*

"WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No,300
. 10.48

TILED JAN 25 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._.ﬂ PRIMARY REG. DIST. NO. _.3_"_-22. Regisirar's No. ?L

43386

State File No

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If ingt} id bedore
a. COUNTY a. STATE . COUNTY admimion).
Linn Mo el
b. CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, writs RURAL and give township'
OR township) [ STAY (in this place) _ ’
TOWN Marcel ing pe TOWN farceline £ 8
d. FULL NAME OF (1f not in boapital or | jon, glve streot add or location) d. STREET (If rorsl, give location) 0 T tj
HOSPITAL OR ADDRESS s
INSTITUTION 117 W Lake
DE CE ASOEF'D a. (First) b. {(MiqQdle) ¢. (Last} 4, DATE (Month) (Dair) . (Yenr)
{ Type or Print) Tda Bunhn pEATH 127187185
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (Inyaarn| v vidEr 1 YEAR |  UNDER & Ko,
WIDQWED. DIVORCED (BpacifyP{-. . Last birthday) Mﬂgl-hl Days | Hours | Min.
F w % 0/11/1874 . sl |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
dons duting most of working fils, even If retired) DUSTRY

Housawife

. . 12. CITIZEN OF WHAT
{City and Statas or FBICIIIACD‘IIIIY) TRY?

Mitchell Co. Kans \

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henning Mary Harshhavger Junes (decezsed)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unkuown) |-(ll oo, wive war ot dates of service) NO. ) 1
, George Hozelriess Marcelina, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imilk mﬁg
| Enteron 1. DISEASE OR CONDITION . . . : .
Jine for (5;'_"(';;"’:‘;“:; DIRECTLY LEADING TO DEATH*(y Carcinoma of liver with : o M6 wk
ANTECEDENT CAUSES : .
*This doe: not meen : . T . “ L
the mode of dying, such | Morbid conditions, if any, gitng pueTo ¢y chrronic biliary infection 8 vrs
8 heari fallure, asthenia, | rise to the above cause (o) stating
ete. It meons the dis- the underlying cause last. - : . PR - .o
case, injury, or complica- DUE TO (¢}
tion which caused desth. | TI. OTHER SIGNIFICANT CONDITIONS A <.
Conditions contributing to the death bul not / 5- é /
related to the discase or condition cauzing death.
19a. DATE OF OP_IE_IRoAﬁ 196, MAJOR FINDINGS OF OPERATION D . .| 2 AUTOPSY?
- none w0 w3
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY to4. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomae, larm, fagtory. street, offios bldg., a0 g . .- ) K
HOMICIDE . MATes . o
214, TIME (Moath) (Day) (Year) {Heur} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?’
OF i WHILE AT NOT WHILE :
INJURY — == W | WORK AT WORK

2. I hereby certify that I attended the deceased from
aliveon _Dec, 16 19_5F and that death occurred at

Y

o Dec 15, 19_55 that T last saw the deceased

from the causes and on the date stated above.

{Degreo ortiﬁ
7,0

o

23b. ADDRESS 23c DATE SIGNED
Marceline, Mo, 2/17/55

. ﬂ LA
24b. DATE -

ld/lei/

it Olivet

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

— Maccelipey Ho

(Biate)

DATE REC'D BY LOCAL
REG.

e e

o, N

25- FUNERAL DIRECTgR g 7&4
M%




STATEMENI"A BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

working under my persona! supervision.

SLtud®Nt s.icncerrtsssscvscarasrnrantasnnnns

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



