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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH  *

bin

9134

State File Nocoumarasssssmssimstiots st vem

PRIMARY REG. DIST. m._‘é_g__;; Ragintrar's No 25, b v

Hlne for (a), (b}, and (c}

*This does not mean
the mode of dging, such
a2 heart fallure, esthenta,
de. It meama the dis-
cae, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&}

rise to the aboor caure (a} uulna
the underlying cotae last.

NASSIVE CEREBRAL FEMORINAGE
erreBsRA - %:s,/st.é'

w00 SEvE€ance Seewar Coko | T

'BIRTH NO. REG. DIST. NO,
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd Hved. If Instivat] kienoe befors
a. COUNTY Chariton * STATE . b. COUNTY T3mn adisimion).
b. Ccl;l';Y (If outelde corpurate limits, write RURAL and give X gi‘Al‘{ENm OF €. CITY (M outside sarporsts llmits, write RURAL and give township
u“.h‘ {l 1. 3|
Towd  (Rural) Clark Twp. 't 0 TOWN  Marceline ﬂj’f/
d. FHOL%PN'I"AJ{“LEOOF (I ot m bowpital or {astitution. kive street address or locstion) d'ASJSrEEEgs (1f zursl, give loeation) /
INSTITUTION
3. DNE?:IEE S%IE a. (First) b. (Middle) c. {Last} 4. DATE (Month)  (Day}  (Year)
{Type o1 Print) Marilyn Louise Evans DEATH March _ 27, 1953
5. SEX 6. COLOR OR RACE | 7. #&%}EB réi-:‘}fggcrggamzb 8, DATE OF BIRTH 9.13?'5 o yean] ¥ wok ¢ x| ¥ G0
) opthe Houra | Mio,
female white never married ¢ | Dec. 31, 1931 s Mg |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE . ,
2ot durins moet of working llfe, evea i ratired) (_,entr;?]'_; é‘o 1 I entigT (City ead Stata or Forsign Coumtry) 12 CWIZERN,?FWHAT
Student Favebte, Mo, Plattsbure, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond BEvans Idres West none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, xive war or dates of service} NO. " . . -
o ————— ~ none Frs., Iva Whisenand, Marceline, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lNTERVﬁL"gtg:\:EN
1. DISEASE OR CONDITION : . TH
Eater oy oneemonoer | R REEY CEASTNG YO Diamie oy _ R BCT URE _OF SRt wiTs QRN

£UJC'A -

- |
N

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related fo the disease or condition cauring death.

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ gz a ves (] o B4
2ta. ACCIDENT 21b. PLACEOF INJURY (o inersbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE ﬂ ('_C-:pa,‘ﬂ' b"',';/ 7, e Dljesied L CLpR Y GHA/?/TZM/ o,
T ”;30 ZL. INJURY %anm 211, HOW DID INJURY OCCUR?
CWJURY - fPIAR- 2T /943 “an | Miome L] ook Auvromeo 8¢ & ac:o EAT—

2. I hereby cerlify that I aitended the decsased from

, lo 18 , that I last sato the deceased

, 19

alive on - :, 19..__., and thal death occurred ot ________ m., from the causes and on the datc stated above.
23a. SIGNATURE d (Degma or titly 23c. DATE SIGNED
dul /. W s T 2955
24s. BURIAL, CREMA- | 24b. DATE 24, NAME or CEME[ERY OR CREMATORY | 24d. LOCATION (ouy, towD, OF county) {State)
TION, REMOVAL (Specifz) . . P .
Burial Mar o 30, 1953 Masonic Cemetery Bucklin, Fissouri
DATE, REC'D BY RE.G SIGNA 25 FURERAL DI RECTOR' S S| GNATURE ADDRESS
RS LE Lt | BT, o T,
urd
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(licensed Embalmer's Statement on Reverse /Side) 1
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STATEMENT BY LICENSED EMBALMER

- crenre srenseenn s roeees L Y ........ ., Student Embasimer No.
working under my personal supervision.. - \ '

SEUdOAE couvussnanvorasasaasessaareassnaases Sib\zd.ﬁ.m AL M

Student Emdalmer Licensed ﬁbaha No L/ 7 7 7
. PO AddmsW”"“ Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license,)
If this body is not dmbalmed, fact should be so. stated above.

T hereby &nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oref__....'_L_
. .




