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WRITE , PLAINLY—USING -UNE"ADING_ B_:LACK INE—MAKE A PERMANENT RECORD

FILEDFEB

THE AVINON OF REALIA WU MIDAUVRI

1-19h5

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. lj i PRIMARY REG. DIST. m.j_id_.ﬁ Rem'.:lrar':Nn..............:aﬁ............

Statr File No...

1683

(Yea, po. or unknown) l (I yeu. glve war or dates of service)
(o) XX

! BIRTH NO.
I. PLACE OF DEATH to 2. USUAL RESIDENCE (Wbare decossed Hved. If institutlon: residence befors
. STATE . . b. COUNTY adunkselon),
e CouNTY  L1V1ngston » Mis souri Linn ”
b. CITY m(q:.h Irpl.a Iimin wm. RURAL and .h:.m €. I;{EN‘fTi: DEF) c. ng ({If outaide corporste limits, write RURAL acd give township)
LW -3 { ) . -—
Town “nlllicot B wks Town Meadville, Mol 0~ §O
d. FULL NAME OF (If not in hospltal or institution, give streat addrom or loeatlon} d. STREET {11 rzral, give loeation) /‘
HOSPITAL OR ADDRESS
wstitution 60 Cherry St.
SgE%hEES%FD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Duy) (Yean)
(Typeor Pint) MARTON LOUISE BATLEY pEATH  Jan, 24,1955
5. SEX / 6. COLOR OR RACE | 7. \h.}‘ARIHrEB. P[J)IE\}ISR PSSRRIED, 8. DATE OF BIRTH 98, l:\fE [§¢] yc}nn l: :l::n rﬁ ; unDER MMI:.
. . {Bpacify’ o our
Fem. White | "Widowed = ““Rune 19,1892 | 62 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sogniry) 12. CITIZEN OF WHAT
dj du.riH most of working life, wven If retlred) USTR COUNTRY?
£t home Own home Nevada
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alix Dickson | Pannie Powers Jess ile DEC
15. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURH'J 7. INFORMANT'S SiGNATURE OR NAME ADDRESS

Jessie Jacobs Meadville Mo.

8. CAUSE OF DEATH

_ Enter only onecauss per

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

*This does nol mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

Oii AND DEATH:

Morbid conditions, if any, giving DUE TO (b)
rise to the above cuu.uc {a}. :mmg
the underlying cousé lagt. ="~ '

DUE TO (C)

case, infury, or complica- oy
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS * I L ~ha
Conditions contributing Lo the death buf not
related Lo the dizease or condition enting dtﬂﬂi _ i
19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION +* ~t 3.~ .7 “F. . 3 9 o 2. AUTOPSY?
TION
. e e vzs[:] uoD
2o ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e.s. bnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {setory, strest.ofloe blig.. s10.) TP L .-, [ W
HOMICIPE
2td. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE .
INJURY - - = | woRk AT WORK o~ PR ;
22. [ hereby tkat I atlended the deceased from M&l_ IQé_.é lo W Imm T last 2010 the deceased
alive on . m., Jr

194" " and that death ocourred af O LOF

he causes and on the date slated above.

2. SIGNAyE

23b. AD

-

23c. DATE S5IGNED

itle)
EN o v AT R Vot
TIONBU ER M: SJ.ALCREMA- 24b. DATE ' | 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or connty).. . - (Btats)--
}
BaT et 1/26/55 Meadville cemetery Meadville, Mo, -

DATE REC'D BY LOCAL

| 28 =5

REGISTRAR'S SIGNATURE

FYNERAL DIRECTOR'S SIGNATURE

(Licensed Embaltoer’s Statement on Reverse Side)

g + .:a-f\l aun-‘css
B | eete BNG L) | cn it Ghorptose Pl b Pr0,




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 Embalmer No.

working under my persona! supervision.

Student s.ieenanasaa essessrseaserenrannaans Sig'ned
Studu\t Enbalmr

* Licensed Embalmer No

~

. .. P. O. Address

Note: ‘The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hiy 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 zbove.




