THE DIVISION OF HEALTH OF MISSOURI 4599 .

. Mo, 300 . . :
“wae | PRUEBFEB ;91351  STANDARD CERTIFICATE OF DEATH SHGte File Nowovommssrie
_ BIATH NO. REC. DIST. NO. _ [ Zi PRIMARY REG. DIST. NO. ____Z.ZZ Registrar's No, ...j f A
|_\/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, I 1 : reidesce befors
[ a. COUNTY YOLT a. STATEMISS ‘URI b. COUNTYHOLTF ) addmiowion),
b. -%EN it a:;;:g Z.-g;;. limity, writs RURAL and ‘:;::;Mp) gT Alﬁitgg ,{:; ‘f‘ c. :é)‘:vgnm ouu;eR u;:;; lisnits, write RURAL aud cive townahip) ;, ¢ 6./. a
2 d. FULL NAME OF (If ot ia hospizal or institation, give strest sddrem or location) d. STREET {If roral, gve location)
S | e ABORES
[o]
B |7 NAME oF a. (Fira0) b. (Middie) e (Last) LDATE Mk (Dan (Yew
ol i ROBERT - MARRINER oo, FEBL 87 05
f‘ I 5. SEX 6. COLOR OR RACE | 7. #IADIBRIED NEVER MSRR ED, | 6. DATE OF BIRTH 9.:.?£ {In yean) ¥ vec :Dr'nn ¥ GeR u mRs
v || maLE {)|  wHITES HRRIBVPEEP p< | OCTOBER 3,, 188p ““BE™ [Mom| Ow|Rem| Mo
g m:‘.m ugu:_\L OCCLPATION (G bod of wock 10b. KIND OF BUSINFSSD?JET gt‘; 11. BIRTHPLACE (Btata or forelgn country) 12 cgﬂﬁTENonuA'r
2l PR R QUITMAN, MISSOURL/ Pis.a.
< i!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM MARRIﬂER ELIZABETH TIMMONS ABBIE MARRINER
E Lsf WAS DuEanEASE:J E\lr;:R 'N,,U S ARMdED TRCS; 16. SOCIAL SEcUREa! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. Bo, O DOWD, ¥, KIVE WAT OF toa service! . -
. g NO NONE" MRS, ABBIE. MARRINER OREGON, MO..
i 18. CAUSE OF DEATH . bis R CONDITION %DICAL CERTIFICATION W % l&gﬁgﬂﬁ? .
| Enter only onecauss . DISEASE -
2 ml"em"(si‘;’l‘)‘;' mdi‘:‘; DIRECTLY LEADING TO DEATH® (5 o/ A W«i M O 2
g This doez not mean | ANTECEDENT CAUSES A
- the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b}
w1 [l asheart fatture, asthenia, | rise to the above cause (a) sating : - - :
= de. I means the dis- the underlying cauae tost. — /5, X
oy ease, injury, or ¢ . DUE TO (¢)
5 || tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling (o the death bul 2ot —
94 related to the diseaae or condition causing death.
[ 19a. DATE OF OP_FI%Ahi 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
z ' — 0O wXA
= : YES NO
¢ |/ 218 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e a%lhcllglEDE . bome, farm, fastory, strest. office bidy., ete)
g 214 TE)EE (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY o | AT N e Bt i
= 22, I hereby certify t at I attended the deceased framé_“ﬂ_t_, 1820 to _.ZZL, 19527, that I lasi saw the deceased
E * alive on , 192 /, and that death oceurred al _2.__4_ , Jrom the causes and on the dale stated above.
é SIGN IRE ' (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
! / Mcy 2,4l O Etieee Fity T L P27
E % BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (Olty, town, or county) (Stnte)
(Epedlfy) B .
£ | "Rk FEB.8,1951 MAPLE™_GROVE" OREGON, MO,
’ REGISTRAR'S SIGNATURE . ‘ADDRESS




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 byam—e ...

____________________ Student Embalaer No.

working under my perscnal supervision.

S5TUENE evirsrnsrancasanae Craberacabrranas Signed.........>
Student Embalmer .

Licensed Embalmer No ‘/,/ ‘3/ 7ﬁ e

P. 0. Addre;sm@wm ................ l
Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with

the above constitutes grounds for revocation of license,)} %

* If this body is not embalmed, fact should be so stated ebove. o ALFUA




