Y
. No.300
1048

FILED SEP

20 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, M. _ 5 G __ PRIMARY REG. DIST. %0. o3 2/ Kegistrar's No sl 2rs ..

30030

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Getetsed Lved. I fmstitution: resklence before
a. COUNTY a. STA b. COUNTY. admbwion).
Carroll nﬁissouri Carroll,
b. CITY (I cuteide corpursts limits, writs RURAL and give ¢.' LENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL and tive township) :
townahip)| STAY (in this place) OR 4 o
TOWN  Carrollton. .Days, ToWN  Norborne. Mo, RR2, i
d. FULL NAME OF (If oot in hospital or institutlon, glve strect , address or loeation) d. STREET (i teral, slve location) D
HOSPITAL OR ADDRESS . 4
INSTITOTION  Staton Hospital, I Miles South Norborne,
3. DNE%IEE él)_:rg 8. (First) b. (Middle} <. (Last) 4. 03;5 (Month) (Day) (Year)
(Twpe or Print) Margery A Michael, DEATH Sept, I3.I1954,
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, Iy 6. DATE OF BIRTH 9. AGE (In years| & DXOEK | YIAR | ¥ Gn0En 1 1on,
| WIDOWED, DIVORCED (8pecity Last birthday) uuﬂa' Durs | Hours , Min,
Femgle, | White. June,. 20,1943 IT1.
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisa country) O 12, CITIZEN OF WHAT
dona duting most of working life, even If rm.ind] DUSTRY COUNTRY?
Home Work -And Schooly ‘Norborne, Carroll County.|U,S. A.

13a. FATHER'S NAME

George O, M

15, WAS DECEASED EVER IN
(Yes, o, or unknown)

No

U.5.ARMED FORCEST

(Il yoa, xlve war or dates of sezrvica}
No

13b. MOTHER"S MAIDEN

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S5 Si

No.

None,
ADPRESS
Yo

20 2

. Enter only onecauw) per

‘|| a# heart fatlure, asthenia,

18, CAUSE QF DEATH

tine for (a), (b), and (&)

*This does not meun
the mode of dyfing, such
de. It meams the dia- | ™
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES

Adorbld conditions, if any, giving DUE TO (b)
rige to the above catide (a) stating .

underlying cause lasd.

DICAL CERYIFICATION

DUE TO (¢} /

ATURE OR NAME
INTERVAL

m’m Z£
BETWEEN
L. ONSET AND DEATH

2 de

tion which couased degth,

I1l. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing Lo the death but not

WWLAI’N"LY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. related to the & or condition causing death,
19a. DATE OF QPERA- ‘| "19b. MAJOR FINDINGS OF OPERATION ! ‘| 20. AUTOPSY?
TIGN . o O
. L -, YES NO
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - ) (gl:ATE}
SUICIDE homs, farm, fagtory, sirest, office bldg..ets.) L .
HOMICIDE .
'21d. TIME (Month) (Day) {Yoar) (Houn 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE o N .
INJURY m. | woRK AT WORK . s

21 hereby

1‘--‘-—

_ “ ; - ~ .
Ao _/ : , I I last saw the deceased
., JFqm thk caudes and on jlle date slated above.

,' B T VA . DATE SIGNED

4 1” i/! 4oV s 7
: ; &7 LOCATION (OUF, thwa, & coudty v
TIO REMOVA.LMI)
urial (ﬁ/IG/IQE& Fairhaven Cemetery, Norborne. M4 a80
REGISTRAR'S SIGNATURE L DlﬂECTOﬂ S SIGNATURE ADDRESS

é?REC'D BY LDCAL
/¢

icensed Embaimer's —Sn

zsun ' /'

._I’-‘__._.A"‘l_"‘-"g_

A A LA S
oan Side)




STATEMENT BY LICENSED EMBALMER o

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,)m_(.____.....

Student Embalmer No.

M

Licensed Embalmer No LI/ ) ? >

P. 0 Address—.. £

:

working under my personal supervision.

StUdONT cuuesonniomisssssnnns eeserarassaas Signed.........
Studont Enbalmr

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

H this body is not embalmed, fact should be_so' stated above., - *° ’ .ot Ty T




