DEATH

hours

Burn Shock

L hours

DUE TO (c) -

&by

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condit
related fo the disease or condition

fons contributing to the death but ot

causing death.

1

i9a. DATE OF-QP_F{ROAN- t3b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(Bp.d!y)f 21b, PLACEOF INJURY te.p. Inerabous | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .t (STATE)
‘Due to ire bomae, farm, factory, atreet, office bidg., ete.) .
: Home St, Joseph Buchanan - Misgauri
Zld.-TéME tMonthy (Day) (Year) (Houn) ~| 2le, INJURY OCCURRED | 21f, HOW DID INJUR?-OCI:URT
: ROTWHILE . . y i
LINURY  Jan., 1 51 o | NERUS e Trappéd in Burning Dwelling

2] hereby cerufy that I attended the deceased

alive on slan.,_L 19_51, and that death oceurred at

from Janey 2 1951, to Jan., 2 1951 that I last sow the deceased

C:CGA m., from the causes and on the date stated above.

23a. SIGN 0

177

(D_egmeo'rttt!u) 23b. ADDRESS Tootle Bu:le:Lng
QP80 | St. Joseph, Missouri

23, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BURIAL., CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY

TI%‘J REIS.OV csud.lrl 1/}_]_/ 1

24d. LOCATION (Oity, town, or county) (5tate)

DATE REC'D BY REGISTRAR'S SIGNATURE
J an 1 3 lﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, otmby oo

$tudent Eabelmer No.

working under my persona! supervision.

S5tudent curiserermrrinrcsrsasasnartaeinanne Signed.....
Student Embaimer

Licensed Embalm o.

| P.O.Add;eﬁg__ :
Note: The sbove MUST BE SIGNED BY THE.LI(JSNSEDMALMERE&OWNW

the sbove constitutes grounds for revocation of license,)
H:hhbod;:hm‘embdmd.&qdmuldbem.mdm z




