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THE DIVISION OF HEALTH OF MISSOURI

FLED DEC § 1952

.STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /C:: ﬁz PRIMARY REG. DI18T. uo_g__é__fi,_/ Regisirar'a No. ......2’.2../ ...... -

State Fite No...a 33D 4.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
_riee to the abore caunse (a) sta.thw ) .
- ‘the underlying cadise lasl. - .

*This does not mean
the mode of dying, such
as heart [aﬂu.re asthenia,
ele. I means the dis-

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lonti idence before
a. COUNTY 00X a, STATE Mo b. COUNTY Knox adinissioa),
b. CITY (If outide corpursis limits, write RURAL and give c. I;;-:NGTH OF c. nglm outside corporate lmits, write RURAL and give townahip)
1%y Dear Plevna tembio)) SYY gty Q8w 2 Mi East of Edina, Missouri
d. FULL NAME OF (If not ia hospltal or ion, glve streot address or location} d. STREET (If raral. sive location) - M
HOSPITAL OR . ) ADDRESS \S
INSTITUTION Residence of daughter 4 o
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4, DATE {Month) (Day} (Year)
DECEASED ; 3 b
Py Marion McSorley piay November 28, 1953
5. SEX G 6. COLOR OR RACE | 7. HIAQ%RIJEg EWOEECIESRRIED <) | 8. DATE CF BIRTH 9. I:GE an v-:r- ; x |Dml ; UROER “MI;:"
Y . {8pe t o ays ours .
M [ noyiee. ol 57| * sam. 20, 1860 /2 |
10a, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) O 12, CITIZEN OF WHAT
don-dur aﬂ fdulltc.wonilnﬂ.ud) DUSTRY . i COUNTRY?
ire Knox. County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred ¥MeSorley Sally Allison 4.%4. Georgia E. Vanskike
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYn,no.oruﬁkonown) (If you, pive war or dates of service) none A O Burl IVIC Sorley Edi na , Ew’lis SOLII‘]'
RTIFICATION INTERVAL
18. CAUSE OF DEATH . MEDICAL CERTIFICA OnEy AL BETWEET
 Enter only onecausaper | !, DISEASE OR CONDITION _ .
Yine for (8), (b), and (c) DIRECTLY LEADING TO DEATH {a) 3

eate, infury, or complica- _ _ DUE TO (¢} 7 i

tion wkich exuzed death. § 11. OTHER SIGNIFICANT CONDITIONS ~ v+ "*a ot
Cunditions wutrlbutme to Me death but not ERve
related to the di T o0 ¢ denth.

19a. -DATE OF opﬁ%ﬁ 195 MAJOR-FINDINGS OF" OPERATION R PR Y T A T T B 'r| 2. AUTOPSY?
P I P o /—//-2-?\."( ves [] mm

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.s.. kn orabint” Zlc (cm’ TOWN, OR TOWNSHIP) (couuTv)  (STATE)
SUICIDE homs, fares, fustory, strset. office bldg.. evo) - a laf I P e Tt
HOMICIDE

21d. TIME (Mosth) *_(Day) (¥ser) (Houw} | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- : WHH.EAT NOT WHILE . . . “e

INJURY s “m. | WORK AT WORK P s . e e sl i

22. I hereby cemjy tha.t I attended the deceased from
- alive on 19_.‘5_3 and that death occurred al

M_. 1993 10 M&ﬁ:}' that T last saw the deceased

m., from the causes and on the dale staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE 23b

BURIAL, CREMA-

non REthVAL.mlT"’ November 29,

I. 0. 0. F.cemetary .

’ADDRES 23c. DATE SIGNED

ark _Kiggouri o

RAR'S SIGNATURE tS -

20 G Neomoldd=" 1

REC'D BY LOCAL
EG.

"ff

REG,
g

5. runz;; ﬁon s[{uauruut Z ADDI‘ESS

{Licensed Embalmet’s Sttement on Reverse Side)

g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-ordy ...

Student Embalaer No.

working under my personal supervision.

Student s.vesenanens Ceveeseesersentarssnnns Simeim__‘[%..—_.m&d -"Mﬂ%,.w_

Student Embal
o - . Licensed Embalmer No Q q 7-2

P. 0. Address SW bo:

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




