No, 300
10.48

“ TUED SEP § 1955

REG. DIST. NO. B&El: -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L) »
State File No..owun, ’3 8()13.
PRIMARY REG. DIST. NO. M Hegistras's Na_..’.‘?['.....

b. CITY (! oytcide corpurate limits, write RURAL and give ¢. LENGTH OF
Tngé'N townahip) [ STAY (in this place}]

BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinislont,
Saline - _Missouri =~~~ Saline

c. CiTY 4. Is Residence within lmlts of

OR ' a ety T8 own
TOWN Marghall | ERTREE _;2

d. FULL, NAME OF {If pot in hospital or ixstitution, give sirent address or location) o- STREET (I rural, give locatlon) b
HOSPITAL ADDRESS 0 q
INsTITonoN Fitzglbbon hospital 573 South lLafayette

3. NAME OF . {First b. (Miqdle; c. {Last)
DAty 8. (First) t ) 4. DATE {(Month)  (Day)  (Year)
(Typeor i) Lena Mallman Fenwick pea™i Sept . 1st,T955.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n yesrs| IF UNDER 1 YEAR | F UNDER 1 Has.
WIPOWED, DIVORCED (Bpeclly) %b!ﬂhdﬂr) Mng-h, DGJ’I Hours | Min.
Female ‘Iyfite widowed eb,25th,I874 I 1% I
10a. USUAL OCCUPATION {Givekindofwerk | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12, CITIZEN
a- USUAL OCCUPATION m.'.:“nu :“;::d) 0 DUSTRY . ICity ead State or Foreigm (‘auntryl/) COUNTRY?OFWHAT
House wife Own home Quincygy,Illinois .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Mallman {Mary Hetzer e m—— e —————
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea.n0. ot unknown) | (If yee, give war or dates of servies) NO.
——mm e m———— None arshall, Mo,
. ] . INTERVAL BETWEEN
18. CAUSE -OF DEATH ONSET AND DERTH
Eater only onecouse per | 1. DISEASE OR CONDITION _ ;
line for (s), {b), and (¢} DIRECTLY LEADI.NG TO DEATH “(a)
. .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a& Aeart faflure, esthenia, rise to the above cause (a) stating )
ete. It theana {he dis- the underlying cause inaf. .
eane, infury, or lea- DUE TO (¢)
tion which caured dzuﬂi t1..OTHER ‘SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related lo the diseare ot condition crusing death.
19a, DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
33/ X ves L] wo [J
-218. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
bome, Iarm, fastory, street. office bldg., ete.)
HOMICIDE
21d. TIME (Month} {(Day) (Year} {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ) WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

2. DATE SIGNED

23b. ADDRESS . ; ¢ w /‘ -z—‘s-é-

certify that I aftended the deceased from : , 1955 1o : , 19537 that I last saw the deceased
alive on E ,}.Q.i‘.‘i‘, and that death ocefred at _9_A__ m., from the fauses and on the date stated above.
F4 (Degree S{EC

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

24bY DATE

ION %AL (Bpecily)

DATE REC'D BY LOCAL
REG.

ow
=S85

o]

-3 -s<

. NAME OF CEMETERY OR CREMATORY

:_p_LLIiiB_A&_RQQL
REGISI'RAQ EQNATURE

24d. LOCATION (City, town, or count®) {51ate)

oemeter _AJ;I‘_QW_RQ.QJL ,
NERAL CT S SJGMATURE ADORESS
D, /y

" (Licensed Emba[m&‘l Statement o/ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,

working under my personal supervision..

Student..coooermiuiiiriinnrarateaeaaaaera s
Signsture of Student Embelmer

Licensed Embalmer No... 5 .. 7
P. O. AﬁresW

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

t




