Mo. 300
10.48

FILED JUN 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ‘35 —

e pie o LOFA2
Kegistrar's N o.........fz_ ..... -

=2

BIRTH NO. _ PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inetitution: residence before
a. COUNTY Holt a. STATE Missouri ) b. COUNTY Holt. admbslon).
b. CITY (! outedds corpurate Hmits, write RURAL and . LENGTH OF || ¢ CITY . :
op o lemtn, srta omabio) S8 | O : & Dt mitin b o
TOWN  QOregon- 5'? TOWN  Qregor: ¥ ﬂ =
d. FULL NAME OF If Bot in hoapital or 1 lo, cive strest add STREET 1 roml, location) -
HOSP (If pov or n, give t .- ADD { sve o 9?%
ITI.ITIDN
3. gE%ME OF a. (First} b. (Middie) _ Y (La.st) 4. DA'FI_'E J (Monm)l (Day)l 9%:)
(Typeor Print)  Samuel . Prosperous: Marriner pean June 15,
5. SEX {J| & COLOR OR RACE | 7. ‘I\JAR%}EE%. N!lz\\;ggc ESR(R!ED.‘? 8. DATE OF BIRTH ] 8, AGE (n ren] # oo | Dnmn o DNOEN 3w,
A . Y ; Bpacr- . birthday, ot Hours | Mia,
Male- White Widowe Dec 9,. 1877 7 o l |
m:;“ USUAL gcupgmﬂon (G ind of woek 10b. KIND OF BUSINESSD%ET I’{i‘; N BIRTHPLACE (0o wag State or Fossiga Coantry) /] 12 cglrlrd_lz_zap‘}?pwm-r
Farmar Genef#al Farming Springfleld , Illinois. UdSehe.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥]FE

William-Marriner.

Elizabeth Timmons

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬁan.amhmm) | ufmqinmwd-mdm)
o

16. SOCIAL SECURITY
NO.
None‘ )

| Beesie King Marrifier 7
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mre Elizabeth Schlotzhouer St,,Joseph Mo

. Enter anly onacause per

18. CAUSE OF DEATH '
i msansz OR counmou

lins for (a}, (b), and (c}
*This does oot mean ANTECE)ENT CAUSES
the mode of dying, such
o8 Beart fallure, asthenia,

DIRECTLY LEADING TO DEATH‘(,) N

Murbid conditions, if eng, gising DUE TO (b}
riunthzaboum{?;gddm

* MEDICAL CERTIFIGATION

DUE TO (2} M‘_QMA

INTERVAL BETWEEN
. ONSET AND DEATH

Ity

de. It means the dis. | A uaderiying couse lost.
caze, infury, or complica-
tion which capsed death. | 11. OTHER SIGNIFICANT CONDITIONS

reloted to the disease or condition

: mmmwnummmm
orusing

death.

13a. DATE OF OP'IE'PDA?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i | AF6! | w0 w
#1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) “ 4 (COUNTY) (STATE)
SUICIDE bome, farm, tastory . strest, ofics bidg .. ste.}
HOMICIDE .
21d. TIME {Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE

E.Iherebym;fythdldtmdedlhcdaceaudfram b~ 1

aliveon & ~{ ¥~

195'57_10 b ~ 187 | 194, That I last saw the deceased

L1987 audtha!dcatboccurrcdat

[ & N2 Onsfrom the causes and on the date stated above.

3 SIGNATURE ¢ z

{Degroe o :tuo)C

23p. ADDR I 23c. DATE SIGNED

 lapr.., TP b8 SN

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

2o, BURTAL, CREMA | 24b. DATE Z4c. RAME OF CEMEI’ERY "R CREMATORY Y 24d. LOCATION (Olty, town, o county) (tate)
Tune 21 1055 Maple Grove Cemetery Oregon- , Mo..
'S SIGNA tf b9 =70 4= TuperaL pirecion’s sicHatu ADDRESS
;72 '/5"3 i 74, Lo 2 P

(e -S?fmonkmswc)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

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 handwriting.

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




