FILED APR 19 1358 THE DIVISION OF HEALTH OF MISSOURI

0.300 ' ) )24
‘ STANDARD CERTIFICATE OF DEATH e e o LSOQD
! BIRTH NO. REG. DIST. NO. 51% PRIMARY REG. DIST. MO. Esgﬂ Regisiror's No.__...{..z mmmmmm s
%( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence belors
a. COUNTY a. STATE . b. COUNTY adinision).
5 Linn Mo : Linn
0_-. b. CITY (if cutside corpurnte limits, write RURAL snd give ¢c. LENGTH OF ¢, CITY (M outside corpessty Limits, write EURAL asd give townahip)
R townabip) | STAY (in this place) OR
TOWN Marceaine gn TOWR  Marceline w
d- FULL NAME OF r aot o =ﬂ dral or L ion. give sireot addrems or location) || . STREET, (X rurat, give locatlon) a5 A—/
INSTOUTION 51 . Frspeis Hogpits=]l
S.gE%th s%'i-a a. (First) b. (Middle) ¢. {Las) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Cecile Mvers -DEATH 4 =2 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “7| 8. DATE OF BIRTH S, AGE (Io years| I¥ UNoER | YEAR | ¥ bacem = g,
/ . WIDOWED) DIVORCED (6pa . Last birthday) | Montes l Days | Houm | Min.
F W W L 4/1/1865 89 |
102, USUAL OCCUPATION (Ghekindaf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or torelgn country} 5—’ 12. CITIZEN OF WHAT
done gyring moss.of workig Life, even it retired) DUSTRY COUNTRY?
QUSawll = France USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henri Ha y Rosalie Tdvre [ Carl (decessed)
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yws. oo, or unknown) | (If yea, xive war or datss of servies} NO. .
e o *
Eagar Myers Marcelige, Mo :
18. CAUSE OF DEATH MEDICAL CERTIFICATI . IN'TERVA‘:;‘BEI'W‘EEN
|l Enter only onecaussper { 1. DISEASE OR CONDITION : y 0 DEATH
\ime for (87, (&), and @ | CIRECTLY LEADING TO DEATH"(5) _ oSCLELCS, S ﬂa ioup)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B) i
-ar heast failure, asthenia, | rite to the above cause (¢) slating . . - o - -7 R D
ete. It means the diy. |. the vnderlylng cause last. .

ease, tnfury, or complica- ; DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® .
Conditions oontnbutmgto!hcdmihbul'wt ﬁ B
related Lo the disease or condition causing deafh é:VmOA//f %WMC[A &[f‘ ALNU KT IOJ
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TioN .. 4)/.:.?.0 ves [ MOJX
21a. ACCIDENT . (Brecify)’ 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) - (STATE)
UICIDE, homs, farm, lactory, street, office bldg.,e10.) :
HOMICIDE |
21d. TIME (Month) (Day} (Yasar) (Hour) 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work L) & AL WORK

2. ] hereby cegfify that I te'ndcd ¢ deceased from Aﬂ_, I&sﬂ, lo .&,EKI_A_,‘ 19&; that I last saw the deceased
alive on - and that death occurred al 13_-_,_34 m., from the causes and on the date stated above.

Za. susw N ' %m Gi' agﬁs R 73:. DATE SIGNED
720 L. @/w Mw
24d. LOCATION (Gfty, town, or count, (s

Za BURIAL, CRENA- | 245 DATE _ / 24c. NAME OF CEMETERY OR CREMA RY
10N, REMOWAL omattsy | ) /o) /5544 Me. Carmel Kensas City, Mo :

HYol-0 ATURE 7}::33 .

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

5. FU“HAL bIIIEC‘I'Ol 9?




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, or 1)

. .. H NGin s e e esmarnrnnasansnnaes
working under my persona! supervision. 9.

Student Embalmer !

tensed Embalmer NnMG‘? S
P. Q. Address,Z/ éf%&& %‘9

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

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

1



