” ﬂ“ B JOL 6~ 1G58 STANDARD CERTIFICATE OF DEATH State File N, -
! BIRTH MO, REG. DIST. NO. _mrnnw“ REG. DISY. WO. @O Rovistrer's No /a/?
1. FIESEE OF DEATH ) 2. USUAL RESIDENCE (Where deosssed lived, If institution: rwaidence befois
. a. COUNTY ) a. b. COUNTY dmimion).
GREENE SWssourt FRANKLIN
@ . b. cOrlI;Y (I outalds corputnie limits, writs RURAL and ':r“_u g:l' LENETH OF c. Cg;{ {H outxdde sorporsts limits, write RURAL and cive townabip?
) 1| }
5 1o SPRINGFTELD | TR AR rown PACIFIC
d. FULL NAME OF (If ot iz hoepital or institation, gire strest address or losetion) d. STREET - {If rarsl, give locatlon) 3 &
HOSPITAL OR . 55 Y
S \NStotion  ST. JOHN HOSP. AODRE ROVIE # 3 036
8 = NAME OF = o (Flr) b, (Middle) e (Lash) 4.DATE  (Mamth) (Day) (Yew)
R (T¥pe or Print) EDWARD - MARTIN . MARVIN peam JUNE 29, 1953
‘ E 5. SEX (5| & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ’? 8. DATE CF BIRTH 8. AGE o ren| v oo 1 e | ¢ moo »
(Bpedfy] on H Mia.
MALE WELTE preee NOV, 27 1892 50 l =
10, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE  oiyy wa & . 12, CITIZEN OF WHAT
RY ¥ tote or Fozreign Coustry)
% LA RTC I BN TRESE® | WESTINGHOUSE T0. MICHIGAN v RY1
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
4 JAMES MARVIN . | ANNA DEAN HAVENS MARY MARVIN
B |[75 WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
W-ml;nkmwn) | ar ywﬂwwn # dl. of service) NO.
g o Ve ? MRS. MARY MARVIN RT # 1 PACIFIC, MO.
| |t cause oF pEaTH MEDICAL CERTIFICATION INTERYAL BETWEEN
' i .|| Enter anly cnecanse per 1. DISEASE OR CONDITION t o ol
, Z | lins for (a), (b), and () | DIRECTLY LEADINGTO DEATH® () { 2¢..__L_ Ml 2
; E oTh4s docs 1ot mean | ANTECEDENT CAUSES _
the mode of dying, such | AMorbld eonditiona, if anyg, giving DUE TO (b}
3 - (| a8 heart fallure, asthenia, | Tise (o the above cawae (a) stating S . .
B (e 2t means the dis | the underiying couse last. ) - - T
. ease, infury, or compli i DUE TO (¢}
g tiom which cauged desth. | 11. OTHER SIGNIFICANT-CONDITIONS - o L el
=] Conditions contributing to the death but not
5 related to the diteane ur condition cousing death.

- i || 19a~DATE OF OP_'E;IJ:JA'; 19b. MAJOR FINDINGS OF OPERATION - .. ‘ ) ] S 20. AUTOPSY?
B | yaos |TNET
o |[21s ACCIDENT {Bpecity) 21b. PLACEOF INJURY (.. inerabout | 2ic. {CITY, TOWN, OR TOWNSHIP) " COUNTY)’ . (STATE)

{ SUICIDE bome, farm, tastory., straet, offiow bids - ete) I ) . .
] HOMICIDE _ . ) : .
g 21d. TIME (Moath} (Day) (Year) (Hoar) | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. L o . WHILEAT[—] NOTWHILE
b!‘ INJURY = | “work AT WORK - : . .
= 2. ] hereby certify thal 1 altended the deceased from -1 - T, 19 7 lo £-2F - , 19523 that I last saw the deceased
g alive on ~-27 , 19,5_3, and that death occurred at __10A. m., from the causes and on the date stated above.
: 2, SIGNA . (Degm or tl 23b. ADDRESS . B Bosls. 23c. DATE SIGNED
&
} /'// ‘ e Jn- 7 L . |E-27-03
E %’%NBUEM'. A\."KLCREMA. 24b, DATE 24, NA:JE OF CEMETERY ORCREMAT! LﬂCATION (Olty. r.owu, oxconn'y) , . {Biate)
] .

B TREMOVAE™" | 6/30/53 - - - - ST, IOUIS,.MO, . .

DATE REC'D BY LOCAL REG. *S SIGNATURE » 5 FUMERAL Olﬂﬁcfoﬁ 8 SIGHRATURE ADDRE SS

é .zz,ﬁ- éﬁg z éé % E I! 5 %E : H.H.. LOBMEYER SPRINGFIELD, MO,

{ e Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is reeordeﬂ on the reverse si‘de of this certificate was embalmed by me, or by

) . , Student Embalmer No.

working under my persona! supervision. .
Signed W 270 %ﬂ
- . Licensed En.abalm_e;; NO.Z_ZZ.,Z_.... ....... -
‘ P. 0. Ad : / (.

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

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

Student coisvecsvrescassressrcsvansivasrons

Student Embalmer

-




