3. Ne.300

IlILED FEB 18

1965 - -

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH/ " -

REG. DIST. WO, Z Q z_ PRIMARY KRIG.

-~

Sigte File Nosum ol

.,4‘:/

. 6833

- .
A, - Ot e iy T A

' miRTH K. DISWgm 2 trar's No
i"1. PLACE OF DEATH 2. USUAL RESIDENCE (when a.--&uum ¥ fostitsrion: .-un- befoi e
. COUNTY STATE NTY b
4 Marion | TAE M ssolip e e < MaYiion “,
b. %"I;Y (If outside corpurate (imits, writs RURAL and give ) c. |.YENGTI:£F‘ c. CITY {If ouusids corpornts lrits, write RURAL and give township) ¢0
tawnehip) ool
Hpnnibal T day's TOWN Palmyra 0644
d. FHoLls-P:‘TAA"LEOORFthhMdeﬂMI address or losstlon} d.gg% : (I sural. give lomtion) "
INSTITUTION St, Elizabeth Hosptial 903 S. Lane
3. NAME OF s (FirsD) b. (Middle) v (Last) 4 DATE  (Month) (Dny) (Year)
DECEASE OF
(Treor Prist) €18 Dykes oeam  Jan. 26 1953
5. SEX \ . COLDR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE o ran] v oo + i | wowt 1 13
y . - OaTe .
Female' | White owed e 132 Feb. 1878 ' | |

10a. USUAL OCCUPATIO

R

d-wﬂul.!!o.cmliudnd]

N (Qlve kind of work

106. KIND OF eusma’ssot‘ﬁ_r H‘\F 11 BIRTHPLACE ity ond Stete or Foreiga c_’,",, 12, cmm?; WHAY

Marion County, Missoumi

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Scofield 4 No Record J
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yew, Do, o7 onknown) | (I yes. give war or dates of servios) RO.
no nene Ira i
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceusoper | 1. DISEASE OR CONDITION _ /; v . . ONSET AND DEATH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH () P RLLA AP A ’W—Q_ L -
*Tais does not mean ANTECEDENT CAUSES
ihe mole of dying, tuch | Afortid conditions, if any, m DUE TO (b)
ax heart failure, asthenia, | Tite to the above canse (a) ing ‘
ee. It means the dir- the underlying cause last. - - -
case, injury, ar complice- DUE TO {&) _
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not
Sotated to the discase o condiliom caning death. ’7Z 72X -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., lnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,ete) .
HOMICIDE , : .
21d. TIME (Menth) (Day} (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wmuar KOT WHILE
INJURY m. AT WORK

<

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

aliveon _ 2@

2. I hereby certify that I atiended the deceased from Ao G am

1952 1o

26 Jas . 1953 (hat I.lost sow the deceased

, 1953 and that death occurred gt 2.« VO

6:00am, m., from the couses and on the dote stated abore.

Da. SIGNATURE

W yssi

! . ’ o Mﬁmaoniﬂn)

20b. ADﬁ peg

. DATE S51GNED
. FoTnandb8s

ua BURIAL, CREMA-
REMOVAL

b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (O1ty, town, or county) (Btate)

27 Jan. 3 G mo? Cemetery
an 1Q P{'ZH 25- FUNE ol




1 —————————————————————"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o:’by....’:.:.. mmmmm —

Studont Embalmer Mo.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

mbalmer No.r L f\:)ﬂ/ P cagzrenmenans !

. P. Q. Address
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

Licensed

argframverprasdiscomas

comply with




