mmmhﬂIBS 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___ 251 eriusry reG. DisT. wo. _CO4E | Revirtrar's No

REG. DIST. NO,

2184
A4

State File No

1. PLACE OF DEATH
a. COUNTY
- Nodawey

2. USUAL RESIDENCE (Where decessed lived. If jostitotion: resldence befors
a. STATE . - b. COUNTY 4 p inimlon),
Missouril Nodawa

b. ccl,};\’ (If byteide corporate Umits, write RURAL and give

¢. LENGTH OF

townahip){ STAY (in this place)

c. ng (If cusskde sorporsta limits, write RURAL szd give townahip)

Town  Meryviile TOWN Maryville 143
d. FULL NAME OF (If not L hoapital or fnstitation, give strent addreas or location) d. STREET (I rural, give location) .
HOSPITAL OR ADDRESS 1 re s
wsrrution 4034 South Main 4035 South Msin
3 NAME OF . (First] b. (Middle . {Last
DECEASED e (Fint) ¢ ) {Last) i 4 DATE  (Month)  (Day)  (Year)
(Twpe or Print) MARIE E. OURSLER DEATH P 1 54
5, SEX l 6. COLOR OR RACE | 7. MARFHEB ggOERCEBRRIED J 8. DATE OF BIRTH 9.I.A.(‘§E (l!;:;;n l: URvER ID-E P UNOER M MRS,
- 1. . (Bpecity] anthe Hours | Min.
Female Vhite grried 9/21/86 67 | |
10a. USUAL QCCUPATION (Givekind af werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouutry) “ 12, CITIZEN OF WHAT
dgring most of whul.llo svea if retired) DUSTRY UNTRY?
ousewi Qwn home Sutton, HNebrasks SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Heke / Wm., R. Qursler
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAl, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.n0, o unkoown) | (If yes, glve war or dates of servioe) NO. .
no none Wm. E. Oursler, Meryvyille, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATYION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH'(a) .
*This does not mean ANTECEDENT CAUSES
ihe mods of dying, such | Aforbic conditions, if any, giving DUE TO (b) \
.e# beort folluse, axthenia, | rise to the above cawse (o) stating - .
ete. it means the diy. | he vaderlping catse last. )
caze, injury, or complica- _ DUE TO (g) :
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions anntributing to the death but not
related to the 4t g death
19a. DATE OF OP_FJROJN 195: MAJOR FINDINGS OF OPERATION " : ' S0 0| 20, AUTOPSY?
L ‘ 20/ yes [ wo KX
23a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s, inorsbout | 21c. (CITY, TOWN,. OR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, ofiow bldg., e1e.) . ' . . .
HOMICIDE )
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ry . WHILE AT N.?‘T WHILE .
reb, 1 o4

19 that I Iaat saw the deceaced

2] hereby ify that I attended the deceased from %_I_ , lo
alive MM, 194& 5 and that death occurréd ot __.__Q...‘EZ m., from the causes and on the dale stated above.

2 St
-

24a. BURIAL, CREMA- | 24b, DATE

\tcl_ultan-lb) 2/7}/54

{Degrve or titl )

D, 0.

23b. ADDRESS

ATE SIGNED
Meryville, Miscsouri ‘%W

4c, NAME OF CEMETERY OR CREMATORY

Radeliffe

‘| 24d. LOCATION (Olty, tawn, or county) . (State)

Redcliffe, Iowe

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

ﬁns SIGNATURE : ]Lﬂ 227

25, FUNERAL DIRECTOR'S SI1GNATUREK ADDRESS

Price Funersl Home, Heryviile, ido.

1 Ermbal:

s‘.‘

20t on Reverse Side)




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

Student Embalmer Ne.

working under my persona! supervision.

SEUJONE . .iveeeecancnnsoancnsesasnrossasnsas Signed....{.—

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




