1

¥.

Ne. 300
10.48

000

L v

1D AUG 7~ fgms

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. l E é PRIMARY REG. DIST. m-wfhﬂsﬂmr;h‘a 8

25345

State File No..,

/Ff

E OF DEATH 7 2. USUAL RESIDENCE (Where 4 d Nved. M 4 id befors
. COUNT . adinisslon).
*- COUNYY JACKSON g y o STATE 1 SSOURL b COUNTY gackgoy  “ieblow
b. CITY (1 outolde corperata limits, write RURAL snd give ¢. LENGTH OF ¢, CITY d. Ir Residence within Limits of
OR w» STAY o8 OR a ci own.
TOWN ] AUREL HEIGHTS e T YEAR || TOWN  LAUREL HEIGHTS e

d. FULL NAME OF {If not in hospital or institution, dive strect addres or lowtion)

HOSPITAL O
INSTITUTION 9007 East 69th Street

(Ef rural, give location)

"B 007 East €95 Street %
€. (Last) 4. DATE (Mogm) {Day) m{.j

3. NAME OF s (First) . (Mlddle)

DECEASED i oF ...

(Typeor Print)  ADAM MARCHANT peatH AUGUST 1, 1953
5. SEX L(:-G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uroER 1 YEAR | ** UwDER M Hes.

WIDOWED, DIVORCED (8pecitinf last birthdar) |Monthe| Days | Hours | i
MALE WHITE MARRIED January 17, 1872 | &1 l |
CE&%M‘#“"": 10b. KIND OF BL§INESS cgn}r I | M BIRTHPLACE  (¢;0, 1ag Seate or Faraien Country) ¢ )] 12 SITIZENOF WHAT
W, och Butchers Sup.| Edgerton, Missouri

H

13b.. MOTHER'S MAIDEN

Marvy

!Iaa FATHER'S NAME

f\’oam'r A. MArenanr!

14. NAME OF HUSERWE—OR WIFE

Margrete B. Harchant

NAME

(%4

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY

7. INFORMANT” & ADDIiESS

5 SIGNATURE OR NAME

line for (a), (b), and (c) DIRECTLY LEADING TO DEﬁ}TH‘(a)

ANTECEDENT CALISES
Mortid conditions, if any, giving DUE TO (b)

rize to the abope cause (a) stating J
DUE TO (¢} g

*This does not mean
the mode of dying, such
as heari failure, asthenia,
ae. It means the dis-
ease, injury, or complica-

NO

No S .. £05-01-0085 Mrs. L’argrete B, Iuarchant 9007 B.: &b ﬁ.}a St.
18. CAUSE OF DEATH , A - |mnvu. BETWEEN
| Enter only cnacauseper | . DISEASE OR CONDITION ONSET AND DEATH

- the underlying cause lgst.

11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disenss or condition causing death.

tion which coused death.

and that death occurred at 31004,

19a. DATE OF O?_'l’_:llz)l;{- 19h, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. 35 2% ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fa.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. strest. offics bldg., av0.)
. HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILE AT} NOTWHILE
INJURY WORK AT WORK
22. I hereby cert . deceaszed from wéﬁ to _M Iﬂg that I last sato-the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING ,BLA‘.CK INE---MAKE A PERMANENT RECORD

(Degroe orie)"‘

(7> oo, w1575

24 BURIAL, CREMA Z4c NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) (State)
. ) (N
s RIAL (943 80 gazezfgz sas Crry Missavg;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 355‘-(025, FUNERAL DIRECTOR'S S§IGNATURE 3}” £S5 ‘
- . g . (4
§-3-63 ‘um'é AV EGAL
{Licerised Endbafmer’s Staternent Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

by me, OF By «.o i e ebamaaiiraserarrasastanaeees

working under my personal supervision..

Student ... . iiiieiiiisiianaieaaaa
Signature of Student Enbalaer

Licensed Embalmer No?/g—
P. O. Addressz{aﬂ:s.a.é‘...é

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



