Y.

THE DIVISION OF HEALTH OF MISSOURI

SOR'7

Mo, 300
e | ALEBJAN 26 195 STANDARD CERTIFICATE OF DEATH Sate Fite N
| 192 1 1003 0157
T BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. 2 ™ ™A o ctrar's Now 88 8
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If lastitution: residsmos befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Missnuri
D b. %TY (Il outcide corvurate Hmits, write RURAL and rive &rA%Nm DEF c. ng {If outalde corporats Himits, write RURAL and give townahip) 6 K f
township) [4 i cn) e U/
a TOWN § I M TOWN 11 2
g d. F}lich):LS'PNAT.EOOF (M not in hospltal or institution, give street addrem or location) dAsJ§J§EE52 (I tyral, give location) ¢
0 INSTITUTION Tutheran Hospital
B I NAME OF 5. (First) b. (Middle) c. (Last) LOATE Moy (Dep) (Y
s ( Twpe or Print) Mathew H, Marsden DEATH  Jan 5, 1952
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH #71 9. AGE (In yesrs| (F UNDER | TEAR | F UNDER u mms.
= ] W WIDOWED. DIVORCED y(Bpecity) last blrthdar) | Months l Dars | Hours | Min
g | dale hite Married F 69 |
10a, USUAL OCCUPATION (Giweklodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
& domdnrh%monolwork!u life, wven if rutired) DUSTRY COUNTRY K
i odian Hillsboro, Missouri U.5.A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Honry Marsden Martha FPar ___Paarl Margden
E 5. WAS DECEASED EVER |N 1.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, orunknown) | (If yes, wive war or dates of sarvice) NO.
P Nn Nil Unknown Dalmar =1 Mo
é 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION IgTERVM.BE;rWu%EHN .
. DISEASE NDI
Z ﬁ;‘m"ﬁfﬁ‘;":ﬁ‘g DIRECTLY LEADING TO DEATH® (5) : :
= *Thiz does nol tmean ANTECEDENT CAUSES M. -
- <+
O || the mode of dying, such | Aortid conditions, §f any, oiv'lna DUE TO () __ugﬂ_u‘g} MAgA— A(-"-o\.., {0
j os heart faflure, asthenia, | rise to the abooe cause (a) aiatin, - e e e - L e ... v
€ ete. It meons the die. | the wnderlying canae last. - Tt
o || cseinfurs, ar comitea DUE TO () ‘
Z, tien which coused d&cﬂl 1. OTHER SIGNIFICANT CONDITIONS - ' !
] Conditions contribuding to the death but not
a relaled Lo the disease or condition causing death,
<3 19a. DATE OF OPF&‘ 19b. MAJOR FINDINGS OF OPERATION P - . + il 20" AUTOPSY?
& O]
= . . - YES ND
B 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.g..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, Inrm, fagtory, straet, offios bldg., sta.) Y B e i '
5 HOMICIDE )
g 2id. TIME {Mooth) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
J' INJURY WORK AT WORK A R ‘7‘-’2\,0 [
E 2, T hereby certify that I atiended the deceased from %c_a., 19,5 1o _%M_S Zythat I laat satw the deceased
; alive on bnn S _ 19.8.2, and that death oMurred at m., from tHé causes and on the date stated abave
io 7. S1 TuU (4} q = (D%;ﬂ ot title) 23b. AD?DRES e- SIGNED
M' B Ve dreaen AL 704 W--f? I 7
? %_1&. BREI?MI'SJKLCREMA- 24b, DATE 24c. NAME OF CEMEI’EFiY OR CREMATORY .24d. I.OCATIQH {0Oity, town, or county) N . {Gtate) "-
. pecily) :
& emova 1-6-52 City Hillsboro, Missouri,
DATE R@ﬁv oAl REGI SIGNATUR )/14 25, FUNERAL GIRECTOR' S S|GNATURE ADDRESS
it * 000 Y Albert H, Hoppe-4700 Washington Bl
— rd - i 7 fﬂ (Licensed Embaimer’s Staterment on Reverse Side)




-

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........

Student Embeimer No.

working under my personal supervision,

Student vavevnncnaes Geessssrsasesarsanenry . Signed W -

Student Embalimer
U Licensed Embalmer No. H {’-3

P. O. Address

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

If this body is not embalmed, fact should be so stated sbove. ‘ -




