: THE DIVISION OF HEALTH OF MISSOURI
. No.300 HLED D
o 300, I APR 24 1951 STANDARD CERTIFICATE OF DEATH o e LOL89
‘ ' BIRTH KO, — REG. DIST. NO. jﬁ.é_ PRIMARY REG. DIST. M.Mkmiﬂmr'sh’a 1/0’1@
5? | 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whbers decsused lived. If § idenoe beofors
. COUNTY . STATE . CO " adinission
) / . Linn . Missouri > CONTY Linn -
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corpesste limits, write RURAL and glve towaship)
OR R townahip)| STAY (in this place)
a TOW  Marceline P TEFYTET| 19 Marceline 5?/
[+ d. FULL NAME OF (1f oot in hospital or Institgtion, give streot add or location) d. STREET (T* rural, give loaation)
o HOSPITAL OR ’ ADDRESS
0 INSTITUTION ~ None _ 228 E. Chicago
ﬁ a.sﬂE%héE s?a'-n a. (First) b. (Middle) -~ & (Last) 14 DATE " (Month) (Doy)  (Year)
F (Typeor Print)  NOTman Henry Julian peamApril 12, .1951
N R i R B A R T | R A
. - s O Hours | Min.
% |_Male _ |White CiarT 7 |Aug. 12,1885 65 - |"8™1 %6 ||
g 10a. USUAL OCCU‘PATEI: (e of work 16b. KIND OF ausmss "OR_IN- | 11. BIRTHPLACE (State or foreign oountry) 0 12_CITIZEN OF WHAT
of worl s, wven if retired - Y7
& mekeeper Samta Fe R. Laplats, Missouri N
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF.HUSBAND OR WIFE
}_James A.: Julian | Mary E. Cole Dora Julian
-15 SWAS Dscuisp E\(a'!ER IIL U.5. ARMED FORE:‘E? 6. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
"warord.n-lo!n }
R W | Y RSna 709-76- 4,092 | Dora Julian Marceline, Mo.
; I8. CAUSE OF DEATH - T+« % . Tai™ et iy ICAL CERTIFICATION INTERVAL BETWEEN
Enfer only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b) M

*This does not mean

- : rise to the above cause (a) stating R »
- :;M?: f:f:;:.' ﬁ:";{: " the underlying cause last. ’
case, infury, or complica- . DUE TO (c) JMM L2 S Q
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but ot
reluted to the disease or condition causing death,

192. DATE OF GP_F%AIJ 15b. MAJOR FINDINGS OF OPERATION o ' - /S . AUTOPSYT
| - #4200 ves (0 w0

21a. ACCIDENT (Spaeity} 215, PLACEOF INJURY (s.x.. Inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) . |

SUICIDE boms, {arm, factory. strest, offics bldy., e10) - b

HOMICIDE
219, TIME (Month) (Dwy) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - * | waie AT NoTWHLE . . .

INJURY = | “work AT WORK -

¢ deceased fram ' . Iﬁ.q_ that I last sate the deceased
, and that death occurred vy from thc causes and ons the dale stated above.

0 Z3b. ADDRESS 3¢, DATE SIGNED
el “E D 121 N, Kansas Ave.,MarceJine, P, 4/13/51

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

%a. BI?EFHB\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tuwn.oreuunty) (State)
pinvaewl Mt. Olivet . Marceline, Mo.

ADDRESS

DATE REC'D BY LOCAL
REG




4pa2a 19l

Date Received: APR X9 1951
DISTRICT HEALTH OFFICE #2
District File Number #~37-7%.
Date Filed: APR 19 W51

—_—% —

STATEMENT BY LICENSED EMBALMER

e
A
v
1)
©

: PRESEEEE,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

JRSEREE r——
- ,  Student Embalmer No.

working under my personal supervision.

SEUdBNE coovussrnsovsansncnsstusansascanses Signed ﬁew W W

Student Enbalner
’ . Licensed Embalmer No ‘7/ 7 7 ?

P. O. Address_zﬂMﬁvfﬁ ...... .......

N’m The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRITING (Failm-e to cmnply with
the above constitutes grounds for revocztion of license.)

H this body is not embalmed, fact should be 50 stated above.




