s 7} %00 ‘,.E R THE DIVISION OF HEALTH OF MISSOURI A
. 0, i
e | HIEUMAR 11 1952  STANDARD CERTIFICATE OF DEATH se o I FEE
BIRTH NO. REG. DIST. NO. l)'D PRIMARY REG. DIST. NO. ._5_13_5- Regittrar's No ‘55
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived. If imstivation: realdence befors
3 ». COONTY  rackson & STATE  Mjssouri b.COUNTY Saline — sdmisioa.
% b. CITY (1 cutside wmnu Uzite, write RURAL and give | ¢, LENGTH OF [| c. CITY (f outelde sorporate lirit, wrkte RURAL acd cive towashins .
+ 35 T8inbiQ, By 2 Miles B Blue 'E";'{’L“gg" (aishell 1Sy Marshall 077
d. FULL NAME OF (If not i boepétal or Inatisation, glve strast sddress or Jocation? d. STREET {Lf rural, aivs location) f
S HRSTTOTION ' ADDRESS )72 W, Washington St.
3. NAME OF . {Firs - b. (Middl . (L
= DECEASED o (First) (btddle) e “g 4. DATE (Moptty {Ben oy
H {Type or Print) Paul Burton Lan DEATH » 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIEB EIEVER hE'lB.RRIED , 8. DATE QF BIRTH 9. AGE (In n’;n ;‘F B"::l 1Y | ot s
' {8, ] on Day | H
5 Male O White "HeVerIEF 8D May 15, 193L By | o | e
10a. USUAL OCCUPATION (Give kind of w i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8:a oreign
o1 duududgm -mnn. utrimu :;:::I; : . DUSTRY tort . sounsr} d lztg f'l'.IZEI;IqOF WHAT
2] tudent High School Marshall, Missouril
13a. FATHER'S NAMC : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Land Clara Jane Call None
= e | 01 ¢,
15. WAS DECEASED EVER N U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, glve war or dates of service) NO. . . . N
. I None Mr, Virgil Land, arshall, Missouri.
18, CAUSE OF DEATH MEDiICAL RTIFICATION INTERVAL BETWEEN

? I, DISEASE OR CONDITION ONSET AND DEATH
- pnter only onomusper | 1oy T Y LEADING 10 DEATH*(g) (tcecaitlyn cegeel o, Logel

line for (8}, (b), and {c}

T | W s Sl s sl o] W%/M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} -
o heart fallure, asthenia, | ride to the above cause (a) doting - -

ete. It means the dig. | ¢ wnderlying cause loxt. . J/v P
cave, infury, or complica- DUE TO (&) il <t ,MQMW

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related tg the disease or condition causing death.

198, DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION ' ¢ = . autopsvt
TION 3 €2k ¢

26 vum NO D
21a. éﬁlCé%ENT 21b. PLACEOF INJURY (o, inarsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) B (SI')\'I‘E)
, Strwet, offios bldg.. eta)
RS Q @ pr el | e 047 Fooboee.  Secp
21d. TIME (Mosth) {Day) (Year) (Hourl- | 2le, INJURY/OCCURRED 2if. HOW, DID INJURY OCCUR?
WHILE AT NOT WHILE
WORK AT WORK (Z £ %.( Bt

INSURY 2 -/6- 5 Pl
, 18 , that T last saw the deceased

2. [ hereby certify that I altended the deceased from éﬁ , to
alive on . 18 , and thal death occurred at 8:3 P'm., Jrom the couses and on the date staled above.
23c. DATE SIGNED

23a, SIGNATURE or titleds. | 23b. ADDRESS .
L e L. WMWM w050 EetoZoa )T See) | mrnss.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

u%)NBItlJERMlg thCREMA- 24b. DATE { 24z, NAME OF CEMETERY OR CREMATORY - |.28d. LOCATION (Oity, town, or county) © (Btate)
N (Bpeeity) . .
.qui Byrint.PpFeb, 1952 Unknoym - Marshall, Missouri

25. FUNERAL DIRECTOR'S 3) GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - / 5
2 (Feg MC z Eﬁj’!?gézﬂg Campbell & Lewis F.H, darshall, Missouri.

{Licensed Embalmer’s Statement on Reverse Side)




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, OF b¥ummviimireen ——

Student Embalimer No.

Student ..ene-- sevsasaaane tederesieansiaenne Signed_...% 8 M

Student Embalmer Licensed Embal 6[74/

: - P. O. Addr“gmﬂ WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI#ING (Falllll'e to comply with
the zbove constitutes grounds for revocation of license.)

working under my personal supervision.

C— e

If this body is not ‘enibalined, fact'should be so stated above. L 0 T



