THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
o e . SE o4 195‘3 STANDARD CERTIFICATE OF DEATH State File No.... vl
fILED SEP "
' BIRTH NO. REG. DIST. NO. _1_ PRIMARY REG. DIST. m.m_l_ Registrar's Now.. b, q-_.;._ ———
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducomsed lived, If justi enoe beforn
' D a, COUNTY Adair ‘ 8. STATE M ssouri b. COUNTY Ada_lr ndintalon).
0 b. CITY (f outside corpurate imite, writs RURAL and give o %A.YENGTH OF c. ClTY 4 Is Residence within limits of
TOWN NOVinge e township) 8 f? T}lghul TOWNNOVl nge T " cf mrwnth!o-mT
d. FULL NAME OF (If oot ia hoapital or lnstitution, give strect address or location} »- STREET (1 rursl, ghve location)
HOSPITAL . ADDRESS . 0
wstTution  Wovinger Novinger oo7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da
DECEASED . v) ear)
(Tupe or Print) Nettie Freeland Marston pamSept. 17, 19%
5. SEX 6. COLOB OR RACE | 7. MARRIED, NEVER MARR[ED‘Q' 8, DATE OF BIRT[Il 8. AGE (lo years| IF UNDER 1 YEAR | tF UNDEA u wes,
/ PR PUReED e SopE, 2l 1860 Mg [e] ot | B A
10a. USUAL QCCUPATION (Chve kind of work 11. BIRTHPLACE ‘

10b, KIND OF BUSINESS OR IN-
DUSTRY

{City end State or FOI‘.‘.I‘I Couatry} 12, SL‘]H¥E§?FWHA—TD

Edward Freeland

done durigg moat of workiog fifs, even if retired) .
ome Home Washington Co., ITowa «DLA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maria Godfrey

Wn. Marston

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (I yos, give war or dates of service)

7. INFORMANT S SIGNATURE OR NAME ADDRESS

’IG S50CIAL SECURITY

- DIRECTLY LEADING TO DEATH*

o . X Mfs. B, R./Adams. Nov1nger Mo,
18. CAUSE OF DEATH: - . . INTERVAL BETWEEN
Enter only onecausoper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and. (¢}

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b

*This does nol mean |.
the mode of dying, such

——

s

/uu—p—z,é-—

rise Lo the above caude (a) stating

as heast fall thenia,
eart faiture, asthenia the underlying canae last.

ete. Fi means the dis-

ease, injury, or complica: DUE TO {¢)

———

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disegae or condition causing death.

tion fohich caused deeth,

190, MAJOR FINDINGS OF OPERATION

19a OF OPERA-

20. AUTOPSY?

—_— | AR/ | v X
2ia. ACCIDENT sg'»eun 21b. PLACE OF iINJURY (o.x.. norubeut | 2]1c. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)]
" SUICIDE « T . boms, farrs, factory, street, offios bidg., eto.} .
HOMIC]DE O . - -_ .
L[| 210:. TIME. (Month) “ (Day} (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW.DID,INJURY OCCUR?.
- NEETEE A i 'meEA'r NOTWHILE ] |v - : :
] m. WORK AT WORK

¢ attende& __t!w'deceased
S\LTgpnd-that

fro'l' '

195_3 tha! I last saw the deceased
the causes cmd on the dale stated above.

N 'fr.d

'23b. ADDRESS™ "

Mo /’“85'/9"5”

N ov1nger

2b. DATE

9/20/53

- L yl
a, BUR AL CREMA-

?fl (Bpecity)

RPN

24c. NAME OF CEMETERY OR CREMATORY

Columbus, City

ud:‘LDCATION'(bity. town, cr cmmty) . (sum)_
Columbus, City, Iowa.

DATE -REC'D BY LOCAL

if%ﬁmmwns g f"j (/<

i" lg-ssﬂﬁG.

—ENNERAL - ECTOR™S - S} GHNATURE ADDRESS
me_/ Kirksville, Mo,

(Licensed Embalmer’s Staterient on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

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

byme, oF BY coumnririi e e iessesssresemmmresssestnaneaes Cevnenne ' Student Embalmer NO....evvenen-..

0 N LD iV
Licensed Embalmer Noé(%,é

. ) . P. O. Addresg

working under my personal supervision.. - , '

[ 2VT. -3 11 J R Signed
‘.'nwal:ure of Student Embalmer

~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fails
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1# this body is not embalmed, fact should be so stated above.



