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044848 Fta et dem

line for (&), (b), and ()

*This does not mean
tAe mode of dying, such
o heart fallure, asthenia,
ete. It means the dia-
caae, infury, or complico-

—

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b) -
rise to the abose cause (g} th

the underlying couse last.
DUE TO (2)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed iived. 1If insthgu Meods before
a, COUNTY a. STATE - b. COUNTY admnimion.
Saline Missouri Saline
b. CITY {If outsids corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outside corporata limits, write BURAL and glve townahly)
OR townatip)| STAY (1o this place) QR 0 97%
ToWN  Marshall 5 weeks TowN Marshall ;
d. FULL NAME OF (ut hoapital or{ v 4d locatton) . SIREET. - ]
NoSP A CoR {If not i.n or give strest ar d ADDRESS (i raral, give oeation)
INSTITUTION £ Hosnital 750 East FEastwood .
3. DPJECEESOEFD a. (First) “ b. (Mlddle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| # UNER | YEAR | W Gwoe 20 v,
WIDOWED, DIVORCED (Specity) Last birthday) lémnh , Dé" Hours | Min.
Female ' |White | A#—|March 4, 1868 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dona dering most of I.I.n;llf..nml:lnﬂ:::l) o DUSTRY (City and Stete or Forsigs (}unr,) Iz'cgm%gﬁ,?r WHAT
Housewif Own Home Saline County, Missouri IU,S.A.
”laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. _Standargd Romine ) --weveee-emmecceeas -
I5. WAS DECEASED EVER N U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 77. 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes.no,or unkoowsn} | (II yes, give war or dates of servies)
No None Mr, H,C, Young Marshall, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only qpecstsnper | T4, 2ET1 ¥ LEADING TO DEATH® g Mu W

Q?ﬁi. A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contridbuting to the death but not
related to the disease or condition causing de
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T o . 20. AUTOPSY?
. TION -
S — LY hiL] D i) m
21a. ACCIDENT (Bpectiy) Y {s.2..in arabont | 2lc. (CITY, Towu.?h TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE ofies bids..ew.) . ; -
HOMICIDE ) : - - pa1
214. TIME (Mogth) (Day) (Yea) (Houwn | 2te. INJURY QOCURRED | 21f, HOW DID INJURY OCCUR? '
E ' . WHILEAT[ ] NOT WHILE
INJURY - w' | womrk AT WORK c e s E
2. I hereby. cerjify that I-aitended the deceased from Mjéz_ 1932, 1o %hucﬂ.?..,’ 1832, that I last saw the deceased
alive on , 18524, and that death occurred at ., Jronl the causes and on Lhe date stated above.

e

%mmmw |23b ADD|

24a. BUR Ia\vl.. CREMA-
TB"dr“ra

Z4c. NAME Of ETERY OR CRE)
Ridge Park _C_

24b. DATE
Nov,24.,1952

OCAL REGISTRMA'S SIGNATURE
(fer 22 posil {zd«_uy J

?—

23c. DATE SIGNED

225

{Clty, town, of county)
- [

. (Btate) |

ADDRE SS




096t T AYA SA

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o&by—m o .

Studont Embalmer No.

)

Licensed En:nbalmer Pdél? (74

working under my persona! supervision.

Student ...

.
eetrsesanaras teesscsssannaanes Si

Student Embalmer

P. 0. Add

elurrssrsrner

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.)

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




