THE DIVISION OF HEALTH OF MISSOURI i

e ¥
(5 .00 ’ THEDNOY 231952  STANDARD CERTIFICATE OF DEATH e it o JL D6
| BIRTH NO. REG. DisT. 0. 324 erimary nee. vist. w0. 2072 mecirars N 214
0 q‘?"a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. I Insticotion: resklepos befors
I a. COUNTY Sali e a. STATE Mi ssour i b. COUNTY Sal ine nilinbmion). ‘

b. %LY (1f cuteide cotpurate ltmits, write RURAL and give

¢. LENGTH OF €. CITY (It outalds corporats lmits, write BURAL szd ghve towmbip) 0 ? ﬂ_z
township) s
TOWN Marshall

STAY (ia this place)
3 years TOWN Marshall

d. FULL NAME OF (If oot in bospital or institution, glve strect address or location) d. STREET (If rar!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 247 Rast Arrow 34% East_ Arrow
3. NAME OF 8. (First) b. (Middle) z. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  NQrg McMahan Townsend pEATH Nov., 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (o yean| v meca | v | v oex u 1.
., {Bpacify} o Hours | Min.
nite |widowed %\ March 18,1869 | BE™ [*g % =]
10a. USUAL OCCUPATION (Gie kind afwork | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE t8tate or forsign eountry) 12, CITIZEN OF WHAT
dons doring most of working Ufs, eves if retired) DUSTRY o : COUNTRY?
Housewife Own home Cooper County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
ahan | Alice Tyler = | ceme—mwmm===—=-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, or unknown) | {If yes, zlve war or dates of service) NO,

None Miss Anna Tyler Marshall, Mo.
~

No

18. CAUSE OF DEATH MEDICAL CERTIFICATADN INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ ’ - OHSET AND DEATH
tine for (a), (b), gad (c) | PIRECTLY LEADINGTO DEATH i 4‘?4__

- F -
*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditiona, if any, gising DUE TO ()
ar beart faflure, asthenia, | Tiee to the obove cause (o) stating  _, . " - T T
ete. It means the dis- | he underlping eause last.

eaze, injury, or compli DUE To_(c} p)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt 210t
related to the diseasze or condition cousing de

o

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

- 19a. DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION |4 - F - 20, AUTOPSY?
: ,£~5'D o ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..izorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bomme, farm, faatory, steet, cfoe bldg . stc) . ' ' . .t
HOMICIDE -
21d. TIME (Mogth) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT U’NILED
T WORK

INJURY o | WHILEA i . -
2. T hereby cestify od phedeceased fr@, 155 3 zm. 10D Cthat I last saw the deceased
V4 sV hhind that death occurded af m., from the causes and on the date slaled above.

i 0 {Degres or title) | 23b. JDDRESS | 23c. DATE SIGNED

AM.L

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (8ity, town, or county) ) -

Nov.22,195%! Ridge Park Cemetery Marshall K Misspupi:.
DATE REC'D BY LOCAL | REG! 'S S5IGNATURE 3 &5 /gs, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
f— Fal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, ef-bymmeicunicann

\ , Student Embalmer No. ,
working urder my personal supervision,

SEUSENT sasvernrcscsnssanetrnanenasassians .
Student Embalmar

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

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




