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z_rhmby.mify'wtaum_mmudﬁmf —2 P 19520/ —=3F | 1952 that I lust saw the deceased
gliveon /& =2~ 18 2. and!ha!dealhandd-m;rmmwmandmﬂwdaudatedam

2. DATE SIGNED

2o, SJGNATYR) . mmw%nn/A - - & P

o STANDARD CERTIFICATE OF DEATH Stte Fie No.
. we. oisr. m. U2 powunay exe. ovsr. w0. 21000 prrivrerin.... 106N
1. PLACE OF DEATH - 2 USUAL RESIBDENCE (Wher 4 d Hved. If insthuth Tucked, bafore
21 7 = COUNTY Buchanan . o STATE M3 ssourd b COUNTY Bychanan ==
) Ia b.c&lF'(Y lﬂo&ﬂ-mn.-h.wm-llml}mdh %'mli'E{‘m CF < ng (I outelds sorporats limits, write RURAL and cive sownshing 7
g TOwN St. Joseph 41 Yrs TowN St, Joseph 2//
d. FULL RAME OF (If not in beugital or iamtirarion, give strest ackdvems or lostion) ||  d. STREET. {If raral, chve location) g
Q HOSPSTAL N ADDRESS
0 INSTITUTION ~ Genersl Hospital 3006 North 8th St.
B [T NAmME OF = s (rims) B, (didale) e (Lest) ) COAE Ma) e (e
E {Twpe ov Prind) LAURA ELLEN MARVIN oeati  October 4 1952
E B SEX / 6, COLOR OR RACE 7mnmngzn}%nmmm’ 8. DATE OF BIRTH 9.AGE(In.n)u- wn-nun?:: ¥ oo o oo
. RCED (Bpacity’ - . birthdey] Monthe Hegrs | Min.
§ Female White vﬁ%owe 2~"| March 2, 1870 - |
102, USUAL OCCLIPATION (Give kindof = 10b. KIND OF EUSINESS OR IN- | 1). BIRTHPLACE tntate or foreiss evcntzy)
E mmmd-uh!fhmﬂrﬁ:g ) DUSTRY - / 12 CITIZEN OF WHAYT
& Hougewife Home Leon, Iowa U .
< 138. FATHER'S MAME lab;‘ MOTHER™ S MAIDEN MAME 14. MAME OF HUSBAND OR wIFE
N John Clark Sarah B. Shanks | Fdward H. Marvin
i [i 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | IS. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
" Yoo no. or unknown) | (K yes, give war or dates of survies) . ' I
= No nonsé Mr, C. ¥, Harvin 8., Joserh Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL CETWEEN
¥ || Enter only cnscsusmper | F. DISEASE OR CONDITION W ONSET AND DEATH
Z Il lmefor (a3, (b), and () | DVRECTLY LEADING TO DEATH (3 _ [ F
g *This does not mean ANTECEDEN’T CAUSES L i W
5 the mode of éping, such #fuugammﬁ:"m i .m giﬂhu DUE TO {b) L.
ar keart falture, asthenda,
& || e 2t mesas the s ‘*‘““””Wm"“"
'y cans, fnjurg, or complice- DUE TO (o) _ . e
= || tion which erused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 s
[~ Conditions contributing to the death dui not Lo
a relted to the dizense or condition causing desth. S
;‘ 19a, DATE OF oP_lglsém 195, MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
2 22! | w0 B
o |{ 2 AccioenT (Bpacity) 21b. PLACEOF INJURY tes.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. instory, srest. offies bidiy., ese) H
z HOMICIDE - i
g 21d. TIME (Month) -~ (Day) (Yeer) (Hown) | 2le. m.ruav'occunm-:o 2H. HOW DID INJURY OCCUR? N
. . s WHILE AT
| INJURY w | "worx | "avwomx
:
B
E 24s, BURIAL, CREMA- ﬂi’ DATE Zic. NAME OF CEMETERY OR CREMATORY. | 24d. munou (ley.wvn.aty) (State) *-
TION, REMOVAL (Bpwelirs 1R
§ Burial y 7] Oct, 6 1952 Mt 1ora Cemetery St, “ngerh Maapnni

DATE REC'D BY LOCAL RAR'S SIGNA 9’6 =. ERAL DIRECTOR'S SICNATURE ADDRESS -
Ot 9, 1952 é&ﬁ & Can gﬁ%@t’ Joseph, to.
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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 oo

. s . " $tud ba! No..
working under my persona! supervision. udent Embaltmar No

Sign«i@-&._ﬁu_..fﬁ el

Student Embalmer Licensed Embalmer No /,)/é ﬁ,?

_ : . P. O. Address?%.. e AL22p......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutés grounds for revocation ‘of license,)

I his body

G, (Failure to comply with
is not embalmed, fact should be s0 stated above.
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