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WRITE PLAINLY—USI

jcensed

ALG. 0i1sT. M0.324  _ _ primany REc. Dist. wo. OQ72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, I inwti ruald
. COUNTY STA ~ nlmhhn .
. Saline S Migsouri- P PWigaiine ’
b. CITY . , . CITY
ritA (.T-foutdd.mrwnhl.l-mlh writs RURAL and glve " §ﬂgf£gfll:£:) c. mmuu.mmnmtu.m_nummuum, 0?7 2.
TOWN 11 ToWN Marshall \
FHE).SL NAME OF {If ot in hospltal or lnstitution, tive strect addrem or locstion) d. AS.?-DREEI' (I raral, give loostion) Y
INSTITUTION Fltzgibbon Hospital 624 North: Odell. Ave.
3.DNE?:ME OFD a. (First)} b, (Middle) ¢, {Liast) 4, DATE (Month) (Day) (Year}
(Typeor Pty Al pha Fine Berkeley oead Sept. 8th,I95I.
§. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8, DATE OF BIRTH 9. I.A‘?E Un veun] ¥ voek 'ﬂ v texn u kex
ey birthday’ Hours | Min,
Female / |White MARTTod " pril 14, 1877.1 ‘74 aba ™™
10a. USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BusmEss OR IN- | 11. BIRTHPLACE (State or farelen oountry) 12, CITIZEN OF WHAT
gcmdmmmifrﬂuuh.mum 0 Y?
ouse wife , Own home ocheport, Missouri A,
JISa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Fine Maude Calvert _Bhannon D. Berheley
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
{¥ee. 00, orunimown} | (If yes. xive war or dates of servies}
e g 95-03- 3601B Shannon D, Berkeley,Marshall, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) INTEHVA!. BETWEEN
K Entaron]yongmw 1. DISEASE OR CONDITION . - ONSET AND DEATH
Yine for {a), (1), and (¢) | DIRECTLY LEADING TO DEATH® ¢,y -
*Thia does sict mesn | ANTECEDENT CAUSES A’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a4 heari failure, asthenia, |  rise to the abooe cause (o) stoting R
elc. It meana the dls the underlying canae lost,
care, infury, or complicg- : DUE TO (e}
tion which caused decth. | 11. OTHER SIGNIFICANT GONDITIONS ~ '
Conditions contributing to the death bul not '
related to the diseare or condition causing death. .
19a. DATE OF OP_F%N -19b. MAJOR FINDINGS OF-OPERATION ' T 20, AUTOPSY?
S3¢X | Wl w )
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _  {(STATE)
-~ SUICIDE - . . botme, farm, factory. atrest, offos bidg., sva.) . . ! .
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hout | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o wmn.su' NOT WHILE
INJURY WORK AT WORK .
L attended the deceased from % to R Ile;?_[,‘thqt 1 last sow the deceased
, 18 , aud that death Fred al M., from i uses and on the dale slated above.
L Degroe ot :me) 23b. Al
A 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county)-
J1ON, REMOYAL (8pedity) A 7
surisl 7 Sept,I1,1951,Ridee Park cemetery | Marshaly, Mo,- D
RAR'S S]GNATURE 3 S’S 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Sapt.11=19 J - ; > e

s Statement on Reverse Side)




RECEIVED 77/
DISTRICT HEALTH OFFICE No.3

District Fite Number - -—-------
Date Filed: % Rt A i W A
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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, [

. . s 5t .
working under my persona! supervision, udent tmbalmer No

510N@divcussanasassasransssnasnsssnsnnsans

Student Embaimer

| g
P. 0. Addreﬂw /ﬂ&?u |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with'
the above® consmu:es grounds for revocation of license,)

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




