THE DIVISION OF HEALTH OF MIYUURI

No. 300 - f g
040 ALED MAY 11 1954 STANDARD CERTIFICATE OF DEATH oo 12088
A Y -S 1{ REG. DIST. NO. 2 5.‘_-}_' PRIMARY REG. DIST. W0, _ 20 7 2 ) Registrar's No yd- :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed Uved. If instiwoticn: residence before.
a. COUNTY Saline a. STATE MiBBOuI‘i b. COUNTY Salin ne adunimaion),
0 b. CITY (If cutside corpurate timlts, write RURAL and glve ¢. LENGTH OF €. ClTY (Y outaide oorporate limits, writes RURAL and give towmbip) o
OR townahip)| STAY (ln this place) ‘,’)]
A Town Marshall hrs ToWN Marghall A4
[+ d. FH&SLPF']&AB?.EO%F (If aot in hospital or Institation, glve streat addrem or locetion) AS[')"DR& (It rural, give loestion) ,i'; v
S ermurion Fitzgibbon Hospital 4680 W, Arrow
8 |3 NAME OF a. (First) b. (aMladle) <. (Last) 4 DATE  (Month) (D
DECEASED ay)  (Year)
ko (mmmw MERRILL JO MESCHEDE DEATH April 30 1954
E i 6. COLOR OR RACE | 7. #’D%%\I"E_:B SIE\YESC'E‘BRRED o 8, DATE OF BIRTH 9. I.A‘GE {In yc;u ; UMDER | YEAR | W DMDER b m.
(Bpacify) 4 birthday! onths | Days | H
: “Female!|  Enite Neve " | g%
10a. USUAL OCCUPATION Givekind ofwork | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE -
E during moet of 'ans ll(l-. wvan if retired) ’ DUSTRY (Biate ox forsien cvantey) a 'zcgﬂ';"lz‘,zﬁp“('foF WHAT
B one None Missouri U.S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joseph R. Mescheds | Glenda Faye Shull | —cccmcmcccece—e——me—
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, 20, unknown) {If you, lve war or datmm of garvice) NO.
5 (__Noe | —==—--e-- None . |Joseph R. Megchede Marshall Mo,
I 18. CAUSE OF DEATH MEDI CERTIEICATION . INTERVAL BETWEEN
4 || Enteronlyonecaumper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATI-! (®)
tud *Ths does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B) _MJ'\M~
. 3 || 54 heart fafture, asthenia, | riee to the abose cause (a)dtating | . . . . e .. |l - e
© Bl ete. 1t meons the qin. | the underlying cause last. - - A TR ek
o ease, injury, or complica- i DUE TO (c) .
P tion whick caused death, | 11. QTHER SIGNIFICANT-CONDITIONS - o j ST
= Conditions contributing to the death bt not
E' ' related to the disease or condition causing dmﬁ
- || 19a. DATE OF OP_lE_I%Ari! 150, MAJOR FINDINGS OF OPERATION - . N L « | 20. AUTOPSY?
g L 776X | w0 wO
o 21a. ACCIDENT (Bpediiy} 21b. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE horas, [arm, {actory. stroet, office bldg..etc.) - ) LN ot S I
ﬁ HOMICIDE
g 2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DD INJURY OCCUR?
‘ L GOF - e ) . Tt o | WHILEAT] HOTWHILE .o .
| INJURY - - = | “work AT WORK R
b.. -
2 =71 hercby giiended the deceased from _%g@laﬂ that T last saw the deceased

‘ E alive on 19 and that death dfcurred at LI E 7 00 from causes and on the dale slated above.

g : ras (De g.igtmem Db, ADDRESS 2 . z3c DATE S:ENEKD,
E 2 BURIAL F . 24, NAME OF CEMETERY OR CREMA‘I_’ORY_ _zgu Logglou (Juy_. t,oq-n.orcgunsy) .y (Statd),
§ ¥iria May 1,1954 | Sunset Mem. Cemetery| Marshall, Mo, ;

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATU 3 S,S NERAL DJRECTOR'S $iGNATURE ADDRESS )
REG.
M ““"“-"'! i }Z:VWW Marshalg, Mo.

(Licerkd Ernba[mrr » Statement €A Reverse Side)




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 by,

Student Embaleer No.

working under my personal supervision.

SRUAENE 1ernrrererreearerasneeesreasennes slmd%mé%ﬂfﬁ,%a.‘_%_

Student Embalmer —
Licensed Embalmer No 5/ 74

P. O. Address A% a2l g, ”)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abové.




