Ho. 300
to. 48

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

YILED APR 8 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY Jas per a. STATE m - '

State File No.voso 0 0 e i

— .
- BIRTH KG. REG. DIST. NO. zt\) ; PRIMARY REG, DIS5T. NO-QM_ Regittrar's Na....‘y#.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd lved. If lastitation; residence before

b. COUNTY_ 'U.Wm 7272&

11. BIRTHPLACE

LYackaon Countuy,

10a. USUAL OCCUPATION (Gicekindof wark | 10b, KIND OF BUSINESS OR IN-
DUSTRY

dons Eu,;in; mui of wgﬂu 1ie, avan if retired) E .
T J

{City and State tr Fnrexgn Co

b. CI"I;Y (I outcide corpurnta [lmits, write RURAL and give c. ALYENGTH OF c. Cg?{ d, [s Residence withln Umits of /
oy c ar tha ge townahip) % {ls this ﬁnnﬂ TN Tl'e«[ma '5‘3 erd.noarpg:-md 1own?
d. FULL NAME OF 1 1 location) STREET i t, glve location)
HOSPITAL OR S BTH NEPFYTAR e o o= ADDRESS ! g e Toewtien
INSTITUTION 6 S. Fulton St
3. NAME OF o, (First b. (Middle) ¢. (Last)
DECEASED ( i) ¢ B 4 DATE  (Momth) (Dsy) (Yew)
(Typeor Printy  MARSHALL ol ten COATS peari March 22, 1955
5. SEX 0 ' 6. COLOR CR RACE | 7. VNJIAD%TED ’I;;:\‘:,SR JESRRIED 8. DATE OF BIRTH [:3 AGE (ll‘:i:'a;n l\l: un':‘cl IDM IF UNDER 1 HRS.
N } . an ays | Hours | Min.
male white 51 74 '

antev) @I 12, CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yea,no,orynknown) | (If yes, xive war ot dates of service)

13a. FATHER™S NAME 13b. ti'OTHER's MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

16. SOCIAL SECUREI-OY I7. INFORMANT' S SIGNATURE OR NAME

Ms. Hondey Rush,

Coatn

ADDRESS

1, Joohen,

,Enteronlyoneqilmper 1. DISEASE OR CONDITION

18, CAUSE QF DEATH EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (53

Y’h-ﬂb‘&dﬂ’o"’l\ thV-I- CII.(G&Sﬂ

line for (a), (b), and {(¢)
“Thiz does mot mean ANTECEDENT CAUSES -

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Afortid conditions, if any, giving DUE TO (1)
az heart follure, asthenia, | rise to the aboce cause {a) staling
cte. I means the dig- the underlying cousr last.

24a. BURIAL, CREMA- Zﬁb DATE ' 24z, NAME OF CEMETERY OR CREMATORY

Tl()quEMpVAL {8pscity) 397_1955

1icensed [-',mbalmn s Statement on Reverse Side)

cage, injury, or lica- DUE TO (¢)
tion whick eauacd deatfl 1. OTHER SIGNIFICANT COMDITIONS P\l! wieary Tm Temd - ')
Conditions contributing lo the death but not ﬁ' . i
relafed to the disease or condition censing death. ﬁ—n.“h Oy lvovia -y 4 bti’CJJ ‘655 j -
L]
toa. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY1?
TION -~
GO A | ves[] wo[&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE . homa, farm. factory, atreat, offics bidg .. e0.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from Mw -5 9 , lo Mively 2.2 195-‘_- that T last saw the deceased
alive on , and that death occurred at :.5,_.3_03 m., from the causes and on the date staled above.
2. S TURE {Degres or tizl@ 23b. ADDRESS 23¢c. DATE SIGNED
% MD Carthage , Mo 3-22-55
. LOCATION {(City, town, of couniy) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %NERAL DIRECTOR' S 5IGNATURE ACORESS
_  _ REG.
oF RS e 'gﬂ/ M E‘WW Rovtuowg, Nevada, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ... ..o e veem e eeeaaeeaaaaas et eeeeasaaee i iaaaaaaan , Student Embalmer No............

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Liicensed Embalmer No. L*LI\S

P. O. Address..@ ..... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ahove 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.

-




