y5¢!

V.5, No.300 [ |1} hPR 3 1953

"BIRTH NO. .

1. PLACE OF DEATH
a. COUNTY Linn

a. STATE

Missouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁb_ PRIMARY REG. DIST. wo. D8 D Risirars Na.-—---—-s-y':l---’

State File No.

10498

2. USUAL RESIDENCE (Where decvassd livad. I Institution: reideocs before
b. COUNTY
Linn

admimion).

b. CITY (I cutedds corpurate limits, writs RURAL snd gve c. LENGTH OF
townghip) | STAY (in this place)

c. CITY (If outslde corporata limits, write RURAL and give townshiz®

Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

most of -ui.!r 1ify, ¢van if retired)

TUSEW

(City and Stute or Foreign Country}

Quincy, Ill

TOWN  Msrceline 65 yrs TOWN  Marceline ¢d:f7F’/
d. FULL NAME OF (If not in hospital or instleation, give strect sdd ar loeation) d. STREET - (If rurs), give Jocation)
HOSPITAL OR . ADDRESS
| ISTTUTION 197 West Chicego 187 West Chicago
3DNEQ:PEESOEF'D a. (First) *b. (Middie) 0- (Last) 'R Dé}'E {Mownth) (Day) (Year)
{Twpe or Print), Catherine Cardy oeATH March 16,195
5. SEX 5. COLOR OR RACE | 7. ‘”ARF‘!}!'E[DL NIE\YgRCEBR(g[EBI-) 8. DATE OF BIRTH 9-]:555 {In n)!rl' .I:I' Pr IDI:: ¥ DroaR 3 KR,
- . ¥, " on' Hours Min.
Female | White Birriea 7 | guly 14,1868 86 |5 |
11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

. hd
13a. FATHER™S NAME 13b. MOTHER'S MA|DEN NAME J4. NAME OF HUSBAND OR WIFE
Alferd Ball Mary Kinneman R.B. Card
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

H

{Yes_np,or enkoown) | (If rive war or dates ol service)
NG | “wdnE None Catherine Cardy Marceline,Mo,
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ¢ AND DEATH
lins for {8), (b), and (¢} DIRECTLY LEADING TO DEATH (@)
s | st ot _0ak0asotlloionas —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 hearifeilure, asthenta, [ 7ise to the above couse (o) stating
cie. It meana the dlp. | the underiying cause last.
eaae, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGKIFICANT CONDITIONS
Conditions coniributing to the death but ol
related to the disease or condition eauxing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT °
. TION (/é )( A
L ves [). w0 [
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI® ’ (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, offlos bldg., sve.) .
HOMICIDE ) . .
21d. TIME (Month) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
INJURY ' ) WHILE AT NOT WHILE
m. WORK WORK

mﬂ that I 'last saw the deceased
the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—~—~MAKE A PERMANENT RECORD

(De

6/18/06

24c. NAME OF CEMEI‘ERY OR CREMATORY

Mt, Olive

Mo |3VEES

LOCATION (Oity, town, of county) (State).
Marceline, Mo

REGISTRAR'S SIGNATURE ;‘d/ -
\)

25 FUNERAL DIRECTOR'S SIGNATURE

'ADDRESS




.
.‘ ’ ks s - [}
e
. : STATEMENT BY LICENSED EMBALMER
¢ name is recorded on the reverse s:de of this certificate was embalmed by me, or W_&___

1 hgreby certify that the body
- ‘>\ ....... . Studeat Embaleer No. -
. . .\ .
working under wmy personal supervision. ) M‘
- o[iwm W,

"Trssesessane

Student cosnvercacrasacsaden
Student Eu?alqch'g ' RN

S . /
A Licensed Emb _ :
' ' P. 0. An .
Note: " The above MUST BE SIGNED BY THE uchusr—:o EMBALMER in bia OWN HANDWRmNG. (Flilm to comply with

the above constitutes grounds for revocation of license.)
[fthilbodyisnmembalmgd.faadmddhw.mdabove.
P : & 0
v . . - L2 k T [ ‘- .

LK



