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FILED JUL 13 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nes. oist. no. 3 L.l primany REG. DisT. w3072 Regisirar's Now..

s pie i ZLCAY.

(Yee. 00, oz unknowa} | (If yes. sive war or dates of gervice)
Ho -

16. SOCIAL ™ SECURITY
Nane /

' BIRTH NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: residence befors
a. COUNTY . STAEE b. UNY nilinbsion).
Saline Missouri ine
b. CITY (I sutcide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY " (If cutside sorporate limite, write RURAL an. give townehlp)
townahip} | STAY (in this place) OR . ;2
TOWN  WMarghall MQ *Weeks TOWNMarshall F) q1
d. Fgé.SLP#Ant EO%F m 3m\rxil & e S t 6 -ﬁ:é- or location} G'ASI;T&EEFSS (I mzal, pive location) o)
INSTITUTION & edman ot 468 W, Arrow
3 NAME OF 8 (th) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} Betty Hollvwonod DEATHJU].Y 5 1954
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 ioER ¢ YEAR | o ER 30 H2s,
/ WIDOWED, DIVORCED (swu: List birthday) Momh, Duys | Hours , Min,
White |N§IQI Married Jan.,7=1869 |86 & 128
10a. USUAL OCCUPATION (Olvexindof work | 10b. KIND OF BUS[NESS OR IN 11. BIRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT
done during most of working lile, evsn if retired) COUNTRY?
issouri Btate School Marshall, Missouri ToSeA L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ood Catherine Gg h
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

, Enter only one cause per

|| o# heart fallure, asthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for {a), (b), and {c)

* This does not megn ANTECEDENT CAUSES

the mode of dring, such

ete. It meons the dia-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® 5

Morbic conditions, if any, glring DUE TO (b) M
. rise to the above cause (a) etating .
the underlying couse logt, - - -

ME

DUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death bul not

Y -

Ml 27T
I

related to the disense or condition cusing death. i /
19a DATE OF OP_F%N' 195, MAJOR FINDINGS OF OPERATION © - <] - R I R LI :?( ‘20, AUTOPSY?
) dooig x e —-;j”z" ves [ no[:]
21a. ACCIDENT (Bpwelfr? 215, PLACEOF INJURY {a.x., inorabont \ 1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘home, larm. iactory. street, office bldg., s10.) A L 1. ]
HOMICIOE
214, TIME (Month) . (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ et - .| WHILE AT} NOT WHILE . .. - ..
INJURY WORK AT WORK o
2. I hercby ify that: L attended the deceased from 3_:&_0_ 19&4, to _D_._b— 19_._H— that I last eaw the deceased
alyfe . 9____, and that death occurred at LS , from the causes and on the dale stated above.
|t 2. RE

2953

WRITE PLAINLY—USING .UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMAY | 24b, DATE

TION: REMOVAL (Bpeaity)

ATE REC'D BY LOCAL

Il -5

R'S sucm\'ruge

ehenmy T

24.. NAME dF CEM

35

Pa)

1u)¢ Z3b. ADD W
(LT

OR CREMATORY | 24d. LOCATION (Olty, .orwumy)- : (Stale) .

25, FUNERAL DIRECTOR' S S1GNATORE

([iJensed Embalmer’s

ement on 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 Embalaer Mo,

working under my persona! supervision.

SEUdORE - ervnrenneern eevnenrenaena, N Signed .. __M

Student Embalmar
Licensed Embalmer Nof b S8 (/...

P. 0. Address ﬁ@w ,)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to cmnply v
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated sbove.




