IFE VIVINJIN WU FieMLITT Wi Miisluluing

Ho.300 STANDARD CERTIFICATE OF DEATH state Fie Mo D2 TD

10.48- UEC
‘Fa]i!:'%?uq. 8 ]952 REG. DIST. NO. [‘2 PRIMARY REG. DIST. mi&ﬁ Kegistrar's No..‘.?.............................

,%}} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. 1f instiiatlon: residenice befors
7 a. COUNTY ’ 8. STATE b, COUNTY sdinission),
EKnox Missouri Knox
I t. CITY (I outsids corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If vutaide curporate limits, write RURAL and give townshiy)
townabip) | STAY il thia place)] QR -
g TOWN Edina Life TOWN Rdina 0.5 2
d. FULL NAME OF (1t boepial or inatitati ve 4d loeatlon) . STREET - ,
8 NOSPITEL OR {If not in. or xive sirect ar d ADDRREESS (If eural, glve location) ‘7
0 INSTITUTION Mi{ sgouri City
ﬁ 3 NAME OF s (FInsD) b. (Mlddle) c. (Last) s DATE (Montt)  (Day)  (Yean)
{ Twpe or Print) Ella H Marquess DEATH Nov 30 1952 .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vears| F mmem o TEAR | © UNDEN & s
WIDOWED, DIVORCED (Bpecliy)- tuat birthday) Moma., Days | Hours | Mia
7 W Widowed oo | 13 Sept 1847 85 . | |
m:o ﬁm%c:g!il&f ucxc:'b:'::ngalnﬂ: 10b, KIND OF BUSINESSD%ES!T 'RN‘E T8 BIRTHPLACE (00, 1ad Stats or Foreiga Country) 12, Cgm%ﬁr{’?;:wmf
Housekeeper : Greensburg, Missouri TUSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
williep C. Starbuck | FEliza Randall i. E. Marquess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Do, or unkoown) I o rlvu war or dates of service} NO. . f -
None "Hon Nene ;
18. CAUSE OF DEATH ey A ETEEN

. Enter only onscauseper | §. DISEASE OR CORDITION
line for (=), {b), and (&) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

—_— .
-+
the smode of dying, such | Morbid condisions, if ang, gictng DUE TO (b) M_M

*This does not mean
a1 heart fallure, asthenin, rise to the above cause (e) Hating .. . . .
de. It means the dig. | PA¢ underlytng cause last. - i -
eare, injury, or compll i DUE TO (¢}
tiom which. caused death, | 1. OTHER SIGNIFICANT CONDITIONS oI
T

Conditions contribuling to i death bul qol
related to the disease or condilion causing death.

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT

1%a. DATE-OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - - : v ' i .| 2. AUTOPSY?
. - TION 74 22/ D d
. . . Yes NO
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.s.. Inorabout | 216 (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY)
SUICIDE boma, fart, [astory, sureet. offios bidg..eve.) e
HOMICIDE _ - ST -
Zld TCI)ME {Mooth} Dy} \ter) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R C WHILEAT[5] NOT WHILE
N NSGRY " Yoo - me | U work AT WORK
2.1 héreby certify I auendcd the deceased from _’ﬁ to M 19.‘.’:_" that I'last saw the deceased
alive on L 2 . IQS},/and that deat oceurred at £ m., frgm the causes and on the daie slaled abm:e F;
Z%a. SIGNATURE P r title) | 23b. ADDRESS GNED
: _W % }Z" ! 'y /
2.4& BURIAL. . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S&l\le)
i 55 12 Doc. 1052 | ox gom
Bee Ridge ﬂemﬁtnw Knox gounty
DATE REC'D BY LOCAL Ela;rRAR S SIGNATURE 25- FUNERAL TOR'S SIGNATURE DRESS
.,DJR/. 3~ Jﬂ ) ,




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse sidc of this certificate was embalmed by meofbymon e

o " Studont Embalner No.

v-orking under my persona! supervision.

SEUgOnt 2eerearerseeaesn SW@M_%JZ&JWWM

Student Embdalmer Licenzed Embalmer No &2 g 7 ‘l‘
. H

. ’ . P: O. Address : n_@ﬁﬂa..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be s0. stated above.
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LY
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»




