Mo 360 THE DIVISION OF HEALTH OF MISSOURI 1 08 .
0. "
1048 STANDARD CERTIFICATE OF DEATH State File Na......44.. '
i
}, ! BIRTH mr“-ED MAR 3 O 1954 REG. DIST. NO. ) T PRIMARY REG. DIST. m-‘&&_ Kegisivor's No lﬂ...éﬁt
B\j\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased llved. If lostitoton: residsnes befors
, &. COUNTY &. STATE b. COUNTY + adimica).
: ‘{’ Sal ipe Missouri Saline
b. CITY (1 outsids corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY {if outalds carporats limits, write RURAL and give township)
OR township) Y {in this placel|] OR
8 TOWN Marshall 18 years| Ttown Marshall gD
. FU T [~ :
5 d. Hous'PPﬁhf.Eo%F (If not n?s-g ot Jeﬂ.mf HS‘E}'WM loeation) d. A%ngs (If rara!. give locstion) o
] INSTITUTIONB ] 088 0 For A 0 8}_6 East Fastwood
ﬁ 3 éﬂEAchéE s?z'E\ a. (First) b. (Middle) ¢. (Last) . n DSTE (Month)  (Day)  (Year)
= (Typeor Print) Cornella Margaret Lon ~1 DEATH March 22, 1954
= 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { )| 8. DATE OF Bl 9. AGE (In yeara] ¥ toem 1 TEAR | 7 00N 10 P,
g2 WIDOWED, DIVORCED (Bpecity)” | gt inader) | Mosida| D | o | i
5 |Eemale _lunite |Neyer Married _february ] ,1864] 90 1 15 |
. 102, USUAL OCCUPATION (W " 10b. KIND OF BUSINESS OR IN- |*11. BLRTHPLACE
E 2. USUAL OCCUPATION J!cimm:; » BU Ry 1. 8 {Bunte or foreian eountry) IZ&LTJ%{I{?FWHAT
» n Home Marshall, Missouri USA
< llsa. FATHER'S NAME 136, MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o bJohn Galbreth long |Margaret Judith Kirb mmm——e—mc—m—--
i I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' & S5!GNATURE OR NAME ADDRESS
o {Yos. no, orunknown) ] {H yoe. give war or dates of service} NO. ’
5 No None Blosser Home Records Marshall, Mo,
! 18. CAUSE OF DEATH MEDICAL. CER'[IFICATION . INTERVAL BETWEEN
# | Enteronlyonscauseper | 1. DISEASE OR CONDITION ; 9 ONSET m
2 |time for (a), (), and () | DIRECTLY LEADING TO DEATH* q) G X L L XN
e o This does mot mean | ANTECEDENT CAUSES ) C‘ )
ot the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) \LA ?‘
j, as heart fafluse, asthenia, | .rise 10 the abooe cause (a) da.tlna _ , - - .
“ cte. It means the dis. | the underlying eouae last. - h R - o -
o ease, infury, or complica- __DUETO (& i _
> tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - oo
= Conditions contributing to the death but not
E related to the dizeqse or condition causing death.
‘& || 19a. DATE OF opﬁﬁ 150, MAJOR FINDINGS OF OPERATION e B S R T )( 20. AUTOPSY?T .
i .
= e . W3 ¥ ves (1 wo (1)
© || 2a ACCIDENT (Hoeity) 215, PLACEOF INJURY (eg..nerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, lastory, sureat, office bidy.,eve.} . PER -
z HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
. WHILEAT[—] NOT.WHILE L o L
| INJURY m | work AT WORK » i - :
b —— —
E 2. [ Xersby certify that § atlended the deceased from M 195_":‘: !ow 19.:)1-5- that I last satw the deceased
; alive/on ?-1951.—\:, and thal death occurred atg..__& m., from ths causes and on the date slated above.
- SIENATYRE . titleh-{ Z3b. ADDRESS 23c. DATE SIGNED
& ‘ﬁ’ R O
0% AN U A o dival
4 E . gER lgvih CREMA- | 24b. DAJE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCA ION (City, town, or county) -[- - fState)
* § 53" Ilflarch 2%,1954 Ridge Park Cemeterv\n Marshall, Mo, - .
DATE Rﬂ:’D BY L%CEAGL RARS SIGNATURE 3 35 P}FUNEHAI. DIRECTOR'S SIGNATURE ADDRESS
4w -.-J—o.g.,




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, oa-dy oo .

Student Embelmer No.

working under my personal supervision.

Student ...vasancens “dmudsrasEretsasunTaT NS

e et ee s n e msene s prmga e

- Licensed Embalmer N -é_./ &7,.

P. O. Address A r%.,..

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




