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| [LIDDEC 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hr 4
REG. DIST. NO. '-'2-4

44843

Registrar's No. 50 i iscsiacns .

State File No...

PREMARY REG. DIST. NO. 3072

a. COUNTY

I. PLACE OF DEATH

Saline

2, USUAL RESIDENCE (Where deceased lived. If iostitution: reeidence befors

.Jmﬁgiouri S e sdnimion),

b. CITY (It outside corpomnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and dvo towaship) 9_\
townahip) | STAY (in this place)
TOW _ Marghall,Mo. 3 WeeXs TOWN  Moyghall 291
d. FH%SLPf'PAhE.EO%F (If not in heapital or institytion, give stteet nddress of locatlon) d'AsDTI?F!EEr'ﬁ (I rural, glve location)
= PR
instiution Fitzgibbon Hospital 293 ¥, Bell
3.5%%!255%% 8. (First) b, (Middie) ¢, (Last) 4, DSTE (Month) (Dsy) (Year)
{Typeor Printy  SWER Cecelia Erickson DEATH Dec., 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr voen 1 Yean | 7 ooer o sas.
WIDOWED, DIVORCED (8pecity) last birthday) | Monthe , D Hours I Mia,
i May 21-1887 66
10a. USUAL OCCUPATION (QiveXxind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslan eauntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) - DUSTRY- / COUNTRY?
_ _Housewife Qwun Home Salina .Kansas eS8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-’ 15. SOCIAL SECUREI‘OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. oo. or unknowa)

ATt yeu, rlve war or dates of

No - None Ogcar J. Erickgg -Marghall, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
 Eater only cnsewusoper { 1. DISEASE OR CONDITION ‘ M ONSET AND DEATH
lne fer (g}, (b), &nd (c) DIRECTLY LEADING TO DEATH (a)
“This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as hegrt fallure, asthenia, | Tiae to the abore cauae (o) stating _— - - - . .
ete. It means the dig. | e undeslying cause lost.
eaie, Infury, or i S DUE Tf) (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauting decth,

192. DATE OF OPERA- | 196. MAJOR FINDINGS, OF OPERATION ¢ " -| 20.‘auTOPSY?

TION

- et L e, 6l \'ESD nom
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg. Inorabout | 21¢. (CITY, TOWN, O, TOWNSI'“P) (STATE)
SUICIDE bhome, farm, factory.atreet, offios bldy.. et} gl . b rn 1,
HOMICIDE

21d4. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. H'O'N DID INJURY OCCUR?

.- . WHILE AT [} .NOT WHILE . R L

INJURY = | “wonrk AT WORK T .
=4

2z2. I hereby o _l.l:LL_, 199-3, that I last saw the deceased

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

» -~
h/ld‘

2 Jashra

ify that. I attended the deceased from .,
alive on . 19,2_? and that death occurred al
- s % or Li:leD

7 sz /5253

7

REGHTRAR S SIGNATURE

ATE REC'D BY LOCAL J
%«- [543

Aik.&.f 5’!’

4 '35‘*5::

24z, mw:—: OF CEMETERY OR CREMATORY -

:24d.- LOCAT{ON (City, l.own.orooumy)

-~ o (Blate)

-

(ﬁnuﬂ_ﬁtbalmnt w::mm ou Rm Side)
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STATEMENT BY LICENSED EMBALMER

kf
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Eabainer o,

working under my personal snpervision.

SUUONE sosnreccconssesansassoscransonanna . Signed...... —,..M..-.. = et srenssmnssssnann
Student Embalmer
Licensed Embalmer Notf 2.2

P. 0. Admw.%&

;s ¢
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the sbove constitutes grounds for revocstion of license.)

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




