No. 300

THE DIVISION OF ReALIR UF MUK 2302 1

e | FILED JoL 2 ¢ STANDARD CERTIFICATE OF DEATH State File No... .
~ 1953 . :
BIRTH NO. 5 REG. DIST. No. 318_ PRIMARY REG. DIST. m]_m. Registrar's Na_..&.&\jg —
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decossed lived. If iastitgtion: residence before
o a. COUNTY ‘ a. STATE , Mi sgour i b. COUNTY adinkmion),
b. CITY (H catsids corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY . Ts Residence within limits of
R - w! co ] Lseorporal
OB StoLOU.lS townahip) | STAY (o thia place! TC?\EN St.LouiB ) ggqb N"h‘iﬂi“_,
d. FULL NAME OF (If not in hoapital or institation, give streat address or locatlon) . STREET (If rursl, give locstion) A ok y
HOSPITAL OR ADDRESS
istiturion: Enroute City Hospital 6 5538 Wells
3. SEA:MEEH EOEE EG(F“*'-) b, (Middle) e (Lﬁf‘) 4 DATE {Month) (Day) (Year)
{ Type or Pring) gorge William Marling peAm  June 8, 1953
5. SEX . 136, COLOR OR RACE | 7. MARR\"\I’EB ]‘sﬁ;’gg Meﬂislﬁ?’”j 8. DATE OF BIRTH 9, :.Gmﬂ?" ;[r ur | YEAR | o UNDER 1 HES.
pou t Y, oot D Hours | Min.
Male White "B vorced Dec.l1,1904 48 N |
10s. USUAL OCCUPATION (Ge kindof ek | 10b. KIND or BUSINESS OR IN. | 11. BIRTHPLACE (¢4y wad State or Forsiga Country) K 12, CITIZEN OF WHAT
Hanager Cleaning Shop SteJames,lne. - { U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Marling | Lona Ziegler ‘ Effie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. m.munkmn)tk (If yum, Kive war or dates of sarvice) : o) ! .\
Unknow Nunknown [Julius*Marling, Rolla,lMos.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscatse per 1. DISEASE OR CONDITION ’ } ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for {a}, {b), and (&)

«Thiz doct mot mean | ANTECEDENT CAUSES @ . . ¢£4 ottt g
DUE TO (b) AA Attt cq

the mode of dying, such | Morbid condilions, if any, giving : -
as beart faflure, asthenfa, | Tise to the above cause (o) stating 0
de. It means the dig- | the underlying caute iaat.
ease, infurs, or complica- DUE TO (o)
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS .
"Conditions coniributing fo the death but nod - : '
related to the disease or condition causing death,
19a. DATE OF op%ﬁ)“ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
YES NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fart, fagtory, street, offies bldg..se.)
HOMICIDE : . -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK q 2- o f

2. 1 hereby certify that I atiended the deceased from 19 , 19—, that I laat saw the deceased
" M , from the causes a

_—alive on , 19 , and that death occurred at nd on the date stated above.

W"‘GN b. ADDRESS ) . B | ? DATE SIGNED
oy o4 A . 1300 Clark ,

2As, BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, o7 county)  (81ate)

“R"eP.FB‘%}”‘aLf"‘"’ 6511-53 ~ Local - Rolla,Mo. )

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S SIGNAT 25. FUMERAL DIRECTOR'S 51 GNATURE ) ADDRESS
Jﬁfﬁ 19‘3§ 9 ?%z M Z»4)"| Albert "H, HOPDe ,4700 Washington Blvd

(Licensed Embaimer's Statemment on Reverse Side)




T,

STATEMENT BY LICENSED EMBALMER

v kBl e Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo L e .

working under my personal supervision..

Student . .. ciiaiceiaaaa Signed....)
Signature of Student Exbalmer

Licensed Embalmer No f//.ﬁ

P. O. Address./g'é :"’6‘“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OU{N HA.NDWRITING (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body iS not embalmed, fact should be so stated above,

n -
. . +




