THE DIVISION OF HEALTH OF MISSOURI 10855

. No. 300 .
’ STANDARD CERTIFICATE OF DEATH State Fite No
. 10.48 i
' BIRTH KO HLED APR 14 Igs* REG. DIST. NO. 3 z ¢ PRIMARY REG. DIST. NO. go—n._. Registrar's Na._.';:;ﬁ’_m_.
9’ N P]_AcE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If instiwtion: residance befors
ﬂ4 COUNTY STATE dunlasion)
Y Saline > ST Missouri M saline MUt

b. CITY 1 cutsids corpursty Umits, writse RURAL and give ¢. LENGTH OF €. CITY (1! ourshds sorporste Hmits, write BURAL and glve townabip)

OR - STA ce) OR
04N  Marshall okl IY&';;'; I vown Marshall 0§ 7R
d. FULL NAME OF (If mot in hoapital or Institutlon, give stract sddress or location) d. STREET (If rurad, give location)
HOSPITA ADDRESS
INSTITUTION Fitzgibbon Hospital . 504 East Arrow
5 DNECEESOEFD 8. {First) b. (Middle) - ¢ (Last) 4, DSEE (Momh} (Dny) (Year)
(Tymeor ity Martha Brown Yancey oEATH April 4th,1954.
5. SEX / 6. COLOR OR RACE |} 7. HARF&I{ED NE‘\;’EEC.\&SRE!ED 8. DATE OF BIRTH 9. AGE (lr:'::)nn 1::::. ’D’m ¥ DO u fR,
(Bpe: a0 L Hours | Min.
Female /| white (wiiowed Jan,*19th, 18681 B8 15| T ™™
$0a. US&J&DCCUPAT@E(‘GW-UnIA’ionoﬂ; 10b. KIND OF BUS!NESSD?IgTwI; 11. BIRTHPLACE (Btate or Iorelgn country) 2. CITIZEN OF WHAT
most e, evea If rotired . . UNTRY?
HoUSE Wite Own home aline County,Missouri U.S.A,
!;;-a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
r. AddisonT'Brown . Martha Bonner :':{‘ - ey e -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, po, or gnknown) I (i you. mtve war or dates of service}
. N e m——— None T.L.Yancey, Marshall, Missocuri
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mﬁm
Eataronty cnecauseper | | BETEY CEADING 1O DEATH® ) [On, ' X

*This docs not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (B)

a# Beart fallure, asthenia, rise to the above cause (a) stating . o T _
cte. It means the dig- the underlying cause lost. L 7 iy . .
case, infury, or complica- DUE TO {c) /&Z M

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition eausing death. A-
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION * " ; 20. AUTOPSY?
TION %JX
| # ves O wo Y
2ta. ACCIDENT (Buacity) 21b, PLACEOF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE homa, farim, factory, streat, offios bldg., #te.) . L
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Heuwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby ¢ y thal I atlended the deceased from [ qlf 4 PIB , !O%L 19_—'ytfuﬁ I last saw the decenced
alive on IQsLi gnd that death occurred at2 £ frdm the causes and on the dote stated above.

23, SIGNATJRE ' (Degroe or title) (1.)23:: ADDRESS % ' ATE SIGNED
%‘&é’. ‘w8 vk, JZ SAY

zAI.ONBURIAJ.é_CREMA 24b. DATE ' 24c. NAME OF ERY OR CREMATORY .| 24d. LOCATION (Clty, mwn.mmty)l “(Gtate)
Burfal - April 6,1954Little Grove cemetery!Saline Gounty, Missouri

DATE ww LOCAL )R-E_GI RAR'S SIGNATURE _,3 o S UNERAL DIRECTOR™S BIGNATURE ADDRESS

i_t_.lgm : - e/[*__écw:__,} Zzz'ﬁgégu Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, es-—by=oeoe

Student Embalmer No.

working under my personal supervision.

Student ..... sreasssesersessbanasacsr AT
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN
the above constitutes grounds for revocation of license.)

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




