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WRITE.PLA!NLY;USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 2

0 1654

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3893

State File No........

D v v ey

REG. DIST. uo.3 a.) z ' _ PRIMARY REG. DIST. W-_B_ozal Registrar's No.....j..:-)._i.....—.-..

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

*Thir does not mean
the mode of duing, such
o8 heart fotlure, asthenda,
ete. It meana the dis-
ease, infury, or 4l

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (B)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. 1f Ioatitution: residenoce befors
a. COUNTY 8. STATE b. COH{UI adinbton).
Saline Missouri
b. CITY It outzide limits, writs RURAL and b ., LENGTH OF ¢. CITY (I outaide to Lmits, write RURAL and
ou corpursta ts, ta . vy o gTAY (in shia ptace) OR o oarpors cive Lownship) é ? 7;}2
TSN larshall,lo, 25Yrs, TowN Narshall
d., FULL NAME OF {1 not in hoapital or i foa, give streot add or t 3 d. STREET {If raral, pive location)
HOSPITAL OR ADDRESS
institution 226 N, Jefferson 226 N. Jefferson.
3 NAME OF . (First b. (Middle c. (Last)
oEceasto o W (Middle) 4 DATE  (Mantth (Day) (Yean
(Typeor ity Lillie Mertens Bates DEATH July 13 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o v0ER * YEAR | DAOER M4 MRS
WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe l Days | Hours | Min
White Widowed = May 17=-1860 94 1 126 |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lorelqn sountry) - 12. CITIZEN OF WHAT
done during most of working lile, evan if retlred) DUSTRY . COUNTRY?
__Housewife Own Home Hiami  Missouri [} UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jienr%LMa:‘r_thna A Marcaret Sm L.~ i
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa.n0.or unknown} | (If yes, give wae or dates of serviee} . NO.
No - Naone Mrs Blizalke
18. CAUSE OF DEATH INTERVAL
| Enter only enecausaper | 1. DISEASE OR CONDITION

riss to the abose catise {a) ml:iuq .

the underlying cause last.

DUE TO ()

tion which eaused deaih.

T 3

11. OTHER SIGNIFICANT CONDITIONS = 7' -

Conditions contributing to the death but nod

' relgted Lo Lhe disease or condition cousing death.

and that death occurred at

19a. n'.i\TE"ot'-‘fOP‘TE‘s}.;e\hi1 186 MAJOR FINDINGS OF OPERATION' - © T w3t %7 200 S0 g e w0 B ENN 20. AUTOPSY?
. vl ves (3 wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, streat, offics bldx..et0.) e PR oo e
HOMICIDE
21d. TIME (Moath) (Day) (Yeer) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey o | YHeNT] MoTmie L
v N LY
2. I hereby bt I attended the deceased fro 195—%]101 I last zaw the deceaszed
] - fr m the

ses and on the dale slaled above

BURIAL, CREMA- |

{Degree or tiﬂe)

24a.
TION:éEMOVAL w?’,
DATE REC'D BY LOCAL

LS




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 Emdalaer No,

working under my personal supervision,

Student S RSt ASPAARLEL LIS S:gned__....% e e mseress
tudent Embalmer
Licensed Embalmer Nowl L o f 5.

! P. Q. Address . = 7"’ #

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER 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 nbove.




