THE DIVISION OF HEALTH OF MISSOURI 500
STANDARD CERTIFICATE OF DEATH State File No.......

'\mk L@ FEB 1 1954 REG. DIST. NO. __'Sji.l’ﬂllﬂﬂf REG. DIST. mﬂg): Rem’:lmr'sNo.i;é‘.::....._..m....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where uecessed Hred. 1f lostitution: residenos befors
a. COUNTY a. STATE b. COUNTY adinisslon.
Cape Girardean Missouri ane Girardean

b. CITY C[!whﬂd-mh limita, write RURAL and give ¢. LENGTH OF c. CITY idence
1_8 townahip)| STAY (in this placw)|} - porah mw'::‘f

T°'”Ru-r'al Cape Gir. wsh'ﬁ't’ Oy

d. FHESLP%L{EO%F (If ot in hospltal or Institution, glve atrest address or loeation) GF rural, ghve loeatlon) o / G g

MSFHONON Cape Givardean R. R.22Bdix B cane Girardeay R.R.2 BoxC585

3.,:',‘AME OF[) a. (First) b. (Middle) e. (Llﬂ‘t) 4, DATE (Month) {Day} (Year)

(Typeor Prist) _ JOHN W, MARCHILDON ofm January 29,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .{ 8. DATE OF BIRTH 9. AGE (b yesrs| f UNGER | TEAR |  vDER 4 .
WIDOWED, DIVORCED (Bpacity)_J i-nhmhdm Montha I Hours | Min.

Male White 08

10a. USUAL OCCUPATION (G kind of sk | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ~ (ci\y 1ad Seate o Foreisn Gmmy 12_CITIZEN OF WHAT

3

-—-c

dooe during most of working life, even If re
Physician Medical Doctor iThebes, Jllinois

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i Cyrille A, Marchildon Mattie Warwick Frances Marchildon

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or pokmown) | (5f yes, give war or dates of service)
John M, Ma#%hd1dnn Ir. Phoenix,Ariz

No

1l 18. cauSE OF pEATH ' _ , EDICA CERTIFICATI INTERVAL BETWEEN
| Enter only onscsuss per | 1. DISEASE OR CONDITION J/ Y] [I(L - * | "OMSET AND DEATH

line for (s}, (b), aad (¢} DIRECTLY LEADING TO DEATH'

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid comditions, if any, gising DUE TO (8)
as heart failure, asthenia, riu o the gbove cause (a) sating
ee. It meanr the dis- nderlying cauae last
case, ingury, or complica DUE T0O (0

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Tt s el Comditions contributing to the dealh but nof <
releted Lo the disease or condition cqusing duﬂ\ y& Wﬂpm

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION v . L4 - d
/56 X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotoe, farm, factory, street, offios bldg.,eta.)
HOMICIDE B . )
21d. TIME (Manth) (Day} (Year) (Hour) 1. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™~
aF WHILE AT[—] NOT WHILE
INJURY : : WORK AT'A'ORK
22. I hereby certy !hal I auendcd the deceased j'ram , Ieg,qhat I last saw the deceased
alive on . - and that death oocurred at 5. om thefeauses and on the date stafed above.
Zia. SIGNA :4 W DRESS 7" i I zaya‘zsnsum
24a. BURITAL, CREMA- | 24b. DATE Z4c I\A'\dE OF CEMETERY OyCREMATORY 244, LOCATION (Glty, town, or oounr.y % é;
TION, REMOVAL (Spedlfy) -
Removal an. 30, 19¢+ Forest Layn Cemetery Los Angeles, California

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

DATE REC'D BY LOCAL ¢ - ] a 25. FUNEHAL D!RECTOR S1GHATURE ’ ADQ!E!S

~ REG.
[=30=->4 | . N A p 0207
i (mmed Embdmefu Sut::nzmenkm Su:le)

it Gl



I
I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . i iiiriiiiiiiiisiiesisiaresie st aaanaaes cevensenaees beanann- , Student Efmbalrr{e;- No...cuaun.

working under my personal supervision..

P
Student ... ..o i Signed .t X

Signature of Student Enbslmer

; Licensed Embalmer Noé.//é

P. O. Addres%@m.géﬁ.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
- ¥4 this body is not-embalmed, fact should be so stated above.




