WhLIITY WT TN Wy FPLL Lot )
5. Wo.300 ' MEDOCT 15195  STANDARD CERTIFICATE OF DEATH 32w .. 31259

v, 10.48 P
lgRTH WO Rec. bisT. mo. _o20 T erimmry vec. o137, w0, SSE2E ' Regiovar's No 5’7 I
LF-’D ~T. PLACE OF DEATH - 2 USUAL RESIDENCE  (Whars devoased lived. _If. lostitation: - reskemcs  before -
8. COUNTY . — — — —||—a=STATE—— . b, COUNTY adeisslon),
- Lﬂ,_ | —— Marion —— ‘Missouri: : Marion
b. CITY (11 outsid Lmits, write RURAL snd . LENGTH OF ¢. CITY
< OR | cueide orpumie fmila. write woabip| STAY (io thie placer OR 4.1t Beitencs withn e o
TOWN Palmyra TOWN Dalwrpn Ya M L]
d. FH(I)JS';PFI"RAHII‘_EO%F o ““ME; hoapital oi:nnﬂwclon. ive strect addrem or loeation} . AsDrDRREEETSS [ 1} mr:l. ive location) 0 & 9’-’ a
INSTITUTION aple Lawn Rest Home Maple Lawn Hest Home 4
3'DP]E.AC%§SOEFD a. (First) b. (Middle) ¢. (Last) 4. DG}'E (Month) (Da’) (Year)
{ Twpe or Print) Fliza Jane Marsielles DEATH  Qentemher 28,1054
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE (In years| ¥ UKbER 1 YIAR | & UKDER 3 WS,
. WIDOWED, DIVORCED (Bpecity? 1~ isat birthday) |Mentha| Days | Hours | Min.
Fepale | White Widowed September %,1870| _ ga 25|
10, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE .. .
done durk muta!vorklnxlﬂo.t:nalll rl::r:!) h DUSTRY {City wad Stats or Foreign Country) 0 2, cﬁﬁ%f{‘:’?FWHAT
one XX Monree County ¥Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND'OR WIFE
Alexander Aylor Fliza Jane Aylor Harry Msrsielles ( deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (i yem, give war or dates of service) NO.
XX XX Myra H.C Andersan Wannipel Mt ecanri
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

. - ; . - ONSET AND DEATH
_Enteronly onscanssper | [ DISEASE OR CONDITION . MM
ltne for (&), (1), and (o) | DIRECTLY LEADING TO DEATH®(5) ,44_,&(4{5 '

«This does ot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, rise (o the above cguse (o) sating
de. It means ihe dig. | bt underlying cause lest. .
eayt, njury, er complica- DUE TO {c)
tion which equaed death. { [1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cauring death.

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

19a. DATE OF OPTEI%‘}J 198, MAJOR FINDINGS OF OI?ERATION oL . . . 20, AUTOPSY?
i ves [J wo [
21a. ACCIDENT (Brecity) 215, PLACEQF INJURY tog..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, factory, sirest, ofics bldg., ete.)
HOMICIDE .
21d. TIME (Mogth) (Dey) (Year) (Hoos) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY : = | “woRrk AT WORK
2. [ hereby certify that auended the deceased from M 19_5745 Mé._gg H , that I last satw the deceased
" alive on - 5S¢, and that death occurred at 5220 P m., from the causes and on f.he date stated above.
2. SIGETU RE : (Degren or tiﬂ% Z?b. A&JRE ) . Z3c. DATE SIGNED
24a, BURIAL, CREMA- ﬂb DATEQ 2dz. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (S\‘.nt?i
TION, REMOVAL (Bpedliy} v .
Byrial a/xn/gs4 Maun+t. Olicod Fannibﬂ M1 ssourl :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e Z . oI Regfon’ ATy ADDRESS
/d/¥ ) 5,7 "efnibal #1ssouri
[ .

(Licensed mJ » Sutmnt on




00T 12 1a52

RBCEBIVED
BATE Fw__-—_-—-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student....ooomernaiiiiiieiiriair ettt ceraenanas
Signature of Student Embalmer

Licensed Embalmer No. 4540 ...

P. O. Address Hannibal Missn

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.

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

.




