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WRITE P:LAINLY—’USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

AL UG 109G8  STANDARD CERTIFICATE OF DEATH S Fie o A DOD.
' BIRTH uo.____;__ REG. DIST. No. _0ad  pRIMARY REG. DIST. m._% Registrar's No 161
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inatltotion: resid before
a, COUNTY S&line a. STATE Missouri b. COUNTY Saline adinizsion}.

b. CITY imite, . LENGTH OF . CITY . -
(1! outzide corpurate limits, writs RURAL mm‘:':.hip) grﬁéﬂn s plata) C ol (Hf ourside oorporate limits, write RIFRAL and gve township) 0 ? 7 ‘z
TowN Marshall Town  Marghall

. FULL NAME OF (If not in boapital or lnssitution, give siress wddcess or locatlon) d. STREET (If rural, give Location)

HOSPITAL OR ADDRESS
nstirution Fitzgibbon Hospital 576 West Boyd
3 NAME OF a. (First) b. (Midale) ¢ (Last) I 4DATE  (Moott) (Day) (Yew)
rﬁWWPMUQuillia Mae Burnett Duncan DEATH Aug, 6th, T953
| 6. COLOR OR RACE | 7. V'}‘IAD%R\‘IJEB N%E\\:‘OEECIEBRSRIE; ) 8. DATE OF BIRTH 9. AGE (xnm h:ozl;:' IDE ¥ UNbER 1 HeS,
ABpecity] Heurs | Mia.
Female ) White Marrieds / April Sth, TI88 l |
102, USUAL OCCUPATION (Ciive kindof wesk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn mum) 12_CITIZEN OF WHAT
?f- lurisg most of w, ff’“m. , evan if retired) DUSTRY ﬁUNTRy;
ouse wife Own home Saline County, Missouri SehA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. no, nnknown) (I yem, give war or d.:- of sarvice) ,
——————— None Mr S Louis Ellison, Marshall, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly onscaum per | I DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (4), and (¢} DIRECTLY LEADING TO DEATH'(n)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, euch | Afortid eonditions, if any, gising DVE TO (b}
|| 6 heart fotlure, esthenia, | rize to the above cause (a) sating_ .. . - . P ey s -
te. It means the diz- " the underlying cause fast. - ~
ease, infury, o compliea- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS <> ~ - 4.~ & 7 =«
Condilions contribuding to the death bul not
related to the diseaae or condition canaing death.
19a. DATE OF .OPERA- | -190.- MAJOR FINDI GS*O ‘OPERAFJON I~ >, ( 20. AUTOPSY?
TION
| 4% ves [ wX]

21a. ACCIDENT (Bpueity) I 21b. PLACEOF INJURY (e.x.. e, Ic (CITY, TOWN. OR Towus-m{j (COUNTY) csmz)
a%lﬁtglEDE bore, flarm, Iactory, strest, office "9 . O R o

214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INWRY - 7 11 53 Gg= | "wonx L) rwosk L e e

2. I hercby certify ‘that’I altended the deceased frorM_; 19.2 o ﬁﬂ_é_,'mﬁ;?, that 1 last saw the deceaged
. ] /1] ﬂ and that deatlh occuxred aIl......LMm ., Jrom thé causes and on the date stated above.
SN, ' . i %or title) | Z3b. ADDRESS z 23, DATE SIGNED

‘24:. NAME OF CEMETERY OR CREMATORY ] 24d. LbCATlou (Olty. mwn.orwnnty)

8-9-1953,

Ridge Park cemetery ﬁMarshall Mo.
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 3? 5 FUNERAL DIRECTOR'S SIGMATURE

Lavy Fe 1955 = g
(Lice Embalmer’s Staternentfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

r ., Student Embaimer No.

I hereby certify that the body whose name is recorded on the reverse side of this qertiﬁcate was embalmed by me, or by

working under my persona! supervision,

Student L.ceescciainsrnean wssesessaanssosnes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




