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

THE DIVISION OF HEALTH OF MISSOURI

3618
HLED FEB 9 954 STANDARD CERTIFICATE OF DEATH State File Nov.o..o. o oB B4 -
BIRTH MO._____ % REG. DIST. MO, 32,4 priusy aec. pest. wo. 20725 pesistrors No 45
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd ltved. If lostitution: residence before
s. COUNTY Sal ine a. STATE MiSSOUI‘i . b, COUNTY Sal ine adinislon}.
b. CITY (I cutcids corpurats limits, writa RURAL and give c. LENGTH OF e. CITY (1! outelds corporate limits, write RURAL aad give township)
township}| STAY (in this place)|f OR
oW Marshall ” days TOWN  Marshall ‘9f7f;'
3. FULL NAME OF (11 not ia hoapltal or lasiution. eivo streot add of location) d. STREET. (If raral, give location)
INSTITUTION Fitzgibbon Hogpital 225 Fast Porter
3. NAME OF s. (First) b. (Mfddle) €. (Last) | 4 DATE (Month)  (Day) (Yean
(Twoeor Print)  Tda Lee Clidewell Hays DEATH Jan 8th,I1954.
5. SEX 6. COLOR COR RACE | 7. ‘MIAR%‘IIE% NE\yCE’ECEBRRIED. ) 8. DATE OF BIRTH 8, AGE {In r-;m n: m:::l 1 TEAR | oER nowas,
X (Bpwcil; nf D Hours | Min,
Yemale / |White widowad “% | June 5th,I88s5. &8 ™[ SY ||
10a. USUAL OdCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or foreign eountry} 12. CITIZEN OF WHAT
done during most of working lils, svan if retired) DUSTRY 0 COUNTRY?
House wife Own home Milan, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
\Nelson (Glidewell |Sarah Garrett e —————————
Igr. WAS DES‘EASEP E\‘.’XI;ZR IN'&S.ARMED FORCES':llG. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
L X% nown; N war or dates of service) .
0] fpcaphpbalbpubd 78-24-8276 Mrs Loyd Boots, Marshall, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION ) 'o .:lip

. Enter only oneesuseper | . DISEASE OR CONDITION ._mm

line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH" (5 3 NTERVAL BETWEEN
*This does not mean ANTECEDENT CALISES

the mode of dffing, such | Morbid conditiona, if any, giving DUE TO (b) gﬂﬁ c. Cp

rise to the above cause (a)
at heart fellure, asthenia, il ging cotise lost.

ete, It means the dia-

case, infury, or complica- DUE TO ‘(_c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
velated to the disease or condition causing death.
19a; DATEOQF OP%%#N 19b, MAJOR FINDINGS OF OPERATION . . B - T 20, AUTOPSY?
B . /7S5 X ves [ wo [9
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE home, farm. fastory. strest, ofiou bldy. eta.)
HOMICIDE

2td, TIME (Month) {Day) {Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF ' | WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

P .
22. [ hereby ce y lh%l ttended ibe deceased from % 192 3 J , o . IB_Z-T- , that I last saw the deceased
alive gh , 1 . and that death occurred at ., _fr the causes and on the date staled gbove.

24 %zrw. CREMA- | 24b. DATE 24c. NAME OF cauersm’ OR CREMATORY | 24d. l..OCATION (ony, mn.otwnnty) ‘ (Btate)
(Bpacity) - .,
B Jan.30,T7954Bucklin cemetery. . Linn County, Missouri

DATE REC'D BY LOCAL | REG "5 SIGNATURE 35 ~FUMERAL DIRECTOR"S SIGMATURE ADDNESS
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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, erby— ...

Student Embalmer No.

working under my personal supervision.

Student ciesavrsroarcsncsorasseernbeats vane
Studcnt Embalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th‘
the above constitutes grounds for fevocation of l:cense.)

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




