No, 300
10.48

FILED JAN 3-
| BIRTH NO. 73(;4 fﬁ‘asc. BIST. NO. 32;:‘: PRIMARY REG. DIST. m._Llh RmmanNa....ah"“"l‘*

1956

THE DIVISION OF HéALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43698

State File No

1. PLACE OF DEATH 2 USUAI_ RESIDENCE (Where d d lived, If 1
a. COUNTY . Tf b, couNTi ldmiulon!
Saline iigsouri oallne
b, CITY (1 outeld limits, write RURAL aad g c. LENGTH OF e CITY
outelts sorpurste Tunlis, wrlke " owaabip) | STAY (ia this placer oR ' d /} &y dc&“%mm"m Ul of
TOWN Marshall, o, Hrs. TOWN Rural 0 -
d. FU(I.).IS- NAME OF (If not in boapliat or fnstivation, givs strect addros or loemtion) . .ASI;)TDRREEESTS (If rural, give location)
wstmution  ritzgibbon Hospital 33 3.East larshall 65-40Ju
3. NAME OF a. (First) b, (Middle) €. (Last) 4. DATE (Mouth) (Ds
DECEASED 1 < " TOF ¥
{ Type or Print} Orval Franﬁlln A'dmj're DEATH DEC . 97 19"-)5
5. SEX 6. COLOR OR RACE | 7. #AR%‘!'EB NEVER Fél[A)RR!ED. 771 8. DATE OF BIRTH 9, ]:GE Ia n;n L4 ur | YIAR | oF wenem 3t wes,
4 ; ] l o ¢ t 7. o H Min.
Hale White fever Harricd Sept.29-1955 il G
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE =
dona during moet of -oruuut...:.n'il rﬂ;r::) ) DUSTRY (City ead State or Foreigs r‘.“") O lztngNl%s.vffoFWHAT
Infant - Marshall, WMissouri S e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Walter F. Admire | Doris Ii. Beeler..
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown} | (I yes, xive war or dates of service) NO. .
No - Xone Yalter F,Admire-KHarshall,llo.R.1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyoneccuseper | . DISEASE OR CONDITION o j / - ONSET AND DEATH
lime for (s), (b), and () | PIRECTLY LEADINGTO DEATH® (o) L 2.3 Nt GAr e
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, If any, giving DUE TO (b)
as heart fallure, asthenla, | ride to the above conse (o) stating
etc. It means the dig. | the underlying cause last.
eart, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but a0l 1__/ 7 d /(
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ xo OJ
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, offios bldg., eta.)
_ HOMICIDE ' _
2ld, TIME iMooth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

nar hereby cemj ihat 1 altended __l:e deceased from /A~ 2_
alive of , 193" Gnd that death occurred at

199 o [ 227 | 198 7That I last saw the deceased

th:dpP

- m., from the causes and on the date slated above.

2. smugune o /ﬁ“/ %ﬂﬂe)c

[, 23b. AD Zic. DATE SIGNED
/%;M % !

2-2F

24c. RNAME OF CEMETERY OR CREMATORY

24d. LOCATION {Qity, town, or county) (State)}
.

(Erte

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%ONBH M?g‘;.‘\LCREMA 24b. DATE
¥)
S y. E:;/;- ?;/.;‘J’
DATE m-:co BY LocAL | R qrag SRANATURE 33:5

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JS

ment on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

-
DY M@, OF DY ..ttt tteni s s aa e s aa e es , Student Embalmer No...........

working under my personal supervision..

FTATT: 13 - STV PO Signed...%..M.

Signature of Student Embalmer
Licensed Embalmer Nosf 2 75

P. O. Address Wé

_ 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.



