THE DIVISION OF HEALTH OF MISSOURI

9541

S. No.300 l' i
e RAR 1.7 1yn.: STANDARD CERTIFICATE OF DEATH Stte File No
! asRTH WD, _ REG. DIST. NO. _42_ PRIMARY REG. DIST. uo.-_;_i"}_/_. Registrar's Ne. #f
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where & d lived. If koati 4 beioe
0 & COUNTY  Grundy . SWATE Mjssourd b. COUNTY Grundy sdmimiont.
14 b. %1';‘! {1 sutaide corpurnte limits, write RURAL and give f_,-hlf"mui OF‘ €. cgg {Uf ouwide sorporsta limite, write RURAL and give township)
voww Trenton towetiv)) STAV il 1oww  Trenton g LT 2—
d. FULL NAME OF (If ot in bospltal or instituticn. give sireet 234 d. STREET - {If rural, give location) . &
HOSPITAL OR . AD S5
istiution . Cullers Hospital PRESS 1607 Main \
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE {Month) {Day) (Year)
(Tyoe or Print) Elizabeth Marsden o Mar. 2, 1953
5, SEX / 6. COLOR OR RACE | 7. #ﬁ&g NEVER MARRIED ﬂ 8. DATE OF BIRTH | 9.&65 mn;n o Pty ; [~ Y
birthday oura | Min,
Female | White Never married UK-29-1861 |91 DI'JJ |
102. USUAL g;:gparnou (G kot e | 10b. KIND OF BUSINESS OR 1N | 11. BIRTHPLACE  (Giey sad State or Faraign Gonmiry 12_CTTIZENOF VHAT
Tot amproyed . England (British Isles)
13a. FATHER™S MAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
John NMarsden | Hannah Camamlile one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. S| GNATURE OR NAME ADDRESS
(Yos. po.or unknown} | (If yes. cive war or dates of ssrvies} NO.
No Mr. Albert Marsden, Los Angeles, C
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN tg'rzmwm
.|| 2nteront I. DISEASE OR CONDITION
Jine for (a),. ‘:”b;‘:n“f;‘(‘; DIRECTLY LEABING TO DEATH? (5) %M‘M &{/{/ M/U at Lregp:s

WRITE PLAINLY—USING :UNFAD]NG BLACK INE—MARKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
os heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above am:{ fe) gating

%4 2-53

5704{.0

de. It means the die. | £¢ uDdeTiying couse log.
case, injury, or complico- DUE TO (c)
tion whizh cansed death. | 1). OTHER SIGNIFICANT connrrlons

Condilions contributing to the death bud
related to the disease or condition ecausing dzdb

@JW?WW

19s. DAVE OF OPERA: | 19b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
. 2l ([67 . ves ) wo @
21a. ﬁ%ﬁ;@“ - At &wormwm mﬁwm 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
_HOMICIDE @m Houag . il B ZVP =N S M—f ' ‘Tha
219, TIME (Meath) (Dry} (Yms) (Hewn) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / :
. N 7 N
iy See /9 - /951 = e [ rwoRs SW o tig i
2. I hereby certify that 1 aumded lhc deceased from Are 2o 1952, Z’B__A_.L 1843, that T last saw the deceaeed
alive on , 1057 and that death occurred alg_Li_f)B. m., from the causes and on the date stated above.
2ia. SIGNATURE 0 (Dq;m or title) | 23b. ADDRESS ' 2. DATE SIGNED
Mﬁw Tremton, Missouri 3= 4-53

BURIAL, CREIIA- 24b. DATE 24z, M“E OF CEME[ERY OR CHEMATORY 249, LOCATION (City, town, or county) (Btate)
o REMOVAL (ipeclty} R -

uriagl 3-4-55 Oddfellows Cemetery ouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' j L:s FUNERAL DIRLCTOR'S SIGNATURE " ADDRESS
3-4-53 7 I - , MO,

s Ststernert oo Reverse Side)




DO/

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalimer Mo.

working under my personal supervision,

SEUBAL cevusonesssacasrenssonscairsassans . Signed........ 001 W“m-._ A vl A

Studcnt Enbalnor

Licensed Embalmer No 44 1/ P

P. O. Addms_,,z_\/};m&; 275

Note: The above M’USI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




