Ty THE DIVISION OF HEALTH OF MISSOURE
wsoo | HUDDEC 221357 STANDARD CERTIFICATE OF DEATH 44924

10.48 State File No,.. eontessiann
!
| <M¢__—_ REG. DIST, NO. ._B_Lﬁ__ PRIMARY REG. DIST. 0. 305 Registrar's No 4-25
q LF\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If Loatitution: residence before
Vg | > 5t. Francois County ». STATE M gs ourid b COUNTY 5t . Pratt'édts
b, Cé};f (I outeide eorpurate Umita, write RURAL and ‘{'n'.hl . %‘r LENGL}: pl?F'p c. Cg’Y (If outelde sorporats limits, write RURAL and cive township)
taw
own Bonne Terre il MBS o cantwell 5» g ¥l
d. FULL NAME OF (If aot ia bospital or instltution, give strect address or location) . STREET (I rarsi, pive location) V a
HOSPITAL OR ADDRESS
nsTiTuTioN Bonne Terre Hognital
3. NAME OF 8. (Flest) b. (Middle) c. {Last) 4, DATE (Maath) (Day) (Yean)
DECEASED OF 3
(Twpeor Pizey  Cl@Tence Edward Marler oEATH DEC. 5, 1953
5. SEX 6. COLOR OR RACE | 7. #'ADI}J%E% gF\\,{Egc'ggﬂ(Elng, 8. DATE OF BIRTH 9-'.1\35 Un n)ln l:nu::. 1 TEAR ; UNDER ul;:
L) ¢l A oy
Yale white marrie =7 July 14, 1897 | ‘BY ol
10a. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ocgntry) .@ 12._ CITIZEN OF WHAT
n.rlnm ot of woridng life, sven if retired) DUSTRY UNTRY?
Lead Company Hercula.n eum, Mo.
Iaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Marler {Tutisha Jar&lls_._“ Della Marlerx
I(.";'. WAS DEEREASEP E\.ﬁR INﬂU.S.ARMﬁD ?RCIE.? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'oa, Ao, or unknown. (If yeu, give war or dates of servi > - -
no | e=mem———— - 493-03~ 94 g Mrge. Della Marler Cantwell, lioe
18. CAUSE OF DEATH MEDI CERTIFICATION , INTERVAL BETWEEN

| Bnter only onecaus per | 1. DISEASE OR CONDITION - "t Renle g]é?num

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b)
a# heart fatlure, asthenia, | rise fo the above cause (a) atating . . L — — T

etc. It meons the dis- the underlying couse last.

case, infury, or complica- DUE TO (c}

fion which ecaused deach. | 11 OTHER SIGNIFICANT CONDITIONS® - /j éi 9
Conditions contributing o the decih but ot

related to the diseass or condition couzing death.

WRITE: PLAINLY—USING 1INFADING B'LACK INE—MAEE A PERMANENT RECORD

19a. '‘DATE OF OP_FI%IL}: 195. MAJOR FINDINGS OF OPERATION - -’ : i / | 20.AuTOPSY?
. N T ‘9(30 ves L] o X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..dnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) R {COUNTY)} . (STATE)
SUICIDE bome, farm, [actory, steoes, offios bidg., eto Rt S L A e L
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJUR'I' OCCURRED | 211, HOW DID INJURY OCCUR?
- . - . i WHILE AT [ NOT WHILE e e o .
INJURY WORK AT WORK sor e TR
J|-22. I hereby cert#'y that ltended g .deceased from __.__._.__‘G '”/, 1923, b M 192 that I' last saw the deceased
alive on /=8¢ 2 ) and that death occurred at 82457 m., from the couses and on the date stated above.
2. SIGNATURE : (Degree or )q)zsx: ADPRESS 'Zic. DATE SIGNED
N )2 M. ot Yo |0
BUR IAL CREMA- | 24b. DATE 24c. NAME OF CEME"ERY OR CREMA_T_OR_Y 4d.-LOCATION (Clty, town, or county) -~ . --(Gtate}
TIO R \l' {Bpedily}
12/8/53 Pprlk YView Cemetery Tarmincton, ¥oe . .. -

DATE RECD BY L%CE}‘\;L REGIFTRAR GNATURW zs.crimr.zl.L -1} 5!;;}:&? ’&ggﬁﬂBGSIOge 1 i:)s.
WRea /0,495 2 eethien

(Livensed EmbBildwr’s Statement on Reverse Side)




K BRI A

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, or by

i Student Embalaer No.

STUSONE s .cuunsvassnssnnsacscscsanssasssane Signed J /' @"/W ‘
Student Embalimer l/
' Licenzed Embalater No._.;%...mé ..............

P. 0. Address -, Sl o el T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : *

working under my personal! supervision.




