- No, 300

10.48

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

-

- BIRTH NO.

HLED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. 0. _ /(2O LovRegivivar's No............

State File No..ovvuirnnns T, -

1. PLACE OF DEATH
& COUNTY raekson

2. USUAL RESIDENCE (Where deoonsad lived, Lf institution: residemce befors

c. LENGTH OF
STAY (in this place}

b. CITY (11 outstde rorpurats limits, writs RURAL aod give
township}h

. A . ' o an bt .
» STATE W{sconsin b CONTTuneay, "
<. ng’ a u g:;lg,mu wimmuumwt::g

TowN EBlroy . e o

. COTPOraf
TOWN Yangas City Months “Luy . Mo
d. FH!.‘SLP?'FAN;_EOORF (If not in hoapital or institytion, give streot address or location) ASS.DRREETSS L {If raral. gdve location) ] J"‘ Védo .
INSTITUTION Roanoke NMursing Home , i lmPoang iy Caxad Logaue ,V
I SR SYD o (First) b (Middle) N\ e (Lasy 4 DATE  (Month) (Day) (Year)
{ T¢pe or Print} MARIE KAREN FRESLEY DEATH Fabruary 6, 1955
5. SEX t 6. COLOR OR RACE | 7. #fiRRIED EFQIIEEC%SRRIED. 8. DATE OF BIRTH 9. AGbEixn;:;;n al; unu:u 1 YEAR | o uwozr u owme.
(Bpeclty) o Days | Hours | Min,
Female White W dowe > | August 7th, 1868 86 | |
10a. USUAL OCCUPATION (Clvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CITI
dosed m:-lnl'nrkl:ulif. even if retirsd} - DUSTRY {City and State c- Fnrn'n Countrv) I COUN%E?'?OFWHAT
Home Minnesota / 1 U, 5,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Enute Dzhle. -~ .. T Unknown - . . |..Qle Fresle Ce
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} (If yes, wive war or dates of service) RO, :
0 None Mrs. Alvina M, Sherman, 3649 Penn. K.C. Mo,

_18. CAUSE OF DEATH
. Enter only onecause per

f. DISEASE OR CONDITION
line for (a), {b), and (¢}

*This does no! mean ANTECEDENT CAUSES

DUE TO (b{,{’pp

RVAL B
NSET AND DEATH

~

ﬂqnlcm. CERTIFI TION ETWEEN
DIRECTLY LEADING TO DEATH® (53 /M w 's 2 %‘%.

;&Jw ma)mm«’

the mode of dying, such
a8 heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complice-

Morbid conditione, if any, giving
rize to the above cause (a) siating
the underlying cause last.

44,471(43-(4/

aad, .

1. OTHER SIGNIFICANT CONDITIONS H%

Conditions contributing lo the death but nof
related to the dizease or condition causing de.

tion which caused death.

DUETO (g} / .
VELLH

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION v
TION s @ vircal
- L dotf — I-l0. ves [] uom
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..ip o1 abeut ZIc,ﬁbiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, faciory, street. office blde. . et0.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

1943 to A~ /A 19‘),‘-5’_!.}»013 I last saw the deceased

21 hereby cerli v that J attended thg deceased from
alj , 1 . and that death occurred atm

., Jrom the causes and on the dale siated above,

% P e 1';':755' (Detreeortmac)

23b. ADDRESS 3§, Z, Zc. DATE SIGNED
N el Al

24a, BUR1AL, CREMA- | 24b. DATE 24c, NAME GRPEMETERY OR CREMATORY 2a. LOCATION (Oity, town, or county) (State)
TION, REMOVAL. Bpecifs) : _ :
emoval 2 - 6 - 1955 Elroy, Wisconsin
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
l&-b-s58 heym Freeman Mortugr Eansas City, Mo,

(licensed Embalmer's Statement on Reverse Side)




" : gy T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY ittt e cees ‘Student Embalmer No............

working under my personal supervision..

3 AT L S
Signeture of Student Embalmer
Licensed Embalmer Noé(\g\f
P. O. Address Kﬂ/‘*""’G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITM

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




