THE DIVISION OF HEALTH OF MISSOURI

Batbrall IRCHSUS SR STANDARD CERTIFICATE OF DEATH - 2680
. 1o.48 F‘ILED FEB 10 1953 State File No.rniommsmsionmssonais
‘BIRTH MO pge. pist. no. 8. T T primary rec. pist. 0. 3235 T registrars No. 2
/ i. PLACE OF DEATH 2. USUAL RES'DENCE {Whare J d Uved. If lami H id. before
. COUNTY . STATE . . b. COUNTY adinisaion) .
f@ : Ray : Missouri Ray
/ b. ng{ (If outride corpurate llmits, write RURAL and give " %T '?ENELH pBF . CQ’,I {1 cutaide carporate limits, writs RURAL acd cive townahip)
le Pn T1 . township} { is place? .
TOWN Righiond }a i 0 yrs,. TOWN  Richmond df 9 /
d. FULL NAME OF (1f not in hoapital or imstitution. give streot address or loeation) d. STREET {1 rural, give location) ‘ 6’
HOSPITAL OR ADDRESS .
iINSTITUTION ~ CL42 East Ma:m St. cL2 East Main St.
3DNE%'EES%FD a. (First) b, (Middle) ¢. (Last) a4 Dé'rE (Month) (Day) (Yean)
( Type o7 Print) MAICIE NMT KICE DEATHJanuary 29, 1953

=]
:
[
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu years| If uNDER | YEAR | ¥ UnDER U MRS
b . WIPOWED. DIVORCED (Bpecity} last birthday) Mnuthl, Days | Hours l Min.
g __Female | _White | Widowed A~ | Jan. 12, 1873 80
al 10a, USUAL OCCUPATION t(‘ivekludof-mrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreixo country) 12, CITIZEN OF WHAT
1 done during most of working lifs, even if re DUSTRY 01 COUNTRY?
Q Housewife - I Household duties Paris, Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 |—John Margueriter | __Annie (Unknown) John D, V. Kice
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew.no, or unknown) | (If yes, give war or dates of sarvice) + NO. . R .
T No Nope'..* - | B. J. Blanton, Paris, Missouri

18. CAUSE OF DEATH INTERVAL BETWEEN
=] . Enter only onecause per I, DISEASE OR CONDITION . ONSET AND DEATH ‘
E, line for {), {b), and (c) DIRECTLY LEADING TQ DEATH (2 |
.‘é *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
- o8 heard fatlure, asthenta, | Tite to the abose cause (a) etating . -
= ete. It tmeans the dis- the underlping cauae last.
o) case, infury, of complica- DUE TC (v _ .
= tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS E 7/ é
= Conditions contributing to the death but nof
e related to the disease or condition cauzing death.
p;..‘ 19a. DATE OF OP"F;ROAIG t5h. MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
E ) : <7 f f‘ ves [ NO
o 21a. g&%lDDEENT (ap..guy) ' JZlb PLACEOFINJURY (s.g.Inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (C_:OUNTY) (STATE)

b 1 tory. £, cﬂ bldg..ete.) *
E HOMICIDE ome, [a &4 iree! O i, WM 2773
g |2 TIME  Moak) (Day)  (Yeun (Boun * | 21a. INJURY bccunm-:n 2if, HOW DID' INJURY OCCUR? ' 7‘ . ,
- WHILE AT ] NOT WHILE - .
J_‘ '"JUR% -4 = | “work AT WORK
G

E 22, I hereby certify that I altended the deceased from ,. 18 , lo , 19____, that I lafl/eaw the deceased
; alive on , and that death oceurred al _______ m., from the causes and on the date stated above.
E SIGN UR 3 {Degros or title) 23b, RELSS 23c. DATE SIGNED
. f@x‘( oo 4176’4’//«%/. uld o 353
E BU R ¥L, CREMA- | 246 DATE 24c. NAME OF CEMEI’ERY OR CREMATORY - | 24¢. LOCATION (City, town, or county) (State)
Iz TION RERMGVAL (Bpecitr)
> 1 Feb. 1, 19531 City Cemetery Ric S

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 27 D\ “FUMERAL DIRECTOR™S us:umn ADDRESS

REG 3 - gh nF Home .
254 2-/95'3 1 ¥ Richmond, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




) vy R,

STATEMENT BY LICENSED EMBALMER | g

I hereby certify that the body whose name is recorded on the reverse side of this certificate w:a.si embalmed by me, mCHPC— o

Student Eibalnr o,

working under my personal subervision.

Student ..... Cerirenrenens Cereretnantannnan Signe(L—thm(_dfga%mﬂ/

Studmt Embalmer

Licensed Embalmer Noli563

P. O Addrpu Richmond, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so0 stated above.




