No. 300

10.40

_i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

| i APR 6 fgky

"BIRTH NO.

THE DIVISION O MBALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. REG. DIST. m333 PRIMARY REG. DIST. N.M;h}ru’;h’om

*
Statr File No

1 169'?‘
L3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residence before

a. COUNTY Scott a. STATE I-.'IiS souri b. COUNTY Scot 1 adimion).
by CITY (If outcide corpurats Limlts, writse RURAL snd give ¢, LENGTH OF c. CITY (f ouside corporete limita, write RURAL and give townahip)
OR wmhla) STAY tin this placel|| .
TOWN spogder Mo - TOWN crowder ,ko z A2
-"d. FULL NAME OF ' hospital ad d. STREET N
e Of s ﬁn ¢ in n]n:ni or 1;&;?; g-{_‘bmﬁ dres or loeatlon) PPN (l:l rural, give loosticn) d
INSTITUTION . . R4l Sikeston Mo
3. NAME OF 8. (First) b. (Middle) ¢ (Lamt) 4DATE  Mmth) (e (Yeo)
(Type o1 Prin) Edward Thomas Marvel DEATH 3 20 1952
5. SEX. d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| & oem ) ml ¥ DO b k.
WIDOWED. DIVORCED (Bpecdify) Last birthday) umh , Hoers | Mhby.
1 7 1 / 5/6/77 74 14l ]
10a, USUAL OCCUPATION (Glekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 " BIRTHPLACE (Btate or foredgn oountry) / 12. CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY COUNTRY?

——

alive on

Farmer elf Til UsSeAs
il:ﬁa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TRiredn Marvel TMarys r IaTY, 1
I5. WAS ECEASED EVER IN U.S.ARMED FORCES? | 15. socérf %RIW 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥es. no, or unknown} | (If yes, £ive war or dates of sarvice) NO. . .
HNo None Nope [lary K, larvel Crowvder Fo
1B. CAUSE OF DEATH ¢ MEQICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ P b ad_ St ONSET AND DEATH
limo tor (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (g - _
*This does not mean | ANTECEDENT CAUSES
the mode of dylng, such | Morbid conditions, if any, giving DUE TO (b)
a8 heort foflure, asthenia, | Tise to the abooe cause (o) staling B
de. It meons the diy. | the underlying caure lost.
case, infury, or complica- DUE TO (¢
tion which cauaed death.’| 11. GCTHER SIGNIFICANT CONDITIONS
Conditions contributing to the déath bul ot
=y | related to the diseare ‘;:’mdﬂ ;. A) J/(—-z.—
19a. DATE OF oP_FI}gvg 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. a 34X v O -'F]
2ia, ﬁé?&? (Bpacily) 2ib. PLACE OF INJURY (os :l:;.m 21c. (CITY, TOWN, OR TOW| (COUNTY) (STATE)
. homs, farm, fastory, strest, n .
HOMICIDE i e W K LopdF~ W
2id. TIME (Month) (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the dec %'mm i1z , 1932 10 - , 189 Z; that 'I.last saw the deceased

. and thal death sccurred at .8.,.2.@. ., from the causes and on the date stated above.

Zia. SIGN

, 19

0 ¢ or title)
B

23b, ADDR|
Do 1g 2

23¢. DATE SIGNED

i 22

—Ld gz ‘
24a BURIM . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Speeity) - |

Rur'lql‘ 1 2/21/52 Morleyr Cemm tiorley i o B
DATE REc'

EG

REGISI‘RAR ) mz W ) ?@

(icented Embalmer's Statement om




MAR 31 1952

RECEIVED____
- SRR . ~ SCOTT COUNTY HEALTH CENTER
e - . 00: FILE N0, g2~ 94
T : E o
Lo R - ' - G Lo ]

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, or bymuee..

. . . Student Embaimer Noweeawses cat s e eanasanana
working under my personal supervision. udent tmbaimer No
Signed.. %&—»—* m
Slgnedicaaaa. R srraces Y
Stndent Embaions . Licensed Embalmer No 29 /

' P. ©. Addrpmf‘ﬁg‘[/ L fee

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER n bu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ,

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



