]

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

bGP MAY 4 1353

THE DIVISION OF HEALTH OF MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __472 —

Laoro
State File No.woceisinenn

PRIMARY REG. DIST. NO._]_:?O_(}. Regisirar's No, 503

1. PLACE OF DEATH
& COUNY  Byechanan

2. USUAL RESIDENCE (Whars decoased lived, If lastitution: residence before
* STATE Missourd b COUNTYBychanan ™"

b. %‘a\’ (I oytoids corpurata limits, writs RURAL and n-i-n..h X ¢. LEN ETH OF c. cgg {If outaide corporate limits, write RURAL acd give township)
w {in this place}
owme St. Joseph ool S a2yl town St. Joseph J77
d. FULL NAME OF (If not in hesoltal or Lnstitation. give strest address or locatlon) d. STREET - (K rurst, give location)
HosATal o “GB OB Earneg e Bte AORES6208 Carnegie St, &
36‘5%9&%5%% a. {First) b. {Mlddie} ¢. (Last) l 4. DSF (Month) (Day} (Yean)
( Twpe or Print) CHARLES FREDER ICK MARKER DEATH 4 27 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%'EE% lglEVgEchEﬂsRRlEo?'.) 8, DATE OF BIRTH 9. A?E (In v-’:t- ;{l' m':'n Inrr.la ; e uMu:.
. . [ Y. on ays ours N
Male = | White MERTTEQ 7 | 11-16=1865 VAN . [
10a. USUAL OCCUPATION Ciiveklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (04, wd State or Foreign Country) 12, CITIZEN OF WHAT
warl o e DUSTRY sign Lountry g
AP PIRRTIAY! morkine e man i reinnd | o g San Antonio, Missouri | G8H™
13a, FATHER'S NAM 13b, MOTHER'S MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE
Frederick Marker Caroline Clark Mary Harker

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y-erunknown) | (If you, Kive war or dates of serviee)

16. SOCIAL SECURITY
None No.

17. INFORI{I{\NT'.. SI-GNaTuﬂﬁ OR NAME ADDRESS
Mary marker, 6208 Canegle St,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
e s ey | "DTRECHLY LEABING 0 GEATi Ige're bl (efibrringer £ Gavs
Hao for (&}, (b), and (c} (a) A
e deos e o ANTECEDENT CAUSES
*This doey not mean : . . . ,
the made of dging, such | Morbid condisions, if any, givkag DUE TO (8) High BlooduPfésiuney
-|I- e heart fadiure, esthenia, | - Tise Lo the ebore cause (o) fating Ce 7 R
de. It means the dis- | Che underlying caude lost. o '
ease, injury, or complica- i DUE TO {c) .
tion twhich caused death, | 1f. OTHER SIGNIFICANT COMDITIONS - - v ©
Conditions contributing to the death bul ot
related to the disease or condition causing death, None
19a. DATE OF OP‘FE)AN 19b.*MAJOR FINDINGS OF OPERATION e - s R )( .+ | 20, AUTOPSY?
.' - S No Operation T3 ves () wo (A

21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fagtary, sirest, ofics bldg. e1e) . E EE

HOMICIDE s 4 ther None .
.21d. TIME (Mooth) (Day) (Yearr (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ v Co T WHILEAT NOT WHILE|

INJURY . m | woRK AT WORK

alive on

2. 1 hereby certify that T attended the d

1993 tp _ADL.27 . Iﬁ, that I last saw the deceased

"'from Apl c25'

233

P,
= ¢ I VL ., from the causes and on the date slated above.

1 -

3, 1993, and that death decurred at

el

(

#3b. ADDRESS Z3c. DATE SIGNEDZ
801% Francis 8t.St.Joseph|Mo.4/30/

2L, DATE

4-29-53

24c. NAME OF CEMETERY OR CREMATORY -
mz tzry /7

Blakley Ce

TION (Oity, town, or county) .. (Btate)

S

REGISTRAR'S SIGNATURE

A,{.ﬁ/(

s [

Os . V.
ADDRESS

t. Joseph, Ho.

f o -frunenrgl’ o1 OR'S SIGAATY

termetit o Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or=igee_ __.....

ont Embalmer

working under my personal supervision.

Student sisseesancscnsrecan reavseenaen cerane Signed....... e e PP st A Bl e
Student Embaloer

"Licensed Embalmer

P. 0. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND
the above constitutes grounds for revocaticn of licensa.)

If ¢his body is not embalmed, fact should be so. stated above. -




