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STANDARD CERTIFICATE OF DEATH State File No... 34 3 48
'BIRTH NO. REG. DIST. uom_"_-___ PRIMARY REG. DI1ST. W-M. Regisirar’s No......i.i:l......... ........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decomsed fived. If instizatien: rmidencs befors
. COUNTY . . adminston),
: Saline > STATE Missouri - ONYsaline
b. CITY (11 outedde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdenca withis limits of
oW Marshall “'""”’E’B“Yfé’a‘{-'g’ 16w Marshall = =
d, FULL NAME OF (If sot in hoapital or institution, glve drosa or lgoa o STREET (I rural, give loeation) bl
HOSPITAL OR aq"iwu-'l ul- ADDR
INSTITUTIONB1 0sger Home for Aged Wo “Blosser Home for Aged Women o
DECrgASED

E OF a. (Firsl) b, (Middle) c. (Last) ‘ 4 DATE  (Month) (Dey) (Year)

F‘
(Typeor Print)  Caroline Fountain . McRae oAt July 3Ist,I1955.
5, SEX / 6. COLOR QR RACE | 7. MARF;\IIEB NE\}'SS&%RR'ED 8. DATE OF BIRTH 9. AGE o rours| o moea 1 YEAR | & UNDER b w3,
(Bpacify Y, o 3/ Bours | Mia,
Female ' |White vidowed Jan.2,1870 8% %28 |
10a, USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdmin:mmto!worunlﬂ(l(;l:&:nﬂd::d:dk - DUSTRY (City and State or Foreign c“."y}o lzcgll_?;il%%ﬁ'?oFWHAT
House wife Own home Palmyra, Missouri U.S.A.
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Marquis D. Fountaln Frances E. Thrasgher e mrem e e m———————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoo, B0, or unkeown) | (If yes, xive war or dates of service) NO.
- None all, Mo.
18. CAUSE OF DEATH SEASE OR CONDITION N r. 'S‘EE}’?.‘;{S?;‘T%{‘
| Enter only onecauseper | 1. DI DIT!O! R
Tite for a), (b), and () | DIRECTLY LEADING TO DEATH (@) -
——— : ’
This doet mot mean | ANTECEDENT CAUSES 0
the mode of dying, such | Morbia conditions, if any, giring DUE TO (b

o8 Reart fatlure, asthenia, | rise to the above cause (o) staling

the underlying cause last.
ele. Ii means the dis- X
ease, infury, or complica BUE TO (¢} /.5/

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS s
" | Conditions contrituting to the death but not -
related fo the diseaze or condition cousing death.

19a, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Boecliy) 215. PLACEOF INJURY (og..dnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE homa, Inrm, (actory, street, ofoe bldg..et8.)
HOMICIDE : -
21d. TIME " (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, [ hereby ¢ &%ﬁat altended thedeceased fro 19_ o 192‘? that I last sate the deceased
alive , I?él, and that deafh pecurred at QJ’_S:E uses and on the date stated above.
TE Sl

23a. SIGHAT 2. ADDRF_‘SS e GNED

15/ .

8
242, BURTALY CREMA- 24c. NAME OF CEMETERY OR CR MTORY {TION (City, fwn, or countyh” (Eum)
TION, REMOVAL (Specity}

Burial Aug, I.1 5‘5. t.0livet cemetery Ha gibaL, Missourli

DATE REC'D BY L%%%L REGISTRAR ﬁj‘nwmunﬁ ER £ -C) UNERAL DIRECTOR'S S1GNATURE ADDRESS
I!Qg l a2 ) 011

{Licensed




STATEMENT BY. LICENSED EMBALMER

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

-5 < < T+ N - RN R Caemnree . Student Embalmer No...........

working under my personal supervision..

Student... ..o et Signed..% RN APA

Signeturs of Student Embalmer

Licensed Embalmcr N03 A A

P, O. Addresuwc

#

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 hiss OWN handwriting.

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



