No . 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK lNKmﬁAKE A PERMANENT RECORD

- BIRTH RG.

FILED AUG 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ree. orst. wo, 193 _ eriuasy wes. oist. no.(LoLL. Registrar's No

ia

StateiFile No.ae.
i

<9046

a. COUNTY

1. PLACE OF DEATH _
Found, Ralls County,Lock

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b, COUNTY
Missouri

If lostitution: remsidenos befors
Marion

adminaion).

r.

b. CIEY (If outcids corpurats Umits, write RURAL and give

c. LENGTH OF

township) | STAY (ln this place)

¢, CITY (If outaide corporate limits. write RURAL acd give wwn-hin)

AL

TOWN 22 Saverton Dam TOWN Hannibal
d. FULL NAME OF (If not m hospital or inativation. give street address or location) d. STREET * (If raml, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1007 Broadway
3. NAME OF _(First b. (Middl C. (Lest)
DECEASED o (First) (atiddle} | 4 DATE (Momth) (Dey) (Yen)
(Type or Print) Marvin E.fnderson DEATH Found 8/14/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| & mem | TR | ™ GWRR H ARL.
O WIDOWED, DIVORCED (Spacity) last birthday) Momh' Daya | Houns I Min.
Male hite W fowed September 17,1884 87

10; USUAL OCCUPATION (Give kind of work
most of warking Il{e, aven if retired)

Retired R R Inglineer

10b. KIND OF BUSINESS OR IN-
BUSTRY

1. BIRTHMCE (City nd State or Foraign Couatry)
Monroe City Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Nengyree Andereon i

13b. MOTHER'S MAIDEN

tyme T, . Pondle

No

I5. WAS DECEASED EVER IN 11.S. ARMED FORCES?
(Yea, 0o, or unknown) | (1l yes, give war or dates of sarvies)

16. SOCIAL secunarg
None

14. NAME OF HUSBAND OR WIFE

ton.. | Deceased

17. INFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH

- I|. Enter only onscause per

line for (a), {b), and {c)

*This docs not mean
the mode of dying, such
as heart foflure, asthenic,
ete. Jt mecns the dis-
ease, infury, or complica-
tion whizh caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, #f ang, giving DUE
rize to the above mun( )MIM
the underlying couse lant.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS '

Cimditions contributing to the death bud not
related to the disense or condition cousing death,

ION

Mra.Neva Cooper Wichita Kanses - .

DiICAL CERTIFI

ADDRESS

INTERVAL BETWEEN
ONSET AMD DEATH

19a. DATE QF OPERA-
. TICN

195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

HOMICIDE
21d. TIME

INJURY

(Month)

2is. INMIRY OCCURRED
mm.:rr NOT WHILE

(Hour)

(Day) (Tear)

21f. HOW DID [NJURY

alive on

2. I hereby certify that T attended me'decmed fro

. 19_.._, and thal death occurred at

M. that I last saw the deceased

m., from the causes and on the dale slated above.

" 2ko, RAME OF csmsrsav OR CREMATORY

. LOCA Vl (lty town,m'eonnty
| Mnnroe City M3 qqouv-i

St.Judes Cemetery

S SIGHATURE

ADDRESS

Hannital Missouri




|

. STATEMENT BY LICENSED EMBALMER
i

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N

Thi - Ty A Toes mat rv-:bn"-- == . Studeont Embalmer No.

lsmml 7/5 ‘-“‘214"/ IM...,__.,.M

. ) Licensed Embalmer No... 2814

working under my personal supervision.

Student covevenrrerasiaconsnanrsssrenrsanne

Student Embalmer

P. O. Address Harmihal M3 cemyiwnd .

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failuwe to comply witl
the above constitutes grounds for revocation of license.)

I this body it not embalmed, fact should be so. stated above,




