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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5.34'5- PRIMARY REG. DIST. Nﬁad"j

1908

51018 File Nowomrssestimrmmmmemmsen

Registrar’s No ,jdé

2. USUAL RESIDENCE (Where deceased lived. If lnstitutloa: residencs befors
a. STATE M UNTY adcislon?,
. (o) 1NN

"BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Linn
b. CITY (I outride corpurste Umits, write RURAL and give ¢. LENGTH OF
R township) ST._A'Y’(_ln thin place}
oM Marceline (=1

c. CgY (If outalds sorporats limits, write RURAL snd give townehis®
TOWN Mereceline

s/

22. I hereby certify lhat I attend e
alive on , and that death occurred al

. FULL NAME OF {If not in hupll.l»l or inatitution, give street address or location) d. STREET (If ruaral, give locstlon) ¢ 0
HOSPITAL O ADDRESS -
INS‘rmmoN 127 W Chicago
3.DNE%ME OF a. (Fi-lst) b, (Middie) ¢ (Last) 4. DATE (Moth) {Day) (Year)
(Twpeor Pint) .. RObert R Cardy | _DEATH 1/14/56
5. SEX {{/6. COLOR OR RACE | 7. MARRIED. IglE\\;'oEECESRRIED‘ 8. DATE OF BIRTH 5. AGE (o yans| ¥ voee 1 v | v i vk
3 (Bpe - oh Hours | . Mln.
1 W i 4/10/56 87 S
wmuus&egf;;b%&?h;:ﬁuwm; 105, .KIND OF BUSINESS OR IP!; V. BIRTHPLACE 1.\ . Scats or Forsiga Country) / zzcg{m.rzgp;?p WHAT
an er Retired _ Merion. Iowa 4
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Halhert Cardy Jeu~ Mitchell eg)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S!IGNATURE OR NAME ADDRESS
(Yes. b0, or unknown} | {If you, Kive war or dates of service} NO. .
nn Kathryn Carde Mareeline | Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly enecausoper ISEASE OR CONDITION _ ’\) ONSET AND DEATH
ltne for {a), (b}, and (&) IREC.TLY LEADING TO DEATH (2)
ANTECEDENT CAUSES "el-‘d
*Thir docs nol mean A‘i‘ G'”.‘;‘ ‘4“..._
the mode of dying, such |  Aforbid conditions, if any, ,;'f,"“’ DUE TO (b) L el
az heart foflure, asthenio, | rise fo the above caute (a) diating
dc. It means the dig | tA¢ underlying coue last.
ease, injury, or compliea- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
Conditions eontributing to the death but not
e ot cansing death. L/ 200
15a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - LA e, *. ] 20. AUTOPSY?
) TION !
ves [ w0 O
21a. ACCIDENT {Bpeciiy) 21b. PLACECQF INJURY {s.g.. loorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homes, larm, factory, street.offios bldy., e10) - 'y . o
HOMICIDE . . .
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCURY
’ WHILEAT NGT WHILE R
INJURY WORK WORK .
deceased from W A=w (0 IQ,g_, lo _J_‘-'\—__‘*, 19_&, that T laat saw the deceased

& 1., from the causes and on the date stated above.

Bc%ENATGhE fa% \n-c_j (Degros o tit..le)(

Y235, ADDRESS . | Z3c. DATE SIGNED
’ﬁw Mo =g

kanE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

. B
T g )

W NAME OF CEMETERY OR CREMATORY
1/5%L 5 Mt Oliv:t

24d. LOCATION (City, town, or county) X {Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/)75 ]




——— e - — —_________ __—_—___——______]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mem.~

Stugdnt Embaimer No.
working under my personal supervision.

StUdent soeasvicocscsnarrrsnassccnsstsatose Si
Student Embalmer

A "
3 . o/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.



