THE DiVISION OF HEALTH OF MISSOUR! ' 9284

2. I hereby certify lha! I attended the deceased from 1559 , 19 , lo 5-25-53 19 , that I last saiv the deceased
alive orp=23=53.  19____, and thal death occurred at _T o P_ m., from the causes and on the dale stated above.

. 7/ @ ortitle) | Z3b. ADDRESS ] 2%. DATE SIGNED
Xxm v Salem,Mo. ' 3-24-5%

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Btate)
.RE{OV&L (Boecitr) ' . -0
| Furia
DATE REC'D BY LQCAL

3-23-53°

=23 ‘33

Rsalsg;'n 5 S

. No. 300
L_ 10.48 F“.ED MAR 3 1 Ik ‘3 STANDARD CERTIFICATE OF DEATH State File No,
NN
BIRTH NO. ___ REG. DIST. WO. _L& PRIMARY REG. DIST, W.M Registsar's No. 3 ,
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes 4 d lived. If Ineticuu before
5 % / 8. COUNTY  pangt e STATE Migsouri b.COUNTY  pyoos ey
. CITY (1t outede sorpurate Umits, write RURAL and etve | 6. LENGTH OF !| ¢ CITY {1 Tesidence within Limts of
STAY OR a
/ a TOWN Salem townabip} vt;ghnhu) TOWN Salem ?gﬂ TNa m_?
d. FULL NAME OF " STREET N
& NAME Of {1f oot in howpltal or institation, give street address or locatisg) v STREET. 5 (1 raral. ghve Jocation) J 3 3 /
O INSTITUTION 0. Jackson ~
ﬁ 3 NAME oF s (Fm) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Vear)
E { Twpe or Print), Marletta Lough DEATH Mar 23, 1953
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] * moER 1 TR | F OIR 1 i, ‘
F W‘ glaOWED DIVORCED (8peoliy) . last birthday) Mcnﬂn' Days | Hours | Min.
owed 2~ | June 14, I88% 71 | |
10a. USUAL OCCUPATION (Qekisdof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
:nudnrlummdwwuuw..mnﬂnﬁ:d] b DUSTRY (City end State or Foreigs 02;:.)) 12CSLTJ'¥EP{'?FWHAT
> Housewife : - : Dent Co. Mo, - -
< 138, FATHER"S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R John Edwards Sarah Jape Edwards W.5.Lough
[ 15. WAS DECEASED EVER [N U.$. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
(You, no.cr unknown) | {If yes, ive war or dates of servics NO.
Q no -== ~-— = Burl Lough Salem,No.
o 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION e s o- INTERVAL BETWEEN
E ‘E’::n"’(’:;"(:;."m“’d"z; DIRECTLY LEADING TO DEATH ) Cerebral hemorrhage 4 hrs
® This docs w0t mean | ANTECEDENT CAUSES
' 2 the mode of dying, such | Morbid conditions, if any, M‘M DUE TO (b) Hypert’ ension
3 as heart failure, asthenia, rise Lo the abore cause (a) statd ‘M
B (| ete. 2t means ehe dig- | e wnderiying cause lasl. c. S - .
o || ceringurs or compis _ DUE TO (2
= tion chh eatured dentb | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing Lo the death but not
3 related to the direare or condition cousing death.
E 19a, DATE OF OP‘FFOII: 195. MAJOR FINDINGS OF OPERATION . . . - zn AUTOPSY?
s 337X YES D NO D
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabons | Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faetory, sirest, offios bldg., e10.) . . . e
& HOMICIDE . .
g 21d. TIME (Month) (Day) {(Year) ({(Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I NURY WHILEAT[—] NOT WHILE
. ! = | " woRK AT WORK
2
Ay

‘Salem, No.h

Cedar Grove
= ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
L3 - o - U U , Student Embalmer No....coeune....

working under my personal supervision..

Student ....ooii e
Signature of Student Embslmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




