F. Mo, 300
r. 10.48

V

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U\E

BiED Jut. 3- 1951

‘ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. QL PRIMARY REG. DIST.” N0. 0 [0  Regintrar's No. W28 A

"BIRTH NO.

B QAN
o fS!ar__r:-.F[{c‘Nq..43%33.....“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssaed, lived. - 1t ln-ur.ur.ion residance bafore
. COUNTY STATE ' dinision),
® Boone o Missouri b COUNTY g™ sdiasion
b, %‘Q’ (I cuteide evrpurats Uimits, write RURAL and give %A_‘FHGTH OF c. Cg’g (If outside eorporate lelts, write BURAL and glve townsbip) N
. wiahip) this )
town _ Columbia g == (el rown  Columbia a7 M
d. FULL NAME OF (If ot in hosoital or Institution. give streat address or locatlon} d. STREET (M rizral, xive Socation)
HOSPITAL OR ADDRESS .
NsTiTuTion Boone County Infirmary Boone County Infirmary
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) DAVID M. MARCH b June 2l, 1951
5, SEX 6 COLOR OR RACE | 2. ‘:‘\"-IARRIED. IEIIE\\’ISRC!ESRRIED. - | 8, DATE QOF BIRTH 8. AGE (n r.)ul 3: CNOER | TIAR | O theem uopms,
. 5 cifr) tha | Days .
Male Fhite R owed 2" [(unknovm) 1865 l B [ Fowm | M

10a. USUAL OCCUPATION (Qivekind of work
done during mest of worklag lile, sven if retired)

Retired Shoe Repairman

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgs eountry)

12, CLTIZE;;?FWHAT
Boone County, Mo,

</

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary;Satterfield
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. Do, nown, (If yrom, xivs war or dates of servios) -
fio ———— None Allen Satterfield, Bland, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m‘n‘w:gc

 Enter only oneceusoper | 1. DISEASE OR CONDITION . NSET AND DEA

Hne for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(‘)

*This docs nat mean | ANTECEDENT CAUSES —_—

1he mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

s heart fallure, asthenia, | Tite to the abore canse (o) slating .

de. It means the dis- | the underlying couse lnst, —

ease, Infury, or complica- DUE TO (o}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
refated to the discane or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

.7 2O R - H22 2 mwl] w

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotoe, farm, fagtory, strest, office bldg..eta.)
HOMICIDE M@ - — —
21d. TIME {Moath} (Day) (Year) {Houws) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
aF WHILEAT [ NOT WHILE —
INJURY W— WORK AT WORK

2. [ hereby certify that I attended the deceased meL— 1937, C%HML_‘{_ 107, that I last saw the decensed
, 188 1, and that deal occurred at £2..38 A m., Wom the causes and on the date slated above. .

U (Degroe bﬂtle)

\ m—
243. BURLIAL, CREMA.
TIO| REMD&M)

24b. DATE / /
June 26, 1951

Z4-c t\A\‘.E OF CEMETERY QR CREMATORY
Highgate Cemetery

b, PODRESS . 2. DATE SIGNED
AALL CA 26-47/
24d. LOCATION (Olty, town, or connty) (Stats)

Maries County, Missouri.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

! REG.

25 FUNEAAL DIRECTOR'S nauruu ADDRESS




RECEIVED7#-s/
DISTRICT HEALTH OFFICE No. 3
District File Number oo,

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 by.._..

working under my personal supervision,

Slgnew 4[_ W —;
51 . e sseacaennersanan ceransena 7
sne Student Embalmer : Licensed Embalmer No. 2 Y

P. O. Address% EEEL....

hY
Note: The 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 so0 stated above.




