. No.300

10.42

ISPV

$7

WRITE PLAINLY-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \\3

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

Wwor MAY 26 1965
- 6 1952 STANDARD CERTIFICATE OF DEATH

State File Noumii e

REG. DIST, NO._L3LPRIHARY REG. DIST, W-M Registrar's No. 3- ‘

{Licensed Embalmer's Statement on Reve )

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If lsstitution: resldence before
a. COUNTY a. STATE b, COUNT dinizalon).
b. CIEY {If outeide corpurats limits, write RURAL snd give gerl?ENGTH QF ¢. CITY (If outaide corporste limits, write RURAL ard give township}
wewnship) {[n this place!
TSN CLINTON TOmN Clinton et G e
d. FH!‘%P#ANLEOORF (If not in hoapital or Inswtution, give streat addrees or locstion) d.AS'ngREEES‘% (If rursl, give location) ,
insTitution  WETZEL HOSPITAL South Main Street
3. NAME OF 8. (First) b, (Middle c. (Last)
DN oy " { ) ¢ 4. DATE (Month)  (Day)  (Year
(Typeor Prine)  MYRILE  ALICE MARSEILLES CEATH 5 18 g2
5, SEX / 6. COLOR OR RACE | 7. &MRRIED. N%SECESRRIED. 8. DATE OF BIRTH . 9.&65&::;;n L‘; u:g.n | YEAR | o unDER M wEs.
\ EL (Bpecify) ] on Days { Hours | Min.
FE ' | WHITE 22 | JULY 1 1877 7ot | vd 7|
10:. USUAL OCCUPATION (t(‘.lw'ekladultotk 10b. KIND OF BUSINESS ?JETEIY 11. BIRTHPLACE (3tats or torolgn country) a lngLTIZENOFWHAT
ona - NTRY?
VSTEBATHIE' D.O. BROOKFIFLD MISSOURI .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN mi 14. NAME OF HUSBAND OR WIFE
Abel Rickett Nancy alice 3581t William
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY § 17. IN MANT'S SIGNATURE OR NAHE
(Yes. no. or unknown) I (Li yea, give war or of service) NO. »a/
none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION °NSF:CN° DEATH
\ine for ¢a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5 2e s M
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart follure, asthenia, | . rise to the obore cause (a) stating e ae . - . O, -
ete. It theans the dis- -the underlying couse lasl. ~ -~ - =T . - - - T - e
ease, Infury, or complica- - D.UE L (.c),. R —
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS '« -f d. - 58—6_-'\
Conditions contributing to the decth bul not
related to the disense or condition causing death.
192. DATE OF OPERA- |- 15b] MAJOR .FINDINGS OF.OPERATION' - P P Pt SN s -20. AUTOPSY?
TION
een e 6 e it ves (] wo [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, atreet, offioe bldg., #10.} e b e N I . PN
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE L
INJURY 'WORK “ATWORK e e e o
22. 7 hereby certify that I attended the deceased fromS — /2 19 3% 15 3~ 7 K" 109 that T lest saw the deceased
alive on 374 ’7 , 19°1, and that death occurred at QU m., from the causes and on the date stated above,
Za. SIGNATU / Ly 'j/ {Degree or title) Zb, ADD)| . %DATE SIGNED
o ' - * '9 v M - }I: W R ..o‘-' . ) . ‘2/‘JL
24a. BURIAL. CREi Y 24b. DATE /,‘; 4z, NAME OF CEMETERY OR CREMATOR_Y_V 1 24d. LCCATION (Oity. town,orconnty) . (Btate)
Ti {Bpeell
G Burial—~" Englewood Cemetery .| Clinton -~ Missouri L
DATE REC'D BY LOCAL amnssu;m-unz {.7— 2 —o zperdMirsL of JECFQR'Es 3LeNAXURE . hoD
) -
) XV-EAN .A o L_A__J_!___a Al‘.n.—n“‘
—N




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 by

. ey Student Emdalaer No. .._...L. e ensans,

working under my pcrsoné! supervision,

Student ...vevcnanas tsusssesacnnae PR
Student Embalmer

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

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

"




