'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..... ...‘?'393

e e R 40 hee by 4

-
FILED AUG 7
' BIRTH M 1 0 195 REG. DIST. N0.524 PRIMARY REG. DIST. Nﬂe_oa.i%_._.. Kaegistrar's No 155
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1f institgtion: resld befo
. COUNTY o . STATE . COUNTY ditlmton:
* Saline : Missouri b CONTY oaline "
b. CITY (0t outside corpursta limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outside corporsts limits, write RURAL s give townsbir?
QR 3] STAY (in this place} OR
TOWN TOWN TWp :)
d. FULL NAME OF (t o8 cive, or location) d. STREET - (If cural, glve location)
HOSPITAL OR hﬂ CNET H'T errHTe ADDRESS
INSTITUTION T ?mi i eswesnuj,h._Mamhall I4 miles south Marshall
3, DNEAéME oF e (First) b. (Miadle) T, (Last) 4. DATE (Month) (Day) (Year)
(Tyeor i) Mary Catherine Dale Stanley DEATH Ay ]
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & UNDER 1| TIAR | OF Scin B oS,
} WIDOWED, DIVORCED (Specity) . Last birthday) Mﬂlﬂh" Darys | Hours , Mia.
Female White Widowed July 25, 1869 |84 :
to:;u USUAL gg‘cgp'a;m (G b of werk 10b. KIND OF Busmaéébtl)ET 'r?v' 1. BIRTHPLACE (., .:, State or Foreign Coamtry) 12, c&ﬂ-ﬁ# OF WHAT
Housewife Own Home LaPlata, Missouri USA

l

$38. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OK WIFE

JTewis C, Dale Sara Margar a mmmmmmmmmm———=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (if yes, rive war or dates of service) NO.
No None Mrs. Ben Scott - Marshall, Mg R#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ Supperative Appendlc itis
o for (2, (b, and (¢ | PIRECTLY LEADING TO DEATH* (5) pp 14 davs
“This does not mean | ANTECEDENT CAUSES
fhe wmode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a3 heari fallute, asthento, | rie to the above cause (a) lwilw . - . . . e . s .
de. It means the dis- the underlying cavse tast. C T oo - - - -‘( -
eare, infury, or compli — DUE 10 () _ . —_ .
tion which cansed death, | 11. OTHER SIGNIFICANT conmnous A T .
Conditions contribuding to the death bud
relafed to the dlscase or condition amr!'na dzaﬂ
19a.- DATE OF op%:‘f':‘ri 19b. MAJOR FINDINGS OF OPERATION L s L 2, AUTOPSY?
‘ 1l _ S5O0 ves L1 o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s..tucraboat | 21c, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) <. (STATE). ",
SUICIDE bome, [arm, fastory, sirest, offics bldy.,we) . . . Lot
HOMICIDE .
21d. TIME (Mesth) (Day) (Twn) GHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY VTN T e R L] T WoRk . R
217 hereby certify that I-attended the d d from July 19 153 , Au 1st 1953 that I last saw the deceased
alive on 19_5_5 and thal death occurred al _9_,.2_0_ 2, from the causes and on the dalc stoted above.
2. SIGNATUR (Degroe or title) | Z3b. ADDRESS |23c o.m:sucuzn
" <, 19| A< Houstonia RFD 1

24b. DATE :

. %tln 2
24d. LOCATION (City, town, of county) (Smc)

. BURIA . NAME OF CEMETERY OR CREMATORY
ey "lAug, 5.19 .EILaPlata cemetery LaPlata, Missouri
DATE REC'D BY LOCAL | REGIS) . R'S SIGNATURE 333": 26, FURERAL Dl/jl s ‘lﬂi'ﬂlﬂ! ADDRESS
Clas -/%5 Y oy o :4- - L2771 L2Dn : /. l)g/l /70-

’,
(Licenst E balm |Stﬂ nf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby — oo,

Student Embalmer NMo.

working under my personal supervision.

Student ...... eeeireenens eereenaeanns Signed._.m

Student Embalmar

Licensed Embalmer

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

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




