r IFHE AVIMWIIN U FMeALIA W milaoA UM .
e ALED FEB 15 1355 STANDARD CERTIFICATE OF DEATH srate Fite Moo IOXE
BIRTH NO. __ REG. DIST. NO. 3.1’_4-__' PRIMARY REG. 01ST. 0. 3O YD, Registrar's Nowdd D

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed livad. If institutlon: restdence before
a. COUNTY a. STATE b. COUNTY . adintasion).
0772’ Saline Missourd Saline |
b. CITY (I outaide corp Umite, write RURAL and . LENGTH OF . CITY e
J QR (1 ooielde corpurace limite, write erabion] STAY (lo this placer]| _OR O ey o corperated o
TOWN Jarshall 3 days Tows Marshall Ya gy W
g d. T&PF_IJ_’\AI?.EOOF (If not in hospitsl or (nstisution, glve sireat addros or Ioeltion) ASJDRFEEESrS (I rors!, give location) & ? R
o mstTuTioN Fitzgibbon Hospital 493 South Redman i
3. NAME OF (FIrst, b. (MIdd! - (Last,
2 DECEAsED o Y (biddle) o (Last) ' 4DATE  (Month) (Day) (Yean)
e (Tvpeor Print)  ViOla Bowman Davis oead Feb. 10, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I o yom| @ oGk | Yeix | F ONDER 4 w3,
) . WIDOWED DIVQRCED @pects) | laxt b Montbn' Dere | Hours | Mig,
5 |Eemale White W idowed 2igept. 10, 1892 |
5 ‘°:.;,'.‘§l’,?.}. ggflerlf:flldc:l: (Give ktod o work 10b, KIND OF BUSINESSD%RST lf{e\; I BIRTHPLACE (i s siute or Foreign Country) 'zcgbﬁ%'% OF WHAT
H | _Housewife Own_Home Miami, Missouri & USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR wIFE
o Charles Bowman I Minnie Chaffee @ = | sceceeommaa—aaoo -
i |i 15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Y, no, or unkoown) | (If yos, give war or dates of service) N% .
= No 1492-T4-1705|Farris Shevard Marshall, Mo.
| 18. CAUSE OF DEATH EDICAL CERTIFICATION T . - TNTERVAL BETWEEN
2 |l Enteronlyonecauseper { 1. DISEASE OR CONDITION _ y - ONSET AND DEATH
Z | tinefor (e), (), and (¢) | DIRECTLYLEADING TO DEATH ~
™ o This dots mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
R as heart faflure, asthenda, | Tise to the cbove couse (o) stating
= de. It means the dig. | ‘e underlying cause last.
o ease, Infury, or compli DUE TO (c)
% |l tion which caused death. | I OTHER SIGNIFICANT CONDITIONS
= “ Conditions contributing to the death but ot
3 rdutei'! me disrclasem-ﬂconducioriaoumm: death. / 7 / x
I= i| 19a. DATE OF OPTE%A- v M 20, AUTOPSY?
é YES D NO D
i || 2a. ACCIDENT Uipedits) 21b. PLACE OF INJURY (a.g.. In or abomt TOWNSHIP) (COUNTY) (STATE)
homs, Iarm., factory. sreet, offioe bldg..e30.)

ity) . - 24 . (CITYlTO
SUICIDE . . . ¥ r
HOMICIDE . -

-~
2id. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
. . . WHILE AT [~ NOT WHILE
INJURY = | WoRK AT WORK

2. I hercby ceriify that I atlended the deceased from H[ﬂ_ rsbb_b ‘f(_@; 196'_6 “That T last sow the deceased
19.&.6

alive on and that death occurred at " _from he causes and on the date stated above.

23a. SIGNATU (Degres or titio) | 23b. i | 23. DATE SIGNED
| “y w/JTAN N
By . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town.orcon.nty) “ (Btate)

FEB_I%_IQGG Cemeterv Copper County, Missouri

DJTE REC'D BY LOCAL | REGISFRARY, SIGYATURE 3 78 -a ?,funr.an. DIRECTOR'S 81GNATURE ADDRESS ,
i,,z. e | D Y Bead Cimpbe ) -deass Marshall re.

WRITE PLAINLY—USIN

(Ticensed merls Statement tf Reverse Side)




f

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....... ceees

by me, erby........... Neeeeisesanranrarnann. PR PP PR .

working under my personal supervision..

Student..c.ccceecieaeemcrraacsainteciasistzesansnnianns Signed.
Signature of Student Enbalmner

Licensed Embalmer N04/7J

P. O. Addresg/ A i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T4 this body is not embalmed, fact should be so stated above.




