THE DIVISION OF HEA OF MISSOURI

.S. No.300 . lEh i
I FLEG FEB 27 195]  STANDARD CERTIFICATE OF DEATH Stte Fie Moo
s BLRTH NO. REG. DIST, NO.‘ & 2 PRIMARY REG. DIST. NO, 30_12 Regigtrar's No o et
0 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where doconsed lived. 1t inatitution: residence before
; . COUNTY . STATE . - . dnimiony.
O a Henry 2 Missouri b. COUNTY Henry rission!
B, CITY (If cuteide corpurate Limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL scJd give township)
OR e townsbip) | STAY (in this place) OR . - 0 e
TOWN Clinton TOWN  Clinton 7
a d. FIEI’OL’S-PT'#A"I'_.EOORF {If not in hoapital or lnatitution, give sireot sddress or location) d. STREE% {If rursl, glvs locatlon)
e HOSPITAL Of  Wetzel llospital ABDR 61), South Main St.
3. NAME OF . (First b. (Middl . (Last
5‘3 DECEASED EI‘}iis]).' (Middle) " . ]ilt ast) 4 DATE  (Momth) (Day)  (Yewn)
E (me or Print) iam arsellles DEATH Feb. 23 1951
é 0 | 6, COLOR OR RACE | 7. mARRIEB EIE‘YEECNE‘.BRRIED 8, DATE OE_B'RTH Q.I:GE tlo YC)III hl;‘ onDER | YEAR | O uNDER u uEs.
| N {Bpwcify) t Y. 0| D Hours | Mia.
S I e ¥hite HERed o | May 31 1875 R R 2 | e e
> IDA USUAL OCCUPATION {Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8 r 1, .
-4 e during most of wacking Lily, d:mnll:n!r:l : DUSTRY . tate o nml:u' sountry) ,/'U 12 CEHZE@OFWHAT
K Osteopathlc Physisiar Hannibal, Missouri .S.A.
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE 2y
. . R . k)
@ ¥Wm. Francis Marseilles | Adelia Allen Myrtle Marseilles it
1= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknowa) (ll rua, wive war or detes of service) NO. . R . . .
ﬂ no none Mrs. Alice M, Dunn Richmand Virginia
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%3_}'& BETWEEN
1. DISEASE CR CONDITION AND DEATH
2 || Eoter oniy onecsusoper | 1 feb i UARING TO DEATHS ()

line for {a), (b}, and (c)

“This does not meen ANTECEDENT CAUSES

the mode of dying, tuch |  Mortid conditions, if any, giving DUE TO (b) é—f_‘:ﬁu'

a# beart faflure, asthenia, | rise to the abore cause (a) stating | '_ i A_—_
le. ‘It means the dise the underlying couse last. - | _ —1/“5 ? ..
case, infury, or complica- _ DUE TC (C) 4] Ty
tion twohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS . P

Conditions cmunbaumawmdcamtmtnot .
related Lo the diaease or condition causing death. .

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . e, . LT e . . 20. AUTORSY?
_ TION L
* YES D KO D

21a. ACCIDENT ' (Bpecity) 2ib. PLACEQF INJURY (e.g..inorabout [ 2[c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, astory, strest, office bld., eva.) N

HOMICIDE )
21d. TIME {Month) (Day) (Yewr) (Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' orF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby 2:)’%?40! I attended the deceased fromw wﬁ to M IQﬂ that I last saw the deceased

alive on , IQQ, and tha! death occurred at LQA._ m,, from the causes and on the dale slated above.

MDemor,til]e) "23b. ADDRESS Z'—» 7 5&: DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK I

URIAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}) (smte)
T1GN, REMOVAL (Bpedty) : : . .
e Burial Feb 25, 195 Englewood Cenetery ~ Clinton, Mlssourl
CYOR' § g

RAR'S SIGNATURE #4,?0" 5., FUBERAL

Micensed Embalmiar's Sflement on Reverse Side)




RECEIVED.22 37
DISTRICT HEALTH QFFICE No. 3

District File Number______ ._____
Date Filed __.___ 2687

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
+

ey Student Embaimer No. .

working under my personal supervision.

SEUDENT wmvvavionncasnnnsonaransasssoncanns Signed.. -7
Student Embalmer

Licenzed Embalmer No...... y /ﬂ ..........................

P, 0. Address%@.%. )

Note: 'I_'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



