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THE DIVBION OF MEALIF WU MIDANAIN

FLED JUN g 9535  STANDARD CERTIFICATE OF DEATH Stte Fie o 18727

'BIRTH NO. _— REG. DIST, NO. _o% O 2 PRIMARY REG, DIST. m.m Regulrar.th —??/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowed lived. If lostitution: residence before

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE b. COUNTY admislont.
Marion Missouri Marion
b. CITY (11 outelde corpurste Limity, writa RURAL and give c. LENGTH OF €. CITY (If ouwide corporate limita, writa RURAL sod give township) |
OR townabip) | STAY (in this place) OR %a
TN Palmyra Life TOWN _ Palmyra 46
d. FULL NAME OF {If not in hospltal or Inatizutlon, cive strest address or locatlon} d. STREET {If rural, give location) g
HOS . ADDRESS
SHTOTION Ashland Street S. Ashland Street
3. NAME OFD 8. (Fll'!t) b. (Middle) e. (Last) 4, DSFE {Mouth) (Day) (Year)
(Typeor i) Sarah Edna Legg DEATH  May 10 19573
5, SEX 6. COLOR OR RACE | 7 MIAIZ)%RV!'EE% E%EC%SRREE ) 8. DATE OF BIRTH 9.:.:35 {In .vo;n bl;’ T IDrl.u ; [ LTS
y birthday; oD Ry [oury Min.,
Female White Mar 1), April 1881 | 72 |® |

t1. BIRTHPLACE {City snd State or Fereign Coumtry) 0 'zbgﬂﬂ%g@?':w.r

({Yes, no, or unknown) l (I yus, rive war or datea of service)

nene

i5. WAS DECEASED EVER IN U. 3. ARMLD FORCES? i 16. SOCIAL SECURLI'(_;(

don-dmm 'nrkinlll!l.tmilnund) iy
ome Lewis County, Missouki USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mardock : ] Eliza Wallace Ge e W
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Everett Stevenls almzzg. Mo,.

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH* (5

*This doet nol mean ANTECEDENT CAUSES

a8 heart fatlure, asthenfa, | rise to the abose cause (o) saling
de. It means the dia- {he underlying couse last.

ease, Injury, or complica- DUE TO (c)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B

18. CAUSE OF DEATH DICAL CERTIFICATIO
.||. Enter only onscanseper | 1. DISEASE OR CONDITION

SNTERVAL, BETWEEN

Ogl AND DEATH

tion which catted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting deafd.

19a. DATE OF OP"F{ROAIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

/-S-é/ .YBDND

2ta, ACCIDENT (Bpecity) ’ 21b. PLACEOF INJURY (s.g.. s o7 about
aLgﬁ:glEDE . heme, arm, faatory, strest. offios bldg..ste.)

2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT{™] NOT WHILE
INIURY - ' = | “woRk _AGWORK

2if. HOW DID [NJURY

OCCUR?

2, I hereby that I altended the deceased from Zﬂ!‘/
alive on /0 199 3 and that death occurred

/L_ 19 '3 lo 2’«3« L1 , 19 = < 53 that I last saw the deceased

., Jrom t

causes and on the date stated above.

B;n.SI.GNA E %M ng@

or title)

e

e S 1Ty,

TION, REMOVAL

uria

]

24a, BURIAL, EM 246, DATE 24:. NAME OF CEMETERY OR CREMATORY[
12 Mgy 1953l Greenwood

Cemetery

. I.OCATlON {City, town, or countyf " (5tate) .

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

DATE RECD BY LOCAL | REGISTRAR'S SIGRAFIRE. ¥ -

s 2hsz

25- FUNERAL DIR
iy~




¢

i 5!
RECEIVED JUN i
MARION CO, HEALTH DEPT..

RATE FILED_ W .3,

- ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 5 o eeeeeeee

I . . Studont Embalmar Xo.

working under my persona! supervision,

Student ..... essssavannas Nemstsesesasasnns ' Signed.l..
Student Embalmer .

Licensed E:ﬁbalm CI CP— © /

P. 0. Address._ 4% L.

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

If this body is not eoibalmed, fact should be so. stated above.




