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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

Yo

£+

PLAINLY:

WRITE

THE DIVISION OF HEALTR OUF Mi2aUAJRL

FILED SEP 251955  STANDARD CERTIF

ICATE OF DEATH

Stare File No. o "

{11 yem, wive war or dates of service}

(Yee,pig. o7 unknown)
i}

None

17,
NO.

BIRTH NO. REG. DISY. NO. _ﬁ_’:‘"_ PRIMARY REG. DIST. No._ﬁm Registrar's No....17+..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. ! instlintion: residence befors
. COUNTY . STATE . dinimtony,
. Saline -2 STATE M4 gsourd D-CONTY galine”
b. ClTY (It outalde eorpursts limits, writa RURAL and give ¢, LENGTH OF c. CITY d. Ia Resldence within Imits of
township) AY (in this place) -;}g incorpouu-d 1own?
T8N ars |__TOWN Marshall >l
d. FULL NAME OF (If not ia bospital or institution, give sirect address or locaticn) STREET ({If rural, give location)
HOSPITAL OR ADDRESS b4 0‘/
INSTITUTION 359 Wegt Arrow street 359 Weat Arrow street
3 gspéhéﬁs%% 8. (First) b. (Middle) ¢, {Last) ‘4 DA}-E (Month) (Day) (Year)
(tweor PiyMary Elizabeth Brisbois  McDonough eatk Sept. I8th,I19565.
5. SEX / 6. COLOR OR RACE | 7. MIARF\;'}EEB Ns\\{ggcgsamso 8. DATE OF BIRTH 9. Asm-z.;n JF o | YIAR § & Uaotr u wEs.
{Bpecil; 0 H Min.
Female !|White widowed = Sept . Ist , 1864 | $E™ WLy ||
102 ﬂﬁyﬁl; Sf.ffgpﬂgf (Gvekiad ofwork 10b. KEND OF BUSINESS OR IN | 11. BIRTHPLACE ' (cicy wad State or Foreian cm._,.,;" '%ggﬁ%ﬁﬁ?{mﬂ‘.
House wife Own home Saline County, Missourl «SeA.
132. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
‘John Brigbols . |Anna Duffey ——e—mmm—m————— -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR MAME ADDRESS

s Margaret Hayob, Marshall, Mo,

18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAT"H'(a)

/41 Pesso

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rrélffu. /Mtnx/‘ pI{:M

line for (8}, (b}, and (¢}
ANTECEDENT CAUSES

*This does not mean .
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

rise (o the above couse (a) .mumg

heart failure, ast ,
as heart fatlure, asthenta the underlying cause laal.

et¢. It meara the dis-
DUE TO (e)

ecse, injury, or complice-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions eonmb:mng to the death but not
related to the disease or condition causing death.

-

19a. DATE OF OF_FlﬂoAhi 190, MAJOR FINDINGS OF OPERATION o - . . 20. AUTOPSY?
- f 02&0 s ' YES D NO
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {v.x..inorsbout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fazm, fsotory, street, affics bldg..ete.)
HOMICIDE ) 1
21d. TIME (Moath) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT [} NOTWHILE
INJURY m. WORK AT WORK

19 35 “that T last saw the deceaced

2. I hereby ceriify that I atiended the deceased from wﬁo ,.S?LZ[, o
elive ony IQg-and that death occurred at m., from the causes and on the dale slaled above.

”

3. SIGNAFURE (Degrpe of jitl)
& B

23¢c. DATE SIGNED

- NWW /3 G S5

24d. LOCATION (Olty. town, or county) (Stote)
cemepery | Marshall K Missouri =

UNERAL CTOR SIGNATURE Al DEESS
2 }m)LMJ A

242. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
10N, VAL (Specify) =
urlia ept L
1 [ -,
DATE REC'D BY LOCJ(\;L R GISTR‘AFbs 3(&5 6
1-14..55
(Ticerked Embaimer's’ Staumenl Reverse Side)
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- STATEMEN:I‘ ‘BY LICENSED EMBALMER

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

working under my personal supervision..

£33 3 Te =1 + 1 F
Signature of Student Embalmer

Licensed Emb er No.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



