THE DIVISIONR OF HEALTH OF MISSUJRE ]—:)1'?8

.S, No.300 ]| F f -
2 ve-s00 ) FLED JUN 11 1952 STANDARD CERTIFICATE OF DEATH Stte File No
-BIRTH NO, REG. DIST. NO. M PRIMARY REG., DIST. NO-M Kegintrar's No. \3
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare desessed lived, 7If Lomtitatlon: resideace before
0 a. COUNTY ’ 8. STATE ., . I -a coum'v admissiont.
/ / . Wavne Missouri Wé
/ b. CITY @1 outcdds corpurats limits, writs RURAL and give ¢ LENGTH OF || c. CITY (If cuuidy sorporsta limits, write RURAL and give téwnshic)
/ R townatdp)| STAY (in this place) OR / / o
TOWNJ11 1% amsville TOWN_ Williamsville #.. i/
d. FHIGSLP?!&T_E OF (If ot ln hospital or lnstitation, cive stesot : addzess or looation) d.ASDTDRREEE;I'S : o mu.}a.. location) o . (
msm‘u-r:on . Coee ey N
SRE - n Sey | [enaE (e Gwm o e
{ Type or Print) Marion defferson Markham DEATH )i =8=52
5. SEX 6. COLOR OR RACE | 7. vm}ﬁ)%n#ég EF\%SC rgsRmED 8. DATE OF BIRTH 9. "AGE (o youm| o vmen £ Tk | oeotn .
. {Bpecily) o Houm } Min.
Male Y Iwhite wrdowad 22" | 0ct.28, 186l | 87 5 l
m:m USUAL ﬁﬂﬂ‘"‘:ﬂ u(](lmd-wl; 10b. KIND OF Busmsso%as_r '1{‘\; 11 BIRTHPLACE (1, vay Stete or Foraign Copatry) 12, cgu"ﬁ'\‘r?r WHAT
¥arming Farm Paris, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANU OR WIFE
Jasper Markham . 4Sarah McClupre | Tudells PFikes
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown) | (It yes, give war or dates of service) NO. . . .
, Sarsh Moss Willjamgvilie, Mo,
18, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
.|| Evter onty onecanseper | 1. DISEASE OR CONDITION _ 4 ONSET AHD DEATH
tine for (), (b}, snd () | DVRECTLY LEADING TO DEATH® y)
*Thiz does not meen ANTECEDENT CAUSES A,«,/—le)—w e

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b}
a8 hear! fallure, asthenia, | rite to the ebove cause (a) Hating ‘
edc. It means the dig. | ¢ underlying cauae last. .
case, infury, or complica- DUE TO (")
Hon which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS | M“
Conditions contributing to the death bui not . .
related to the discade or condition causing death. ../

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

9a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION - *‘5’_ C o A ) 3 3 . | 2. AuTopsy?
- A | X ves [1 0 O
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lactory. strest. offios bldg. s10) ) .
HOMICIDE . . - .
21d. TIME (Mouth} (Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wmu:A'r NOT WHILE
INJURY m. AT WORK
2] hereby certify that I attended the deceased from L=tb- IOQZ’ to _J_sz_ 1955 T-that 1 last saw the deceased
' B 1 , 182, and that death occurred 6t ="1., from the causes and on the dale siated above.
: (Degree d/ 23c. DATE SIGNED
éf%ztkb7é£9(f?§?7%ééﬁ t%z:ckéﬁ’ﬁzlp/7é§?' /6222%29 WA 2%
% NBR&' &“MA 24b, DATE 24c. NAME OF CEMETERY OR CREMATGORY .§ 24d. LOCATION /town, of ooumy)/ (5tate)
Burial o n/11/52 Chapel Hil] Williamsville, Mo

TE REC' men //u BECTOR"S S| GHMATURE © ADDRESS
(bl /95) Rard 2 V7 Lomnid D,

_.r-l.l‘"!r — mn S'l)




RECEIVED

L JUN 10 ®B32
WAYNE CO. HEALTH CENTER

FILE No._f52. & 2

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
A
P N

L4

Student Embalmer Ho.

working under my persona! supervision.

-~
Student ..... cererens rerrencencsans SWL"M -y M
Student Embalmer

Licensed Embalmer/l( .....‘4 L‘

POAddressr /.'L.'_.

Note: The above M'U.S'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fulure to comply with
the above constitutes grounds for revocation of licenss.)

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

Z




