L VMVYINWVIN W FERITT WD TR . 3274

S, No.300
i PUEDOCT 131954  STANDARD CERTIFICATE OF DEATH St Fie Mo O D
J\‘y ' RIRTH NO. !E_G- DIST. wO. QQ,I;E PRIMARY REG. DISY. NO. 4“ o Registrar's No A lﬂ, itrrrerrrreraer—re
[L 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decosssd lved. If inatitatlon: reskdence befors
, 0 O a. COUNTY Saline a. STATE MiBSOUI‘i b. COUNTY Saline adimbwicnl.
b. ng\' (11 outsids eorpurate Limite, write RURAL and d'n‘.hl €. AL?ENGTF; QF c. Cg;{ d. In Restdencs within Hmits of
tow ) (in thi il ted T
5 Town  Marshall "1 weekall Town Marahall TR
d. FULL NAME OF (If not in bospital or institation, give strect address or locatlon) (I rural, give location) ‘1d
HOSPITAL OR ADDRESS
S instrruTion Fitzgibbon Mem. Hospital 677 8. English & 177
a AME OF 8. {First) b. (Middle) ¢, {Last) 4. DATE Month) Day)
n LA s ¥. (YW)
) { Type or Print) PHILIP @UMLMJJLJ BAIL ‘ DE?\EI'H ) b é 1cb4
g 5. SEX 6. COLOR OR RACE | 7. MPD%R\"EB gﬁ gsREIE \ 8. DATE. OF BIRTH 9;\35 s ve)-n h:- u:.n |Drm F UNDER M HES.
T . [{ . - irthday on: o | B Min.
g Male Whits ed .~ [Mch. 38, 1877 | 77 - _-l_"“.” -
= 'lﬂa USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
1 ) Y {City snd State or Foreiga Country) COUNTRY? .
E Fal Mali‘tarriey U.S.Post OPfid¢ Prairie Home, Mo. v.sva
< 13a. FATHER' sdca 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBANDOR wIFE
. Thomas d. Bail |Louisa E. Kalb ] s-mmeemree e
[* 1‘5[ WAS DEE"EASEP E‘(IIER IN:IU S. ARMd!.ZD F?IZ&ES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
m or nowp yoa, give war or dates of s e, N
3 | Tl | e ATTI 455-56-538% | Dorgey P. Bail Marshall, Mo.
| [ 18 cause oF peaTH . - . CERTJFICATION y ONSET ARG/,
i || Enter only cnecauseper | I DISEASE OR CONDITION ; 78
E line for (a}, (b), and (c) DIRECTLY,LEADING TO DEATH'(a)
—_ ) :
g *Dhis does not mean ANTECEDENT CAUSES 7
- || the mode of dving, such | Mortid conditions, if any, giving DUE TO (b)
- as heart falluse, asthenda, | Tise (0 the above cause (o) sioting
[+ ee. It means the dig- | the underlying cause ast. P L A .
o case, infury, or compli DUE TO (c) . |2
Z tion which cavsed death. Ii OTHER SIGNIFICANT CONDITIONS 4 Y,
= " Conditions confribuding to the death but not -
a related to the disease or condition causing death. . A/ﬂ_ k J
Y 19a. DATE OF OP'IE'lR(‘)Ah; 194, MAJOR FINDINGS OF OPERATION . 20. AUfOPSYT
E é’ soX YES D NO D
. ) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. Inorabout | 216. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. -4 SUICIDE . . homa, farm, fastory, nreet, ofee blde.. ere.) ) .
: <] HOMICIDE ~ -* - )
. g 21d. TIME (Monthy (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) oy WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
8221 her ify that J the deceased from L'!‘_-[_g'_ 19&\l lo M 155 that I last sy /thedeceased
E' alivh on 1\ 1;: . and that ‘dea}h occurred al .J..'_?"_? ., from the causes and on the dale stated aboue
.53 2% N / )| - ADDRESS ) TESIGNED
1 L)
. AL Marshall, Mo. / sy
) 2 A- | 24b. DATE } RY OR CREMATORY [ 24d. LOCATION (Olty, town, or comnty) (Btate)
ION llEM%VAL ) - : (‘ ) X .
§; 10-7-18E4 Ridge Park Cem. -Marshall, - " - Ho.
DATE REC'D BY Locl'__:;g_ REG RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~-
L /6,7. /§ Fa tzf’:da..u, W&«— Marshall, ¥o.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............ ..

Licensed Embaimer No...%{: 4
P. O. Address%o.(wg

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 handwntmg.

1 this body is not embalmed, fact should be so stated above, -




