24b. DATE Z.Id LwTIOI‘l (01!1 wwn.otoonnty) (Btats)

11-6-53

7 ‘ Z&. NAME OF CEMETERY OR CREMATORY

‘Trenton, Mo.

s00 U THME VINUWVN Ur FRALLIN WUP MilaAWURE QOEUO
” FLED NOV 121953  STANDARD CERTIFICATE OF DEATH $16t6 File Nowwrrmnmsararmsssssmne A
0 I BIRTH NO. REG. DIST. NO. __3_83__,_ PRIMARY REG. DIST. NO.LSS._ Registrar's No =24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
. COUNTY ey STATE . adinimiont,
2 8 Lavrence a STATR 1« ssouri o COUNTY - Grundy %75
b, CITY (If outelde corpornte limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and give township) 4
OR Tﬁt vV non township)| STAY (in this place) OR I/
g Townlit, Ver 2N _days TOWN Trenton
5 d. FH&S“P?#AT.EO%F (1 pot in hoapital or institation, give strect address or loeatlon) d.A%TEETSS (If varal, give location)
0 iNSTITUTION Mo, ©tate Sanatorium 1720 Chicago St
a 3. NAME OF . (First) b. (.Mlddle) <. (Last) 4, DATE (Month) (Dsy) (Year)
= (Tepeor Py Florence Louise Marriott pAm 11 - 6 - 53
& 5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| ¥ uoER § YEAR | & GoOUR & i,
E Vs WIDOWED), DIVORCED (8pacify) laat birthday) anh-l Dars | Hous { Mis
g Female hite Married /| 923222 31 l
5 10a. U usung&ggp:.‘non (b ind ofwork 105, KIND OF ausmEBD%gT gl‘-' 1. BIRTHPLACE  ((iv1 wad State or Foraign Comatry) 12, cbrd_ﬁr‘}?rwmr
3 Housewife Towa - / SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph P, Losey Louise Mable Donahue Charles W, Marriott
ﬁ 1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yeq, Do, or unknown) | (if yes, xlve war or dates of service) No. | . - .
P No San, records, Mo, State Yan,,Mt.Vernon,Mo,
| i[is. cavse oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
R N - -
= Eater culy anscans per ‘D?égc,m&fgg?ﬁg%%'gm.( o _ Pulmonary tuberculosis with massive ¢ oLy B TIPS
e L] ’
spread
:é This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any ﬂm DUE TO (b)
.._j - |1_as beart falure, asthende, {- .. 1iae to the above cause (a) . .
[~} ete. It means the dis- the underlying couse lost.” - -
o cate, infury, or complica- DUE TO (2)
5 || tion wbich cavsed deaid. | 11. OTHER SIGNIFICANT CONDITIONS™ - = ..
- Conditions contributing to the death but not
9_‘ related to the disease or condition cauring death.
: E -] 19a.- DATE OF OPERA- | 15b> MAJOR FINDINGS OF OPERATION - G o . 20. AUTOPSY?
. TION
= i L DORX ves [ 1. wo [
21a. ACCIDENT (Hpeeity) 21b. PLACE OF INJURY (e.g-Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
e SUICIDE Bome, tarm. fastory. street. offies bidy...ete) , e -
& HOMICIDE _ ’ ’ ) Ct
g 21d. TIME iMooth) (Day) (Tean) {(Hewn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l . INSURY ' . WHILEAY NOT WHILE
P m WORK AT WORK . + _ . - -
_ E 2. I hereby certi bemIauendcd ho deceased from O = 21 = 19 53 1o -6 1953, that 1 last saw the deceased
alive on 3, and that death occurred at 1:30 apm, , from the cauaes and on the date stated aboze.
-é o, ‘ros (Degroo or title) | 23b. ADDRESS 2Z%. DATE SIGNED
- 8 WWW 0 ..| . W, Vernon . ~. - - 11-6-53
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noltﬁs

REGISTRAR'S SIGNATURE

\2?&3?&;70- S S1GNATURE ' l %

) “" —
o Reverse Side)
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irra am o —

. STATEMENT BY LICENSED EMBALMER
i a Fd

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

N Student Embalmer No.

vorking under my persona! supervision,

&
Student c..iceccciontsersrarsraansenanes “se Sim'lﬂl - : M

Student Embdalmer
' - Licensed Embalmer No...=2222 7

POAddmsm/m%

Note:' The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed; -fact should be so stated above.




