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TVRITE PLAINLY—USING UNFADING BLACK INk——MAKE A PERMANENT RECORD

'
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STANDARD CERTIFICATE OF DEATH

BIED JUN 2 195

REG. DIST. NO. _{ i 8 —

Sta1e File Nouoooumrssmmecossimssrssnememsersssens -

PRIMARY REG. DtST. m&m Kegitirar's Nn...j.:h..a‘......._.........

I
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c)
J,‘(_a

*This does mot mean ANTECEDENT CAUSES

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decosssd lived. I | residence before
a. COUNTY B a. STATE . . b. COUNTY. adibwion).
Macon Missouri Macon
b. CITY (It octside corpuraie limits, writs RURAL and give ¢, LENGTH OF c. CITY (U outside corporate limits, write RURAL azd give township)
. township)| STAY {In this place) .
TOWN Bevier TOWN Bevier N 6 /0
d. FULL NAME OF (If not is hoapital or Institution, give utrwot nddress or location) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS 0
INSTITUTION — : :
3. NAME OF a. (Fimst) b. (Middle} £ (Last) -
DECEASED .. 4 DS"I__'E (Month)  (Day)  (Year)
(Type or Print) Marjarie V. aseltlne pEATH 5 17 8 %
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE {In years| & R 1 YUAR | 7 Wocn u s
» »
Fefale / White "R e ) 6-26-12 s |Pomts] Pam | Boun | M.
10a. USUAL OCCUPATION (Givekind ot wesk | 10b. KIND OF BUSINESS OR_IN- Il.'BIR‘IHPLACE‘(shuurfmdn coyntry) - 12, CITIZEN OF WHAT
don.dn__rz!mmd'orﬂnlmo.mﬂnﬂnd) DUSTRY . s COUNT RY?
Deiagass _—— Ardmore, Missouri /)
tlaa.-.ramm 5 NAME ’&", . ,.-‘, g 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND, OR IIFE
John.P: VanskiKe %, Grage Linn David M. Haseltine
15" WAS, DECEASED EVER IN U.S. ARMED Foncaw :s “‘socm. SECURITY | 7. INFORMANT" S SIGNATURE OR NAME-. * ADDRESS
(Yumornnkno-n) (I!.r- :inwnurd.ntuofmm) .1 “e. ot
B - — ~
no - -491-07 1,58 M_).’M_gﬁzﬁ‘% 72 o ey
1B. CAUSE OF DEATH * * et MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper DISEASE OR CONDITION = " - ONSET AND DEATH

Morbid condilions, if ang, giving DUE TO (b}
rise to the above cause {n} statmq
the undeﬂymg cause last.

the mode of dying, such
as keart fuﬂure, asthenia,
ele. It means the A
case, injury, or complica-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but -mt
related to the disease or condition g death,

tion which coused death.

3. SIGNATUR

L (,Dzrmortme)
A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTOPSY?

' TION G A
iy Z /70X | wlwB”
2ia. ACCIDENT {Bpecily) 21 b.PLACEC{FINJURY (o.g-.inozabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, factory. strest, office bids.,ave.) . o _ L

HOMICIDE _ .
21g. TIME (Month) (Dar) (Yeat) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOTWHILE
INIURY & WORK AT WORK L S
22. [ hereby certify that I ottended the deceased from S — /T 192 Ip d-' = 277 195727, that'T last saw the deceased
alive on i d Igﬂrand thai death occurred al M " from the causes and on the dale slated above.
23b. ADDRESS 23c. DATE SIGNED

URIAL. CREMA-
N, REMOVAL (Bpedlfy)

Z4c. NAME OF CEMETERY OH CREMATORY 7
Qakwood Cenetery

24d. LOCATION {City, town, or cmmty)
Macon

(Licensed

Byrial Fe 2052
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 3 7 25 FUNERN- DIREGTOR SIGNATURE ADDRES -
e & | /W Bevier, Mo.

mef'o Suummt on Reverse Side)
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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

Student Embalmesr Mo.

working under my personal supervision.

Student cuusaas eresessessssnaneasrannes Slgned.«/,&_kzm ﬁ M"m*—.—? ................
Studmt Emhalmr

Licensed Embalmer No A/- ;ﬁl /7 fP/

P. O. Addms_&ﬁ%ﬂzé .............. .

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

K this body is not embalmed, fact should be 50 stated above.




