THE DiVISION OF HEALTH OF MBYOURE

NG . 300
HLED DEC 8 1g55 STANDARD CERTIFICATE OF DEATH St il Mo
BIRTH NO. REG. DIST. NO. bé"l- PRIMARY REG. DIST. MO, é_Qlﬂ.L Registrar .r'l’a ...ﬁz) 3(9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: sesidence befors
\ a, COUNTY Saline a. STATE Mi gsour i b. COUNTY Sa li'-'ne adinivion),
b. CITY (1f outclds corpurste limits, wrile RURAL and give c¢. LENGTH OF c. CITY 41 n“umt; ‘-“mn Iimtta of
OR L} i Y OR [ K> ni n wn?
town  Marshall el BT eard,  town Marshall D B
d. FULL NAME OF (If got in bospital or institution, give streot address or locatlon} o STREET (1t rorsl, give location) H /, &«
HOSPITAL OR ADDRESS 9 ©
instiTuTion 540 FEast Eastwood 540 East Eastwood C ,
3. gzcags%% a. (First) b. (Middle) c. (Last) | 4. DM-E (Month)  (Day) (Yean)
(Typeor Printy  Pred Edward Doane oea Dec, I7th,I1955
5. SEX .C 6. COLOR OR RACE MIADRO%ED fSE‘)fggCIEBRRIEDﬁ) 8. DATE OF BiRTH 9. ;Gmr?n Ll; u&m | YEAR | oF LwDER u HEs.
(Bpeci| t ¥ n H Min.
Male White arrie ” ov.2Ist,I882 | 457 16788 ™
10a. A UPAT e kind of worl i RN . . o
o a2 KO OF SUSNES QLG | 1 BIRTHPLACE iy s o v e | | B SRR OF VAT
Proprietor Laundry Independence, Kansas U. S, A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ephriem Doane. | Mary Griffith Stella Barlow Doane
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yes.no, or unknown) (il yos, wive war or dates of urvwe)
jplchiinitimpnt 5-0T- 06044 Mrs Fred E. Doane, Marshall, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 13:;5;}:%'3%5"
. Enter only onecause per 1, DISEASE OR CONDITION . H
\ine for (), (b), and (&) DIRECTLY LEADING TO DEATH (n_) |

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenia, | rise o the cbore cause {a) slating .
ete. It means the dis- the underlying couse last.

raze, Injury, or complica- DUE TO ()
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the dealh buk not ' ‘ J\} % / .
related o the disease or condition cousing death. =~
t9a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION ~ . . 20. AUTOPSY?
TION _ : : .
_ vis [] wo
¢a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..incrabont | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SLICIDE bome, farm, factory, street, ofoe bidy., a1} :
HOMICIDE . . .
2id. TégE (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
T N . WHILE AT NOT WHILE .
INJURY WORK AT WORK £
eceaaed from M. 19 , lo 19.&{ that I last saw the deceased

hnd that death occurred ath = WDA_ m., from the causes.and on the date stated above.

S Poedeld N . TS

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanr.)) )

Dec I.I955! Ridge Park cemetery IMarshall, Missouri

DATE REC'D BY LOCAL REGISFM GNATURE ?—a ~FUNERAL DIRECTOR" S S1GNATURE ADORESS
IQ:_.UI q _é%e. sqi M/ wﬁﬂz—._

24a. BUR!AL CR
'%ON Rl OVAL (bl

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmeru Statement /d'n Reverse Side)




Py

t .
M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'recorded on the reverse side of this certificate was emb
by me, #rbBy .o e et e etetteresseeseteonctacassiosaans ., Student Embalmer No...........

-.yorking under my personal supervision..

Student....cocieeszrirrremiacecienaia it ieninaas Signed. b S

Signature of Student Embslmer
Licensed Embalmer No.%Z .. Z

. N P. O. Address/ / /

. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
fo ¢omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1¥ this body is not embalmed, fact should be so stated above,

t ®




