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- T THE DIVISION OF HEALTH OF MISSOURI
FILED APR 29 1952~~. STANDARD CERTIFICATE OF DEATH

Stote File No......

!sm"rn w./ 770 T~ ST rec. DIST. No. M_rmuuv REG. DIST. MO &ﬂ_ Riﬂ;ﬁ;ar':No .I..;./...Zv_u/,._ ......

1. PLACE OF DEATH 2. USUAL RES'DENQE'!WIJ'" doeuud ‘lived. I institutlon: residence befors
. COUNTY ATE ; 4 adia .
* Marion: nSTATE M 5 g ot P 0 COUNTY gy o elby: "
b. ClTY (I outcide corpurats limita, writs Rmhsudd':u €. LYENGLT. ”EF c. CITY (ll ounidu corporate lisity, -ﬂunummdvcwm
to! p) ) - - o bl
T8 Hanni bal: 2 Yoy own ' “Shelbina 0 -2
d. FULL NAME OF (If not in hoapizal or insthution, Live strest nddress or | d. STREET (If raral, give location) /
HOSPITA/ ADDRESS
. NSTTOTIoN St, E11zabeth Hosgital
3-I¥EAC'EIE-':\ SOEE 8. (First) h (Middle) ‘c. (Lu.?t) ry DATE {Mouth) (Day) %&)
(Typeor Print).  Marvan Lynn: Fouts: oy ApriT M,
5, SEX / 6. COLOR OR RACE | 7. Mf‘o%ﬁn‘r%g rgs\\;sscrélsﬂmm {}78. DATE OF BIRTH S, le (Un yeam o woen © TER | = oo w mm
. N ) . ys | Hours | Min,
White ever Married |&priTi 2, 195% | o *@7 %[
102, USUAL OCCUPATION (Giv - 0b. KIND N E (
2. USUAL OCCU u?.; cc:fm:;;x;gm::; 1 IND OF Busmassnogr HIY ! BIRTHPU-\‘C (fluumlnrd._n country) . () 12, cuTl%N?FwnAT
Never Worked None Hannibal, Missouri eSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Fouts: Catherine Mettes None:
E’ WAS DEckEASE? E\(J'ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
-, or nokoown, Yob, give war or datea of sarvice)
Jif] e e None: Mr., Marvin Fouts,, Shelbina, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATMON INTERVAL BETWEEN
. Enter only onecenseper | |, DISEASE OR CONDITION _ lQ . ONSET ARD DEATH
line for (2}, (b}, and (¢) DIRECTLY LEADING TO DEATH (2)
“This does mot mean ANTECEDENT CALISES -’_
the mode of dying, such | Morbld conditions, if any, giﬁug DUE TO ( =-¢.’- [a ¢ Ceren a’
a8 Reart faflure, asthenda, | rite to the above couse (a) statt . : :
de. It means the diy- | fhe underlying cause laat.
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_FEJ#I;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7Y | wBrwl
Zla ACCIDEHT {Bpecify) 21t PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., e10.)
HOMICIDE .
21d, TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?Y
' WHILE AT NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I attended the deceased from L%QL, 1858 to .&%{i, 1954, that I last saw the deceased
alive on , 18.54, and that death occurred at _____#4 m., from the causes and on the date stated above.

WRITE PLA[NLY-—USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATURE (Demonma)q)zau. ADDRESS_ ] L&. DATE SIGNED
W$ . Q’MA«,‘,\ o /9.5
%_Aa_uag&‘.;\vm CREMA- | 24b. "DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Olty, town, or tounty) {Btate)

14 Bl ok h/5/195’4 Shelbina I00F . Shelbina, Missouri
DATE REC'D BY LOCAL ( UNERAj DIRECTOR'S smunuu ADDRES
ey RS / °s AZ . Shelbina, Missourt

met's Statement oo B an Keverse Side)




‘e es

. APR 28 sy, | _
RECEIVED =
MARIGN CO. .ggl%TzﬂBDEPT.,
DATE FILED )

RS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

working under my persona! supervision,

3igNedes i ianranacssasesnanans tea

esezassse

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

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




