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

It ED HMAY 4

lIRT!I NO .

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

f‘-’«i? STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST: NO.
2. USUA RESIDENCE (Wh-n decossed lived.

Ruraiom 27 1

b. CITY (If outsdde sorpurs mlu. REURAL and give

¢. LENGTH OF
STAY (in this place)

€.
,_J-WP townahip)

6095

State File No.........

Repistrar's No.

- 92

CITY (If outaide corporats limits, write RU

row dansas gity

n: residence before
adszinslon).

d. FULL NAME OF,
HOSPITAL OR
INSTITUTION

Wﬁm?ﬁﬁ X2k

e - g el /@Mg ﬁ%

3. NAME OF 1§31 b. (Middle)
DECEASED
{ Type or Print} %j 5/&?@&%

c. {Last)

4. DATE (Dey) (Vear
°W AR AN

| B-SEX 61 COLOY MARRIED, NEVER MARRiED 8. D BIRTH 5. AGE " yeare
€7£ %owsn DIVORCED (s,.d;ﬁ'j - nu' 5.,. Eoml Min.
//ma“/é ) . 2 /72
10a. USUAL OCCUPATION ‘(Give kind of wark IND OF BUSINESS OR_IH 111, BIRTHPLACE (Btpsq or forelen ocustry) ’ 12, CITIZEN OF WHAT-
mutohrurkiull.ll aven if retired) DUSTRY, TRY1?
on Zﬂf Wﬂﬂ daaY

m. FATHER'S NAM s;o*mz 75 MAID

14. NAME OF HUSBAND

on/m FE

19-WAS DEGEASED EVER ARMED FORCES?
(Yea,no, or d) ] (e y r or dates of gervice}

ghﬂ. SECURITY

Lt 5/’,“;/‘%‘/%@%%

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {(b), and (c)

: *Thir dots nol mean
‘the mode of difing, such
ar heart fatlure, esthenia,
ete, It means Lhe dix-

;—:RT:FI ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4) ﬂﬂ/i

INTERVAL BETWEEN
b ET AND DEATH

ANTECEDENT CAUSES

fJ ERAG ~—

Morbid conditions, if any, gising DUE TO (b}

-« rise to the above cause {a)stati:w - R

the underlying cauae last.
DUE TO (c) .

eare, injury, or plica-
tion which caused death,

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -M
related to the diseate or condition causing desth

19a. DATE OF COPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

20. AUTOPSYT

002X | wll wi

{Bpecity)

21b. PLACE OF INJURY (ea.. tnorabout | 2lc.

{CITY, TOWN, OR TOWNSHIP) (courgTY) . (STATE)

WORK AT WORK

21a. ACCIDENT
SUICIDE home, farm, factory, strest, offies bldg. at0.)
HOMICIDE
21d. TIME (Moaith) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY m WHILEAT NOT WHILE -

ri .
7 po <
9.4 2. ! wﬂ that I last saw the deceased
m the causes and on the date slated above.

2. I hereby coripy ¢ I attcndcd the deceased fraﬁ'jé/_ﬂ
alive , 18353, and that de rred al
U

A

%% 70

23c. DATE SIGNED

S V-3

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

4-.28-1953 idge Park cemetery

240. LOCATION (Oity, tawn, or county) (Blate) -

Marshall, Missocurl

DATE RECD BY LOCAL | REG

RS SIGNATURE

P17

FUNERAL DIRECTOR'S SI6NATURE

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER -

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

........................ Student Embslmer Bo.

working under my persona! supervision.

Student coeenncciiiiniannnn rerrrenarans ene Signed...
Student Embalmer

Licensed Embalmer No.....

P. O. Address L

Note: The above MUST 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 above. ' R




