o. 300

O.48

FILED AUG 4. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2858

State File No, ... -
'BLRTH NO. REG. DIST. NO. _l_‘{_ﬂ_ PRIMARY REG. DIST. m.30_3L Hegistrar's Na.._,gl. ............ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If fastitution: residence before
a, COUNTY, . STATE . C TY dmision),
Howard : : Migsouri b- COUN Howard diolsion
b. CITY (1L outelds corpurate limits, weite RURAL and rive ¢, LENGTH OF || . ciry within Lt of
nabf a y e
rown Fayette e SEO PR 1Siv Fayette "at‘“""“
d. FHS%PPTBAT_EO%F {If not in howpital or institution, give strect addrees or h;cntion) ! A%rgREEESrS ¢It rurat, give location) fS/
INSTITUTION 107 S, Howard , : 107 ©, Howard St. 0
3. NAME OF 8. (First) b. (Middie) ¢. (Last
DECEASED ¢ D ¢ by téhéll * 0oFE J‘Mmm %ﬂ 1854
(Typeor Prine)  Marvin empaey L
5; SEX 6. COLOR OR RACE | 7. mﬁm‘in EE\}"gECPESRmEDJ 8. DATE OF BIRTH ‘9. 1f:‘GE u.:hmn I UNDER 1 YEAR | IF UNOER bo wis,
i {Bpexil: ¥) nthy H Min,
Male ¥hite Ngrried = | Mar, 8, 1892 | i gy |Fe)
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- 1. BIRTHPLACE 12_ CITIZEN OF WHAT
do: ! arking life, aven If retired) RY (City and Stare cr Foreign Countrv} 0' . RY?
"BEFHEY Self Employ¥d Howard Co. 4issouri A
138. FATHER'S NAME 13b. MOTHE s MAIDEN NAME 14 nmz 13 nUﬁfm OR \nrs
Charles Mjitchell Anna diou &irby Fannie
E’ WAS DE(iEASE:J E‘:'II;ZR lN‘iU S. ARN:!E:) F;(I'JRCES;' 15, SOCHAL SECURITY ﬁ? INF ’RMANiT S ﬁ mIU‘éE hOR ADDRESS
. OF Unknowa, Yeu, I'vea WAT Oor dates BArvice,
N | None rs Marvin chelt™ Faxp e, Mo
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION - EAL GETWEEN
. Enter only anecsmuseper | |- DISEASE OR CONDITION N TH
tine for (a), (b), aad (o)~ DIRECTLY LEADING TQ DEJ'\TH'(Q) Pa.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, g'ung DUE TO (b) A .
o# heart failure, asthenda, | Tise to the above cause (a) stating { ‘ -
ele. It means the dis. the underlying couse last, « - /
case, tnfury, or complica- DUE TO () L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contribtding fo the death dut not
. related to the direase or condition causing death.
19a. DATE OF OP'FI,})AIN; i5b. MAJOR FINDINGS OF OPERATION Tl ! 20, AUTOPSY?
I RAX ves L) wo [J
21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg., s10.)
HOMICIDE . e
21d. TIME i{Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK ~
2. I hereby ce thal I gitende v 19%, to za,’!? " that T last saiw the deceaced
alive on courr i m.ffrom the ses and onAhe daie stated above.

23a. SIGNATURE J

A 3 .MWA/

%3c. DATE SIGNED

S

WRITE PLAINLY—USING UNFADING i"lLACK INE—MAKE A PERMANENT RECORD —_—

A

BURIAL, CREMA-

Tl%l REP&OV& (Spedty)

24b. DATE

7/24/54

Fayette City Cemetery® Fayett

l 24c. NAME OF CEMETERY OR CREMATORY @a LOCATION (Clty, towm,

crcou:ﬁ{ gs0s (Sm

;y

DATE RECDBYL%%AL

7~

-

REQISTRAR'S SIGNATURE

. .07 | Fu ALJD1 RECTOR, ATURE ADDRESS
: ﬁe/,a_A ,C?%f/ Fayette, Mo



'y

- “'3 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF By i eaierarareea e aaeaaaannne , Student Embalmer No...........

working under my personal supervision..

Student ... oo Signed. M z . ,/é

Signature of Student Embalmer
-
Licensed Embalméet NWM

. ‘ P. O. Address /. &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so siated above.




