No, 300 .

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, : ; PRIMARY REG. DIST. NO.

FILED JUN 29 1955

State File No.wirernsioras

ol v ddlar.....

BIRTH NO,
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whore deceassd lived. *If lzstitution: residence befors
a. COUNTY a.-STATE . b. COUNTY " diniamsion),
Cole Missouri Cole ™%
b. CITY (It outside corpurata limite, write RURAL and give ¢. LENGTH OF e. CITY

oM Jefferson City

toweahip)

SH%““ j'fmf’ pls.leo'l

-'ﬂ.hln ﬂ.ml!.l ot
ted town?

dll.g‘uldmn
RO

Tct’3‘3’"1}u:affe:r-son City

=1 &
d. FULL NAME QF (If not in hoapital or institution, give streat nddress or loeation) . STRE (If raral, give location) ' ~/
HOSPITAL Of ADDRESS ;
INSTITUTION 9+, Mary's Hospital 4194 East Capitol Avenue )
3'DEC%ESED a. (First) b. (Middle) c. (Last) I a. DS;E (Month)  (Day)  (Yesr)
( Type or Print) Margaret Ann Wark pEATH  June 1l 1955
5, SEX } 6 COLOR OR RACE | 7. MARF&LEB NE‘\IISECIEBRRIED ,#} | 8. DATE OF BIRTH 9. AGE m:hn;n ;lr umn ) YRAR | W UNDER 3¢ pms.
. (Bpodfﬂ" ¥ on| Days | Houm | Min.
Female White idouw - May-27-1859 k1N | |
10a. USUAL OCCUPATION jeklnd of w 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE ; i N
done during most of workl: U(J'(:::nk::lr::h:rd]: : DUSTRY (City and f““ or Foruiga Counuy]/ 2 CLTI%ER';?OFWHAT
Housgewife Home Aberdeen, fliss oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Sadler i

Not Known

.

James Wark

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no, or unknown) | (0f yes, give war ot dates of service}

No

IIG. SOCIAL SECURLTJ )
‘Mrs.F.W.Gillham,Jefferson City,Mo

17. INFORMANT' S G+GNAPURE OR NAME ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asihenta,
ete. It means the dis-
ease, infury, or complica-

the underlping cnuse lost.

I DISEASE OR CONDITION -
RECTLY LEADING TO DEATH'(a)

Mortid conditions, if ang, plcing
rise to the abope carde (o} ttating

MEDICAL CERTIFICATION

(0’[

DUE TO (1) _&cagchmd_ég_z"f_l:ﬁ_lz_

DUE TO {c)

INTERVAL BETWEEN
. OMSET AND DEATH

d

tion which eaured death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not -
related Lo the disease or condition cousing death.

ffaz//j_

19a. DATE OF OPERA-
TION

13k, MAJOR FINDINGS OF OPERATION

b

| 20. AuToPSY?

ves [ o &

21a. (Bpacify) b. PLACE OF | URY (o ne tnorabont ¥ 2ic. (CITY,TOWN. OR TOWNSHIF) o (COUNTY) \ (STATE)
ICIDE me, Iarm, facto 1. offi
HoMicioe K e s/ jwq, . 7’
21d. TIME (Mosth) (Day} (Yea) (Houn | 2te. INJURY OCCLRRED | 211. How D‘ﬁ‘m.lunv OCCUR? 2/ D / /?L_ N
WHILE AT[ ] NOT WH! R
INURY Ceme  J@- [958 §u. |WHLEAT[ ] NOTwHiL /;&// S A

22. I hereby certify that I attended the deceased Jrom ba 7%,

alive on

ZT

, 1965, and that death occubred at

, 1955 1o Aire -14‘, 1955 | that I last saw the dec;ased:_
m., from the causes and on the daie stated above. o

23a. SIGNATURE

uﬁbulioﬂa"cgl “;:jf Z

(Dema or tiue)L
“/h &

23b., ADDRESS | Z3c. DATE SIGNED
Yl 24 cksow :

ve Sl er o (’féﬁﬁﬂ- é f'f/ﬂ”

24a. BURIAL, TCREMA-

TION,. g owu. L Poveltr)

2Ab, DATE

June 16 55

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towh, or county) (Btate)

TE REC'D BY LOCAL
EG:

LY Riverview Qeme &

Jefferson City,Mo




-

[~

e

r‘

o

= -
S
R L R .
STATEMENT BY LICENSED EMBALMER
-.A ‘-‘_ \‘ “" |_- 'l_' ‘: & .; « L:\ ,.3‘_

working under my personal supervision..

Student..... e eveq g vy e otenaranreieioasessenanas
b Signature of Student Embslmer

w
l‘ﬁ .-

‘ 3 -

v » P. O, Address YAA A MM

" 3~:» Note: The abave MUST:BE SIGNED:BY THE LICENSED EMBALMER in his OWNQ—N_D RITING. (F;
} to comply with thé above constitutes grounds for revocation of license), ’ b
; If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



