Mo. 300 THE DIVISION OF HEALTH OF MIX0OUKE 1 67 1 5
0.
ot NN AR 07 STANDARD CERTIFICATE OF DEATH State File No
FILED APR 27 1953
BIRTH KO. REG. DIST. NO. __ B24 _ primary REG. DIsT. No. 3072 Repistrars Nowwn 38 .
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I1f instltution: residence before
. COUNTY : . STATE . adenision).
4’7 2 Saline : _Missouri b CONTY 5a1 ine ’
b. CITY (I outside corpurate Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U caralde corporats limits, writa RURAL and give township)
OR townahip}| STAY OR
lf TOWN  Marshal "' Ciavlk T  Marshall 077 2
d. FULL NAME OF (If act ia hospital or lnatizgtion, give strect address or location) d. STREET - (Lf rura!, give location} - d
HOSPITAL OR ADDRESS
institution . Marshall Rest Home 431 North Jefferson
3. NAME OF &, (First) ‘ b. (Middle) T. (Lash) 4. DATE (Month) (Dsy) (Year)
(Twpeor Pangy JOMANDNA Olson Peecher o™i April I8th, 1963,
5. SEX 6. COLOR OR RACE | 7. MAR%EB gts\yggcrgéamen Lia DATE OF BIRTH 9. AGE o rears] o vigen | T8 5 ok s
{B; ours Min,
. Female ' | white  |[widowsd > May 22,1871 R Sl b C B
10a. % gg‘cz?non (Gitowiad of work 10b. KIND OF 5”5'"5550%§T IF:I‘; 11 BIRTHPLACE  (¢iu vay Seate or Forsigs Cowstry) 12, cbrlzﬁn?r WHAT
ouse wife Own home Ishpeming, Mich. / e ite
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eric Olson - ] Johenna b‘rjnk LSS TTEmemmm————
5 WAS DEE“EASE;) E\(I‘ER lNﬂU S. ARMED E?RCES? 16. SOCIAL SECURITY 17. INFORMANT'S SGNATURE OR NAME ADDRESS
-, newn, ", Kive war or {1 antvice!
o Hedeiguitplyinghifi ol None |[Charles Peecher, Marshall, Mo.
18. CAUSE OF DEATH MEDI IFACATIO : INTERVAL BETWEEN
| Enter only onecaweper | 1. DISEASE OR CONDITION %gk w ) ONSET AND DEATH
line for (.)”“;;_ and () | DIRECTLY LEADING TO DEATH® (y) . ) é YLD .
*This does not mean | ANTECEDENT CAUSES v -
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)

ae heart failure, asthenta, | Tite io the abooe causs (o) mm L
dc. It means the dia- | fhe underiying couse last. " - ) B
ease, infury, or complica- DUE TO (¢}
tion twhich caused dzath. | 1. OTHER SIGNIFICANT CONDITIONS +

Cynditions contributing to the death but not
related to the direase or condition causing death.

1

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION: Voo .. - o cy ee | 20, AUTORSY?
. TION - W 2 X
R-3 e . ves L. wo
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..tn eraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) © ~  (COUNTY) . (STATE)
Hsuolmgng home, farm. factory, sirset. office bldz., wie) ] L B .

21d. TIME {(Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
> ' WHILE AT NOT WHILE

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

INURY ~ - . m | worK T WORK o .. :
2. 1 herely cpdi e deceased from wL 196‘:‘, to i, 1&, that T last saw the deceased
'al on ‘ !_‘__,: L T% /19 and th;u death oceurred at/L=LSH m., from tffe causes and on the date stated above.

.2 i ! (V T8l Z3b. ADDRESS v i Zic. DATE SIGNED
20,24 W},l? worchall  Jos. - 4.20-53
ua. AL, DATE 24:. NAME OF CEM RY OR CREMATORY 24d. mﬂON (Qit,. :own. ar eounty) . (Btate)
1?". OV MJ ] . A

uria Apr 1] L_Rj.d.ge_Earx_nemeJ;e.n:L—MamhaLl_,_Mo s
DATE REC'D BY LOCAL | REG 'S SIGNATURE 3¢ S b FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-1a./583

2SR A sﬂ%ﬁ%ﬁbﬂu—mﬂ;&_ﬂ_—




- ———— —
7 e e e

.

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, eyt

’

Studont Embalaer Xo.

vorking under my personal supervision. .-

SEUdENt curnusnrreonavsaosnnraraseny grarne Signed L L2ELME L. : 2

Student Embal -
e st Licensed Embalmer No. 7 /¢ 7 (7 ?

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,) -

Ifﬂmbodyunotembalmed,factshmﬂdbewmtedabove. ) . -




