o THE DIVISION OF HEALTH Or MISSOURI K 4129

. No.300 L 4
 1o.48 . STANDARD CERTIFICATE OF DEATH i-s S Fiie Mot g o
'BIRTH NO. { | rq EE B I 9 igSé,nss. DIST. NO. 9 . i PRIMARY REG. DIST. NO. 5__100 : 'Rzm.rlrnr.lNa...../ 58 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It instltution: residence befors
COUNTY STATE b. COU O mdission.
& Butler * Mo. : "IY  Yayne "
b. CITY (If ontetds corpurats Umita, writa RURAL and gire c. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL azd give townabhip)
OR township)| STAY (in this place) OR . . .
ToWN Poplar Bluff ,Mo. TOWN Williamsville 1410 -
d. FH&%P?‘-FA‘_EQ%F (1 mot i boapltal of institution, give streot sddroms or location) daslsrgREEESES . (If raral, give location) -4 /
INSTITUTION None ,Enroute to Hosp. None
*Ofceasep v - (iadio o (Last) 4OATE  Gdontt) (Dan) (Yed)
{ T¥pe ov Print) Laura F. - Marler pEATH  Jan. 29, 1954
5. SEX 6. COLOR OR RACE | 7. m&m%g. NEVER | nélsanu-:o.q 3. DATE OF BIRTH 8. AGE o yeun| 7 voex | faix | oun o vk
. \ (Bpecliyd. . H Mig,
Female |White Wrdowed March 8, 1869 | “BE™” 0™ 2T |™|
102, usum.occurl\:w ﬁmmawn 10b. KIND OF BUSINESS OR IN, N BIRTHPLACE  (ci1) cag State or Foraign Countrr) (O 1%:%%?%,\7
Horer q151“01>1*:.e1301" Wayne County, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David F. Clark . |l Theresa Warren Andrew Marler, Decd.
1”5. WAS D‘EackEAS.E"D E\(IHER IN dt':_.s. ARMED r—;?nczs; 16. SOCIAL secungg 7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
ARG Rnemsy | Gl e war er ot cfservis v, .,"%| W, C. Marler Poplar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | !. DISEASE OR CONDITION ) . . ONSET AND DEATH

line far (8), (b}, and () DIRECTLY LEADING TO DEATH" ()

+T2ls docs mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid comditions, if ang, gising PUE TO (B) m__z%aa,

o8 heart faiure, asthenia, .| Tise f0 the cbove cowse (o) grating |,

e, It means the diz- the underlying caise last. % - L w 1 PN .
case, Injury, or complica- - DUE TO (") /‘
tion which caused death, | 1). OYHER SIGNIFICANT CONDITIONS * * S 3
Conditions contributing to the death but not
related to the disease or condition causing death.
- 19a. DATE OF op_ll;:%a;: 195. MAJOR FINDINGS OF OPERATION, ‘v¢ + 14, [ R . . -+ | 2. AUTOPSY?
) ' | .- 4/ L0 / ves [ wo
21a. ACCIDENTY (Bowcity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE} -
SUICIDE home, farm, iaetory, street. ofles bldg.. eta) e et .
HOMICIDE o - . o
21a. TIME (Mosts) (Day) (Yesn) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- .. . “HH.IA‘I' NOT WHILE,
INJURY . o m, AT WORK : e e Iy
2. T hereby certify thol I attended the deceased from %8 ¥ to _:?._?%a_, 19.57Y, that I laat saw the deceased
.- alive on , 19.8°Y, and that death occurfed et YL e, from the causes and on the dote stated above.

-

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

" |l Z3a. SIG ATURE . mor l.ltlt 23b. ADDRESS 4 ’ 23c, DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE Z4c NAME OF EEME!’ERY OR G .| 24a. ! Bity, tow?. or county) (Smte 4

TION. RENOY oy | 1) 3051, Williamsyille Williamsville, Mo. '

REG AT L2474 - FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
éf/d’ﬁg- lj% 7@ W,QM Frank-Cotrell Poplar Bluff, Mo.

(T!aund Embalmer's Statement on Reverse Side)




RECEIVED
. . FEB 15 1954

BUTLER CO. HEALTH CENTER
FILE No.

%66l 3 Ydv)

e =

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Student Enbalner %o,

working under my persona! supervision, ' -/&

Student c.ccecvsvrusnnssanrarrrrsrrrosnanes
Student Embaleer

P. 0. Ad

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be 5o, stated above.




