MNo.300
10.42
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o =

' DIRTH NO.

FILED MAY 7

THE DIVISION OF HEALTH OF MISSOURI

1354  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _%L PRIMARY REG. DIST. m_3£.3_7_. Registrar's No,

State File ~91_2538_
33

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL. RESIDENCE (Whare deconsed livad.

a, STATE MO

If Iostitution: residence befors
ad:ni=aion),

Lti fﬁLINTY

b. CITY (If outclde corpursta limit, write RURAL snd givs

c¢. LENGTH OF

c. CITY (I ouwids corpomte limits, write RURAL anJd give township)

TOWN . Marceline o] SRYESMl 1o Marceline, o5 &/
d. F#é's"l’#ﬂ_eo%r: {If not in hoapital or 1 lom. give street sddress or location} d. Asnrgiggrss (If rursl, give location) 5
NsTITuTion St ., Frangis Hospltal ¢
3. NAME OF a. .(First) b. (Middle} ¢ (Last) | 4. DATE (Monts) _(Day) _ (Yean)
(Typeer Piney  HOTLENSE Jane Ellis DEATH 5 13
5. SEX / 6, COLOR OR RACE § 7. vMJAR%EﬂE-:g g%ggcgaﬂglED." _8. l?ATE. OF BIRTH 9, AGE*'(‘:::;’-:- o CNDEN 1 TRAR ;::u u ks
F W k- 3/16 1871 e [ e | e
10a. USUAL OCCUPATION (Citwe kind of work 11. BIRTHPLACE

dnrinlmmc!

dong ll!o.m!lrﬂ-lnd)
Housew

10b. KIND OF BUSINESS OR IN-
DUSTRY

dMarion Co.

{City and Stats or Foreign Comntryl} c)

ko

12, CITIZEN OF WHAT
TRY?
[

13a. FATHER'S NAME

John F 3cott

13b. MOTHER'S MAIDEN

| Alma Bailey

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
James (deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, orunknown) | (11 yes. xive war or dates of service) NO. o . N
Frank Scott Marceline, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION _ / /54. ONSET AHD DEATH
lime for (a), (1), and (¢) | PVRECTLY LEADING TO DEATH® (5 2 ,yq_ 420 ¢ ‘g’ ]
“This does not mesn ANTECEDENT CAUSES
tha mode of deing, such | Morbid condiliens, if any, szp DUE TO (b)
a8 Beart feiltire, asthenin, | rise to the above couse (g) \
dte. 0t mems the dyy. | ‘B¢ underlying couse laxt.
case, Infury, o cotnplica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Cimditions contributing to the death but not
related to the discase or eondition causing death.
18a. DATE OF OP_EROJN 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. . X7 7[ ‘0 yes (. wo (]
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (ex..inoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, [astory., strest, ofies blds., eee.) . . -
HOMICIDE . .
21d. TIME (Month) (Day} (Year) {(Homw) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ WHILEAT ] NOTWHILE
INJURY WORK AT WORK :
h . r~ R
E.Ihercby that]aumdedthaf' d from Pﬁlo.gj :? 10-(7 that T last saw the deceased

. and that death occurred atm m., from the causes and on the date stated above.

\Bﬁm/ﬁ%—f{/ Semm oy

EDWW/ 2

I . DATE SIGNED

WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE

%LCREHA-

5/5/1954

Mt. Olive

24c. NAME OF CEMETERY OR CREMATORY

t

24d. LOCATION (Qity, town, or emmty)
Marceline,

_(stﬁa) .
Mo

DATE REC'D BY LOCAL

- 5. 4-5Yy

REGISTRAR'S SIGNATURE

|/

2/ FURERAL DIRECTOR'S 8! SMATURE
L LS

ADDRESS



»

{

N
€
S
&

STATEJHBNI"' BY LICENSED EMBALMER

working under my persona! supervision.

STUAENE sussrsancrsnrsrcccsnssosnsssscassas Signed.....
Student Embalmer . . //

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:’lm to comply
the above constitutes grounds for revocation of License.)

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




