THE DIVISION OF HEALTH OF MISUUKI
S. No.300

v. 1048 [1LET MAY 6 1953 STANDARD CE ;iFICATE OF DEATH Stote File No 7
. "BIRTH WO REG. DIST. no.qz‘ 'Z PRIMARY REG. DIST. no.f 222 7 Kepistrar's Nc%..%_.._m.-...

0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I Lonti Jdonoe before
a. COUNTY : a. STATE b. COUNTY adinksion).
) % Stoddard Missouri Stodddrd i
/ b. CITY (U outsids corpurata limita, write RURAL and give c. LENGTH OF c. CITY (If outalde corporste Limits, write RURAL aud give township)
/ 7 townabip) | STAY (in thia place)|{ OR Z
TOAN Barnie 8 _yrs TOWN  Hernie /43
d. FULL NAME OF If oot in hu:du-l or Iggtitatlon, clve strect sddreas or location) d. STREET - (5 rural, give on) d’
HOSPITAL O z . Z ADDRESS Zo %
INSTITUTION
3'35‘?:‘&%5%’:: a. (First) b, (Mlddle) ¢. (Last) ‘ 4. DATE (Month) (Dsy) (Year)
{ T¥pe or Print) MARION FRESLEY BEBOUT DEATH April 10,1953
5. SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (1o years| ¥ oowxm 1 m ¥ WO o m.
. WIDOWED, DIVORCED (Spedity) tast birthday) Mwﬂul Hours | Min.
Mele White Marrisd Dec,. 28, 1871 | 81 I
to:m USUAL gcmg:g?'non (G tiod of ek 10b. KIND OF ws:n;snﬂgr IN- 1. Bu.amn.ucs (City aad State or Foraign Country) 12, C&{RTZER'#?OFWHAT
Farmer Farm Crittenden County, Ky U.S,A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion I. Bebout 4 Drucilla Bhampion | Mr is W :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 50, orunhnown) | {If ye. mive war or dates of servies) NO. ]
No Nope Not any Mrs. Autie W, Behout —_B.EJ‘_%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL
| Enteronly cnscawseper | I. DISEASE OR CONDITION . : ONSET AND DEATH

1Line for (a), (b), and (0} DIRECTLY LEADING TO DEATH" ()

This does mot menn | ANVECEDENT CAUSES
ths mode of dying, such | Morbid conditions, if eng, m DUE TO ()
or heart fallure, asthenta, tise to the abore cause (o) sating
. 1t means the tiy. | the BRdeiying cause lost,

coze, infury, o complica- DUE TO {g) . .
tion wohich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ (L h retee. Alephriies ok O,
Condittons contribuling to the death but 0 .
o o titios g seas. 1ok 1310 odl P—ru Sy o k
195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Ed 20. AUTOPSY?
' . S0/ yis (1. wo O}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (st locvabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE by, (azim, fastery, sirost, offies bidg.. s} . . ' .
HOMICIDE ' _ . )
214, TIME (Month) (Day) {(Tear) Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJOI.II:RY i WHILEAT NOT WHILE
. AT WORK

?.Iherebyﬁifﬂhatéaﬂmdad dacmcumm_.lml.&_ 1950, wMataLL, 1852, that I last 10w the deceased

alive on , 185 3, and that deaih occurred at ]-_B_An frmn the causes and on the daze stated above.

2. S1 (Degree or title) | Z3b. ADDRESS 2c. DATE SIGNED
—%‘2 fga e ” ol PBernie Mo |4.30.5,
IAL. CREM

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

u A- | 24b, DATE Z4e. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Btats)
ﬁ‘emoval April 10 1453 T.ittle Prajrie Caruthersyilles, Mo
DATE REC'D BY LOCAL 'S SIG: ({-D? 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- - ) a_ Feﬂ }.g! SplH, 8. Smith Funeral Home
[lcensed Enbelmer's Statrmemz on Reverme Sidey AUt hersville, 0.




- . g - g B B T . B R N Y 4 w4 em =

STATEMENT BY LICENSED EMBALMER

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

e e —__S AL 55025088 50 8505k bt ot b 1od e iR b SA SR RmR A ATRESYE SR 1A a T T TR 2 e enen . Studont Embalner Ro.
vorking under my persona! supervision, . )
,
| Liurer ot
Studtnt................é-...l. ..... Signed . > _—
Student Embalmer . .
- Licensed Embatmer No...é{f.- TF

P. O. Address =t -_._;... sz

_ Note: The sbove 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 o, stated above.



