TrE BAVRIUN OF IEALIA U MV

S6U40

. No, 300
‘o:200 FILEB Nov 1 5 1952 STANDARD CERTIFICATE OF DEATH 603 oo .., 2 e
BIRTH MO. . ‘" REG. DIST. m.\;d'/ PRIMARY REG. DIST. W%_&_ it~ - -RegulraraNa _.\?5_............
0 L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. Il instivuti id befors
. COUNTY 2 . - . . " adinisl
q / t Ripley > SATE Missouri - BN Rlpley "
/ b. CI1F;Y (It outoids corpurats lmits, write RURAL and .::.h c. ;{EN‘EE: DEF c. cgg (1f outaide sorporate Umite, write RURAL sad give township)
ip} s 1]
Tows Rural - Doniphan gy i towh Rural - Doniphan g ?/
g d. FHO%P#AT_EO%F {1t not in hospita! or institutlon, wive strect . aderoms or lotatien) A%I'm%rs (1! reral, give location}
o INSTiTUTion Doniphan, Mo. R.F.D. #1 Doniphan, Mo, R .F’ D, # l
ﬁ 3. NAME OF a. {First) b. (Middley . ¢. (Last) 3 DATE (Mouth) (Day)  (Year)
Vo (Typeor Prat)_ Mattie L. Marsden pmOct., 29, 1952
= | 5 SEX 6. COLOR OR RACE | 7. M%%EB. BIE‘\;ER tgénml—:n. 8. DATE OF BIRTH 9. AGE o eun| v vo | YR | ¢ Goon u
. . . {Spyclty) o H Mia.
5{.‘ Mdle w' [hite areTea o **? lost, 30,1881 / l% =
102. USUAL OCCUPATION (Glekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslga eauntry) T 12/CITIZEN OF WHAT
& appdaing e o rogin L. v o DUSTRY X A Z/ TRY?
& ousewl Home Missouri A,
< 13a. FATHER'S MAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" L. A, Harper ] Mollie Donsldson Wal Ma
* K |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yea.no-0r unimown) | (11 yes, cive war or dates of servics) ) NO. .
-,;ig L) None Walter Marsden Doniphan, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enter only onsoauwseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
| 2 Il linefor (a), (1), and (¢) | PVRECTLY LEADING TO DEATH"(5) :
f i “This docs mot ANTECEDENT CAUSES { . 7»——’ . . )
| mean .
o the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) JI 124 VEWW = /ﬂ YL
3 1 asheartfatture, asthenia, |- Tise o the abooe couse (o) dating - 4 / s e e . s
B [t 1 means the ain. | the underiping cotae lost. ﬁ', M . lo :
o ense, Injury, or complica- DUE TO (c) . o -1_1 )244 -
> || tion wohich couscd death. | V1. OTHER SIGNIFICANT CONDITIONS : /
= Conditions contributing to the death but not
a related to the disease or conditlon cousing death.
= 1%a. DATE OF OP%%% 196, MAJOR FINDINGS OF OPERATION ‘ ’ ’ : 20. AUTOPSY?
E . . il A O , ves [] no CL
w [/ 21e. ACCIDENT Bpecity) 21b. PLACE OF INJURY (es..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, Inctory, suwest, office bidg..ee.) .
z HOMICIDE
g 219, TIME (Month) - (Dar) (Yer) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE . o . . -
J‘ INJURY = | “wonrk AT WORK i
g 22, I hereby. cefhfy that 1 auended the deceased from & IQ':(L, to -&{ﬁ&_, 19 z",'!hat I last saw the decensed
ﬁ aliveon . (Ewf 2.°7 195 % “Zg7d that death occurred at m m., from the causes and on the date slated above.
a 2. fm (Degrea ar titl) | 23b, ADQRESS 23:. DATE SIGNED
- Qg%w - e A - gy
E 24, BY IAL CREMA- ﬁ:{ DATE 24c. NAME OF CEMErERMR CREMATORY, | 24d. LOCATION (City, town, or countyY  * /(Btate)
& Horal s ‘001;,,:31 195 Donivhan, Cemeteryt Poniphan, Mo,
REC'D BY mL g HAT 277 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
f /| oniphan, Mo.

(Li 1 Embalmet’s § An R - Side)




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 Embaliwer No,

working under my persona! supervision.

Student ...ee. frerasieertstranraserteaas /C%@/L@ﬁ /M

Stydent Embalmer

Lwensed Embalmer No..... F 2~ AT———
P. 0. AddressAlD (’413 2 AL A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failml:{:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30 stated above. *



