D

No. 200
10.48

=
-
S

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLED OCT 13 1954

BIRTH NO.

REG. DIST. NO. __éjgjl"_ PRIMARY REG. D15T. 0. _DOZ2) . Registrar's NoJ ol

State File No.

32752

I. PLACE OF DEATH
a. COUNTY
Saline

2. USUAL RESIDENCE (Whers deconsed lived.

* rasouri "SAithe

i lnnhu!.lcn renidence before

adiobwion),

b. CITY (If outsids corpurate limits, writs RURAL and give

¢. LENGTH ©OF

townghip)| STAY iin this place))

TowN Marshall, Mo. 5 Weeks

c. CITY
[o]

R
TOWN oy ackelford

d. Is Residencs within limits of
town?

s

d. FULL NAME OF (1f wot in bospltal or Imstitution, give sireqt nddrees or L ». STREET (If rural, give loeatlon) q 0-
Wsrurion. Fitzgibbon Hospital e P.D. Shackelford - ©° 1770
3. NAME OF:, a. {First) b. (L_I.lddle) ¢. (Last) 4 DS'IE-'E {Mocath) (Day) (Year)

x-

24a. BURIAL, CREMA-"] 24b, DATE
TION, REMOVAL (Bpeaits) -
@
DATE RECD LDCA.L REG AB'S SIGNATURE e 285
JEL EF-X

5. SEX 4 6. COLOR OR RACE | 7. \P:J‘ARF;\I(E% EIEVSECQSRRIED. 8. DATE OF BIRTH 9.1:\.55 o ro;n n:r UNDER 1 YEAR | ©F UNDER 4 mes,
. (Spe ' t birthday onthu| Days | B Min.
Female !l white | Sept. 13-1880 | .54 l |
10q. USUAL OCCUPATION cabvekind ofwock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ci1y wad seate or Farsiga constey) ) 12, CITIZEN OF WHAT
Housewife Own Home: Karshfield,Missouri UeSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Edward A, McKelvey Mary Sprattley |
:?i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME DDRESS .
No ™ Trmumme ravmciem= | None Mrs.Frances Kiser-Marshall, No,
18. CAUSE OF DEATH .- ’ . 'GT‘EE-}’?.L.. g%rgﬁ
Enter anly onecamseper | |- DISEASE OR CONDITION
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'“) : ( — .
*This doet not m ANTECEDENT CAUSES . M
the mode of dying, such | Morbid eonditions, if any, giing PUE TO (b) 0 f-ﬂal
af Reart faiture, asthenic, | rTise fo the above couse (a) stating _
de. It means the dis- the underiying cause last v, : . )
eaze, nfury, or complica- | DUE TO (c)
tion which caused death, | 1. OTHE_R SIGNIFICANT CONDITIONS
. . " Condilions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%I})AN- 19b. MAJOR FINDINGS OF OPERATION &_ . 20. AUTQPSY?
7/92’ < ves L] wo [J
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (o.g.. inar sbowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bomae, farm, [actory, street. office bids.. atc.)
HOMICIDE 2
21d. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. OF . WHILE AT NOT WHILE
INJURY : = | “work AT WORK
22 I hereby d’y I aucnded the deceased from _&ijl, 19;‘)%4’, to _L&_L 19:3;4, that I last saw the deceased
alive on 19%7071:1 thet death occurred al [Qm m., from the j{mae;,a)td on the date stated above.
Za. SIGNATY %J/% _ (Degree or L) ; / % Zic. DATE SIGNED
: 7
74 ) /) (o x5y

FUNERAL DIRECTOR''S SI1GNATURE AD

24d. LOCATION (Olty, town, oz County)

(Statd)

DRESS




STATEMENT BY LICENSED EMBALMER

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

by me{.' o -

working under my personal supervision.

Licensed Embalmer Nop. 9. .9

Student ... .o it i
Signature of Student Esbalmer
! ‘P. O. Address ?WM‘—A

v

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above. constitutes. grounds for revocation of license),
If embalmed.by a STUDENT, .he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be,so stated above.




