il . . THE IAVISGUN UF EALIR WU Misouull 24188
No. 300 . . A
-0 | [IEDAUG 41958 STANDARD CERTIFICATE OF DEATH I
I,L‘%‘D BIRTH NO. / 2 LL REG. DISY. NO, 3 l Q — PRIMARY REG. D1ST. NO. Qaﬂ_ﬂ Kegistrar's No. ...2.‘.2.41..
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. I institution: residenos befors
l a. COUNTY . a. STATE . b. COUNTY sdumimion.
St, Francois Missouri St. Francois
b. CITY . , . H OF . CITY . :
oR (I ogtzide corporate Umits wrl:. RURAL “dm'::;.up) gTAI‘I'EIerL ,,1?..) c' oR d :.-g:;u%m within ummu
TOWN Rural Liberty 7l yras. TOWN 1neb Tick ‘
% F&&P:‘#AMEOOF (I1 pot in houpital or fustitution, eive strest sddress or location) || o .AS‘DTI;?%TSS (1 rural, give location) ) g & 0
o INSTITUTION. ~ Knob Lick R.F.D. #1 RE D41
ﬁ 3[?E‘ACMEES%.E) a. (First) b. (M[ddle) c. (Last) . DA}'E (Month) (Dey) (Yean)
E { T¥pe or Print) Clera Te Marshall DEATH Tuly 22 1958
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. PATE OF BIRTH 5. AGE (n years|  UNGER t YEAR | IF UNDER It ixs,
g ) WIDOWED, DIVORCED (Bpecit last birthay) | Monthe Dm Hours I Min,
3 Fapale White Single Jan, 19, 1880 | 74 . 1 6
16a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, cn'
o donidnﬁn;mmofwornuu&(r:::n;r:th-dk) i DUSTRY (City ad State or Fareiga Country) d couai'lz‘ﬁl‘qr?onuﬂ
5 House work | St, Francois County, Migsouri USA
< 13a. FATHER™S NAME 13h.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ John Edward Narshall ] Iucindas Dayis | ' ]
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If ye, glve war or dates of sarviee) NO.
;i No . i NDpHNE Elsie Ma:sha'l ] ¥npoh Tick, WMn, B #
18. CAUSE OF DEATH' T . . MEDICAL CERTIFICATIO .| INTERVAL BETWEEN
i || Enteronty enaceuseper | I DISEASE OR CONDITION . ONSET AND DEATH
Z | 1me for a3, (b), and foy | PVRECTLY LEAD‘ING TO DEATH® (4 .
'5 *This docs not mean | ANTECEDENT CAUSES
) the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
x| &3 hear folltre, asthenia, | Tite to the above couse (o} wm
= de. It means the dis- the underlying cause last.
™ eape, infury, or complica- DUE TO {c) W @(E:Hg érﬂs i
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Conditiona contributing to the dealh but not
91 related to the disease or condition cousing death.
t || 19a. DATE OF op_ﬁgﬁ 190. MAJOR FINDINGS OF OPERATION » 20, AUTOPSY?
E : % 2 vis [ wo
o | 218 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5.,lnorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bhome, farm. factory, strees, ofice bldg., sa.)
& HOMICIDE .o - - .
g 21d. TIME (Month} (Day) (Yeas) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY @ | woRk AT WORK
X E 2. | hereby certify that I attended the deceased from .é;&_‘ 19.@&, lo _,2'__2-_2-_, 19_"(',4.‘,’ that I last saw the deceased
g aliveon _2-19 _____, 193%, and that death occurred at TJL 1S Am., from the causes and on the date stated above.
E Za. SIGNATURE . (Degresar tlu?p 23p, RESS W 23. DATE SIGNED
K MmO~ ;&MW} 7| D- 2 33y
E nonsum&;. CREMA- | 24D, DATE . ﬂc NAME OF CEMETERY OR CREMATORY | 24d. LOCAT, (ouy‘féwn of county) (Btate)
(Boesdty)
§ ﬂ?.ElrM ‘T 7/2&/51{ Kof P Cemetery Fgmi hgton, Migeourj
- 0 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Miller Funeral Home Fermington, Missouri,

'a Staternent 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 embal

e —————— .

E e+ LT+ - g .., Student Embalmer No.,............

working under my personal supervision..

e e—
Student.....oiiiiiiiiiiiiiiiiii e iita i, Signed A\ M - 4 “ 2 ¢ (R
Signature of Student Embalmer .

Licensed Embalmer No. f’/#—"

P. O. Address Wny/z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




