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

-
~

s

- BtRTH RO,

FILED JUL 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 2ot

S!nh' File No 20828
PRIMARY REG. DIST. no_i-oz o2 m},;','}:;;,y"} N;«; /-3'7

1. PLACE OF DEATH
a. COUNTY Salihe

2. USUAL RESIDENCE' (Whsts decossed lived., If. lostitution: residence befors
a STATEM] sgoupd 7o, 1 7nb COUNTY. Sallne'“““L

b, .CITY (If outaide corpurate limits, write RURAL and

éﬁNMarshall

townahip}

cive c. LENGTH OF

STAY dn 1bis place!,

c. Cg\’ (If outaide carporate limits, write RUR.ALI{N giu townabip) Y Yo

TOWN  Mapehal] /4 77 2-.

. Enter only onecause per

d. Fgldls-Pw\AhIiEO%F {If oot in bospital or insthution, give streot addres or i dAsl;rgREEESrS (I rursl, give location) a
Nenrorion 006 E. Porter 3086 E. Porter
3. NAME OF B. (First) b. (Middie} c. (Last) 4. DATE (Month}  (Dsy) (Yean)
fTypeer Print)  OLARA LOUISE LONG oA July 14, 1951
S'F'SEX / 6, COLOR OR RACE ) 7. MARI;!JEB I‘SIEVSEC’ESRRIED ~ | 8. DATE OF BIRTH 9.£?E$zc;n ;;’ uxﬂ |Dfn.| ; UNDER 2 mRS.
(Bpacify) ¥, on AYS curs | Min.
emale White | Wldowe /77 |July 21, 1888 g il B
10a. UEUAL OCCUPATIONu&Cknk{ni;io!wnr]; 10b. KIND OF BUSINESS Dgrglv- 11. BIRTHPLACE (Bats or forcign sogniry} d Iz&glIRZENOFWHAT
most " retired TR
“Holse Wite ™ Own Home Missouri =y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Friess Helen Kessler | o .-
15. WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, orunknown} | {If yea, mive war or dates of service) NO.
ol e None Mrs L. R. Stroud Marshall, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

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

*This doer not mean ANTECEDENT CAUSES

the mode of dying, stich
a2 heart fallure, asthenia,
ete. It teans the dis-
care, infury, or compli

the underlying catise last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Mortid conditions, if eny, gising PUE TO (b)
rise £o the obore cause (a) stating

—

ONSET, AND DEATH

DUE TO ¢

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding o the death but 2ot
related to the disease or condilion causing death.

15b. MAJOR FINDINGS OF OPERATION

19a, DATE OF QPERA-
TION 41 2.2
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ts.4r..Inoraboot | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, {agtory, strest, offioe bldg.. ete)
HOMICIDE
21d. TIME {Month)  (Day} (Yews) (EHour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: ! WHILE AT NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that T altended \f’“’ deceased from "F__ 19;51 to that I last eaw the deceased
alive on , and that death occurred ol €130 4 m , florh theleauses and on the date stated above.

3. SIGNATURE

{Degree or title)

-

23b. ADDRESS

DATES
.Marshall, Mo. '% AL

24z, P-A\!E OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) . (State)

T N REMOVALM
urial /)' Sbﬂiﬂ /?f/ New Lebanon Cem. New Lebanon Mo.
DATE REC'D BY LOCAL Rs’srsuxrugg 26 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

3857

Marshall, Mo.




. RECE] VED" 16 2y

ISTRICT HEALTH OFFJCE No. 3 |
District Fije Number___ .
Date Filed _ Zoze '-‘;-““““

hadad 2 Ty . e—————

. 5 « J‘y‘ . vyl ‘} k )
. 3 ;
.- . B o *t .
~ "'_ STATEMENT BY LICENSED EMBALMER
.I,héreb;r certify that fthé bc\fdy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ . Student Embalmer No.

working urnder my personal supervision.

st g S %m,mme O o 4

Stud Embal
tudent Embalmer . Lxcensed Embal 6/\{7/

P. O. Address m\’\

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




