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NFADING BLACK INE—MAKE A PERMANENT RECORD

J

IEDFEB 4

IME MIVIAWIN VUr FroALifi W Ml ving

STANDARD CERTIFICATE OF DEATH

uo80

]w State File No..... SISOV
BIRTH NO. Rec. 0151, w03 L 4 primsry vec. orsy. wo. 2O 7 L Registrar's No 25
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where 4 d lived. 1f ingtitution: £ before
a. COUNTY a. STATE b. COUNTY admiuion).
Saline Missouri Saline
b. CITY (It outside corpurate Uimits, write RURAL and give " E..Tl'Al:!'ENiEEFi: pEF c. CiTY (If sutside onrporate limite, write RURAL aud tive township) 2/
township) i 1}
TOWN Marshall years Town  Marshall 06 7
d. FULL NAME OF (If not in hospital or institution, glve strect address or lpeation) d. STREET {If rural, give locatlon)
HOSPITAL ADDRESS
INSTITUTION 371 West Yerby 371 West Yerby
3. SJE%’&ES?EE a. (First) b. (Middie) ¢. (Last) 3 DATE (Month) (Day) (Year)
{Typeor Print) _ Carl Jacob Solomon pEATH Jan. 28, 1952
§. 5EX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrm| IF UNDER | YEAR | IF UNDER &4 s,
'WIDOWED.. DIVORCED (8pecily) last birthday) Momh-, Days | Hours | Min,
ar June 4, 1898 53 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY COUNTRY?
Farm Owner Farm Missouri «S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE  Solomon
tar o aber Francés Elizabeth Trebsch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yes, give war or dates of gervice) NO.
No None Mrs. Carl Solomon Marshall, Mo.

t
i

|

MEDICAL CERTIFICATION | INTER\ML BETWEEN
18. CAUSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
| Enter ol . DITIO A ﬁ 0
Jine for (o), (by. end o | DIRECTLY LEADING TO DEATH® (5) Cokopexy €s49 (JClsR
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i
.a# heast foilure, asthenda, |- rise fo the above coute (o) stating - - s == = T P
ete. Ft means the dis- the underlying couse lagt, - -
raze, infury, or complica- - DUE TO ('c) — .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ © = ¢ e
Conditions contributing to the death but not
related to the diseare or condition causing death.
192.- DATE OF OP_F%A'G‘ ‘b: MAJOR FINDINGS OF OPERATION -! ! 1 . TR e i) 20, AUTOPSY?
| Y301 ves [ wo [B~

21a. ACCIDENT (Bpecitr) 21b. PLACECF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, offios bldy..et0.) " - . ERRE

HOMICIDE
21d. TIME {Month) (Day} (Yesr) | (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : . WHILEAT[—] KOT WHILE]
_INJURY m. | "worK AT WORK

2] herzby certt_fy thg auended the deceased from _M 19‘:’ / lo
: 9 d5Am

jf"\ 26? 195—7—”»::: I last saw the deceased

" _fro?n the causes and on the date stated above,

WRITE PLAINLY—USING 1

alive on , and that death occurred af
232, SIGNAT (Degree or titte) | 23b. ADDREss' 23c. DATE SIGNED
/ C’ : e LT
%_da. BURIA'\.A.LCREMA 24b, DATE 24z. I\AME OF CEMETERY OR CREMATORY * | 24d. LOCATION (city. town.areonnty) (State)
N, REMOVAL (Spaeity) .
a1l 7t aw Fo-225Un1 4 Marshall. Mo
REG) FUHEIIAL IRECTOR'S 81 GIATURE ADDRESS

DATE REC'D BY LOCAL

[RAR'S SIGNATURE
d—-&..‘.q.! f_

IF2

al-r_ (
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(Li Embaimer’s Statement dr Reversa Side)




STATEMENT BY LICENSED EMBALMER P

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

- [T Student Embalmer No.

working under my personal supervision,

Student ...... WesmasmanamsEnsErenstanana ves i Sl 2 eraglin Yo s e e

Studu;t &;balmr ’52707--
P. 0. Address,Zd M,_MQL__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




