. Mo, 300
. 10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___Ei PRIMARY REG. DIST. m.hﬁ_ Kegistrar's No, .......\SJ..L......,_..

BLED JAN 7 1953

42763

State File No

1. PLACE OF DEATH
8. COUNTY Linn

2. USUAL RESIDENCE (Whers d d tived. M & id
& SATE Myssouri - " Linn

beloie
adaimion’.

b. CITY (If oatcdde corpurate Uimits, write RURAL and give
townshi

¢. LENGTH OF
3| STAY ¢in this place}

€. CITY (If cutside corparst= timits, write RURAL atd cive township!

TOWN Marceline Town Msrceline Vw4
d. FH%SLPII!TAAMLEO%F'(U fot La hospltal or institution, give street addrems or looation) d.ASgéRREEE;rS : (1f rural. give location) é]
INSTITUTION None Braggan Addn
3. NAME OF 2. (First) b. (Middie) e, (Last) (DATE  (voum) (Dep) (Yaw
oy Elizabeth Ann Passig o Decl3, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. " | 8. DATE OF BIRTH 5 AGE o yesns| v votes 1 un | @ ecn u
Female White | "OURRYORC o= | Tu1y 29,1876 e P Pl

108, USUAL OCCUPATION (Givie kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE 12, CITIZEN OF WHAT

(City ead Sture or Foreign Commiry}

doring most rytired) 3 NTRY
Hougsewipra=~" " Home New CambRf¥a,Missouri &u ¥VE"
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joe Vantine

Elizabeth Lembert

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea.po, or unknown) [lmdﬂm or dates of service)
TS | “Fene

16, SOCIAL SECURITY
. NO.

None

Herman
T7.INFORMANT'S SIGNATURE OR NAME

ADDRESS

Guss. Passig Msrteline, Mo.

- ])|. Enter anly onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ilne for (), (b}, and (c)

*PAis does ot mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, exthenia,
de. Ji means the dis-

: EDICAL CERTIFIGATION : '
A“EZEIQS CLEGDT 7 tCﬂ (2&0@-&{4&&{ LDACERSE

DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b}

rise to the above cause {a) stating

the underlying canse Last. '
DUE TO (e)

ease, injury, or complica-
tion trkich caused deoth.

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related o the disease or condifion causing deafh.

19a. DATE OF OP'IE‘E)AIG 190, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
. ?
: 422 v [ X
21a. guulztl:ll)gzrrr (Brwelty) 21b. PLACE OF INJURY (e.x-. to 67 sbout (COUNTY) (STATE)

HOMICIDE

oo, farm, Inetory, sirest, office bldg..s1e.)

21c. (CITY, TOWN. OR TOWNSHIP)

21d. TIME Gdowh) (Day) (Year) (Hour)

21e. INJURY OCCURRED

Il'm.ll'l' ROT WHILE

INJURY

AT WORK

21f. HOW DID INJURY QOCCUR?

al hcrcby certify that 1 aumded the deceased from
, 1955 2egnd that death occurrld al

()

_iuﬁ.' }osL to_dIEC . 16,52, thot I last sow the deceased

., from the causes and on the date stated above

=7

Degros or title)

24d. LOCATION (O ormm/ /(smc)
Marceline MO -

Zha BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY
Bowaity) < :

FF{XY = 12/16/52 / Roselawn

DATE RECD BY LOCAL | REGISTRAR'S SIGNATORE o/ [z runera ol

- ,5

CTOR' S srsau}'uu ADDRE 85 b




?
[H

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by

..... \ Student Embaimer No. x

working under my persona! supervision,

Student .............%..-..............
Student Embalmer

- - P. O. AddevL) " YD

';\lote: 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.)

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




