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NG UNFADING BLACK INK—MARE A PERMANENT RECORD

v
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FILED JUN 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...., 18021_

BIRTH KO. REG. DIST. w0, L PRIMARY REG. OI1ST. NO. __@9. Registrar's No..........@gg.....‘_.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingtitation: residence befors
& COUNTY  Buchanan s STATE M4 peourd b °°”“T""Bimha an "o
b. CITYm toide te limits, weits RURAL and gl ¢. LENGTH OF j| ¢ GITY Y Residimen Y
cutaide corpurs o townabiz)| STAY (ia th place) R 84s Joseph i';{m ﬁu'%&*"mm‘gﬁ
||__TON s¢+. Joseph Lifetime TOWN ‘ < Re
d. FH(ISSLP#AMLEO%F {If not in bospita! or Instieution, give strest addros or loestlon) A%Tgﬂsgs (It ruml, give locatlon) / /
INSTITUTION.  St4 Joseph: Hospital 50% Ne Sth Street e 7‘3
3.DNEAC%ES%FD n. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{Twpe or Print) FRANCES MARSTELLA - oA June 10 1954
5. SEX / 6. COLOR OR RACE | 7. Minnrg%g gsgggc %snmsn | 8. DATE OF BIRTH _ 9, AGE (Ia yeam| I o | YIAR | O taoeR b WmS,
...... (Bpacit ; ) | Meon Days | B Min.
Fomale /|White §¥dowe November 12,1866| ‘B ™| =1
162, USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . =
e T VR X (it o st o Torwin Gy O P CIREENOFWHAT
ouse At home Ste Joseph, Miesourie.

Llau. FATHER' S NAME

Ira Ts Goodwin

13b. MOTHER'S MAIDEN NAME

Loulse- Borchers

14. NAME OF HUSBAND‘OR WiFE

Eli W. Marstella

15, WAS DECEASED E\:‘ER lu:’.ls.aamen FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yeu, 8o, RowD) % mw sorvice) -
Wo | - None Mres. True Davie Sr. St Jose
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggly»\l;‘gtggzm
| Euter only onecausoper | . DISEASE OR CONDITION @uﬁ N ™
tine for (), (o), and (o) | DIRECTLY LEADINGTO DEATH'(,M “,ﬁg__&__ﬁ @ s e —
“This docs not mean | ANTECEDENT CAUSES \ —_—
the mode of dying, such | AMorbid conditions, if any, giving DUE TO
a8 heart faflure, asthenia, | Tist fo the above conae (o) 'sdating .
de. It means the dus- | e underlying covse loat.
eaze, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N S
Miomwmﬁbuﬂngtomdmwm % g !: o
related to the ar oo i -
19a. DATE OF OPERA- | 195, MAJOR FiNDINGS OF OPERATION 20. AUTOPSY?
TION / Lo X
ves L] wo

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (eg.inersbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE i home, farm, fustary, street, offices bldg..s0.) S - ..

HOMICIDE - :
21d. TIME (Moath) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - W:%E:TD NOTWHILED

2. I hereby certify that I attended the deceased from \3 [ 108 1o _.@ZL 19/ 4 that T last saw the deceased

alive on , 19¥ . and that deaih odeurred at _9 1404 m., from the causes and on the date stated above.

"WRITE PLAINL

23a,

BURIAL, CREMA-

TION. gEMOXALiEndb

. (Degme oMleADDR

4c. HAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

REC'D BY LOCAL
REG.




e

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L P 1 xRER
by me, or by ....coccviiiaao.. et ee e an . » Student Embalmer No............

working under my persconal supervision..

Student e ks BRI
Signature of Student Epbalmer

.
’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:txng.

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

L] 3 - -




