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WRITE PLAINLY—USING UNfADING BLACK INE—MAEE A PERMANENT RECORD i%

.

- BIRTH NO.

AR BUG 10 83

THE DIVDIUN OF FEALTR U MIsUURI
STANDARD CERTIFICATE OF DEATH State File Neo

20377

157

REG. DIST. N0, 324  priuary rEG. o1sT. wo. 9072  Resistrar's No

1. PLACE OF DEATH
a. COUNTY
Saline

2. USUAL RESIDENCE (Whers decoased lived.

n'5T'“f‘ﬂ_ﬁzav.ou'ri ‘salThe

U isstitution: resldence befors

adinission).

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

b. CITY (If outabde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, writse RURAL and glve township) 7
OR wwaship)| STAY (in this plaee) C) q 3-
TOW  Marshall.Mo. Weeks TOWN Marshall, Mo.
d. FIEIJéSLPT"I"AAhi‘.EOORF {If not in houplial or Institation, give streot addrom or location) d. As[.)r[?ﬁ‘EEESrS - (H rursl, givs location)
merirorion Marshall Rest H ome 412 North Lafavette
361&“&55%% a. {First) b. (Mlddle) c. {Last) 4. DSEE (Month) {Day)} (Year)
(Typeor ity Rogetta Minks Herndon DEATH  Aug, S 1953
5. SEX ) 6. COLOR OR RACE | 7. ‘PvdIARRIED. EIE‘\;'ER MARRIED, 8. DATE OF BIRTH 9.]:.(‘35 [ 1 n;n ; ::l | TEAR | o Detam n s,
3 8 ) o Hours | Mhn
Female '|White Widowed — “Pro({Feb,4-1878 LA LY
iCa. USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy g Seata or Forsign Gomatry) 12_CITIZEN OF WHAT
Housewife Own Home Salisbury., U.S.A.
|[13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
inks 411 )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, no. or unknowa) | (If yes, xive war or dates of wrvies) NO. . . ) )
No = None Land-Marshall, Miaaouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | |- DISEASE OR CONDITION ' " . ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH! () . .

A

|| a& heart fallure, asthenia,

ge. It means the dis-

Morbid conditions, if anyg, ﬂ"‘ DUE TO (b}
rise to the above coude (a) hw 7
ying cause last. .o - - .. -

.

DUE TO (c) /Y o

case, injury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS - t .

Conditions contributing to the death buf not
related to the discase or condition causing death.

19a. DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION '

oo

(Bpecity)

21b. PLACEOF INJURY (s4..in orabomt
boma,

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE tarm, [nctory, sirest, oflow bidg., et} : . ' .
HOMICIDE ‘ : . . . UK
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
TNJURY =. -| “work AT WORK C e L
2.1 hereby e deceased fr Im, that I last sow the deceased

y 18—y
and that death oceurred MLLM., from th causes and on the date staled above.

{Degroe of 't!e)éf 23b,

3’3 - ruuza unn:c'roa S SIGNATURE

O P /

Z3c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

R —_
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

ey Student Embalmer No.

working under my persona! supervision.

STUBENL 4urrranenoraesenornsannias Signed...... _,M._-_&-&;«?«_ ...........

Student Embalmer
Licensed Embalmer No.3 3.7 <=

P. 0. Admm‘:éé;)%

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

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

=



