THE DIVISION OF -HEALTR OF MISYOURI

<085

. Ro. 300
) ALEDFEBS3 1953  STANDARD CERTIFICATE OF DEATH Stte File No
-BIRTH KO, REG. DISYT. NO. 3—83 PRIMARY REG. DIST. W_Sréi_ Kegistrar's No........,.Z.......,....,_,,.......
| 1. PIEOAUCNETYQF DEATH 2. USSTL:%L RESIDENCE (Whers decessed lived. It inaticution: residence before
a a. . . b. COUNTY dichaical,
Lawrence Missouri St. Francois
b. CITY (If outolde corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (Uf outside corparate limits, write RURAL aod give townabip)
townabip! | STAY ln chis place) OR .
TOWN Mt. Vernon day TOWN Flat Hiver 4G Y 2
. FULL NAME OF (If not in hospital or institution, give street nddu- or loeatlon) d. STREET (I rural, give docation) /
HOSPITAL OR ADDRESS
INSTITUTION }Mo, State Sanatorium Box_ 23
* OECEASED 5 (First b- (Middie) . c. (]f-“‘) . . , 4 DATE (Month)  (Day) (Yew)
{ T¥pe or Print) ean arier oeaTH Jan. 26, 1953
5. SEX 45. COLOR OR RACE | 7. \WD%%EB E]E\ygscnéenmao 8. DATE OF BIRTH 9, AGE o yean] o oo | nﬂ e —
(Bpecity) t birthday, onthe Hours | Min
Male Thite Single y/] 12-17-33 79 | |
102. USUAL OCCUPATION (Giwekindof wack | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or { .
done during moet of warking Wy, aven if nd:d] N DUSTRY . . te or forelen ountr) a‘ 1%%%?': WHAT
Stndent Mi ssouri

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hattie Helens

133, FATHER'S NAME

John E. Marler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yw.no. ot unkoown) | (I yes, wive war or dates of service) .
No unknown uby Wilson Peck, Mt, Vemon, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION A TERVAL BETWEEN
| Enter only onecaumper | |, DISEASE OR CONDITION NSET
lins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(y Obstruction of duodenum ¢ extreme gastree-
I —— ANTECEDENT CAUSES tasia
megn
the mode of dying, ruch | Morbid conditions, if eng, fog DUE To (»_aspiration of vomitug
o8 Beart failure, asthenda, | Tive 2o the above cause (a)
ete. It means the dis. the underiping cause lost, . .
case, infury, or complica- pue 1o marked spinal deformity, uncorrected
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' g d : s of _
toms contributing to the death bt mof fibrous constriction, junction du:
related to the direase or condition couting death. Qde*}um and ie junum
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
545X | mbd wD
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, farm, tastory, suest, office bldg. 410} -
HOMICIDE
219. TIME (Moots) (Day) (Yew) (Hour? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmn.n'r NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I atlended the deceased from _1225-__,

1853, to 1=26-~

, 18 53 , that I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD O Uéﬁ

alive on - , 19_53, and that death occurred al2s m., from the causes and on the date stated above.

s, SIGNATURE /) or title) | 23b. ADDRESS ‘ 2. DATE SIGNED
.- ﬁ,‘é ‘ Mt.. Vernon, Mo, 1-27-63

%‘II.NB 'Iil ER M| g‘;.. CREMA- | £ib. DATI 24. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or coonty) (Btate)

3 {Bpacity) ra .

emov 1-2 . *_le A . EAPe.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .5/// - 25. FUNERAL DIRECTOR'S 8IGNATURE . _ADDREAS

REG. o
> /-2 7~S3) Pp

Statement on Reverse Side)

(Licensed




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 m—..&?:ﬁ._.-m
) L Tmmmmmm—m——— s e aiereretrenas
working under my personal supervision. tudent Embalmer Ko, sesreraaven, srenees
Signed.., // 4 %4427\
Signedesesansass  teseseasasaaseeratecnenan .
Student Embalmer Licensed Embalmer No Q 2 )] /

P. O. AddressM U EL2eds oSt

Note The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of {icense.)

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




