No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FLED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3241

done life, even if recired)

RETTHEY

Service Sta%idh

State File No... S
! BIRTH NO. REG. DIST. Wﬂ_ PRIMARY REG. 0IST. We& Registrar's No. \.f:-._._... rooen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Llowti ek
a. COUNTY a. STATE . COUNT ld"’l"{o'ﬂ-
St Louls Mo Ay L )\\n
t. CITY (1f cutcide corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY - em m ¥ nin vimita of
R uhip)| STAY tin this OR =
TOWN Kirkwood romestie) ool TOwWN High Ridge ST
d. FULL NAME OF (If not in bospital or Institation. glve strest address or loeation) «- STREET 1f rurul, give locagion) 5 M
Nettotion St Joseph Hospital ABORESS Rt 1 BOX 200 v f
3 NAME OF n.F(Firsté b. (Middle) & (Lash 4DATE  (Momth)  (Dey)  (Yew)
(Type or Prist) re G Markland vam Jan 2, 1956
5. SEX 6. COLOR DR RACE | 7. mﬁ)’gﬂ%ﬂ) EIEVEECESR(SIEE )! 8. DATE OF BIRTH 9, AGE (l?’:;;n b[; U?:.I:l an.M * UkDER M WS,
on s H Min.
male white MErrLed = | Mar 6, 1883 P |enss| Po [Ee
10a. USUAL OCCUPATION (Glekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foreign Ouauyl

Springfield I1l.

12, CITIZEN OF WHAT
ITRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Not known not known Nelle Markland
lwi-wzso?i;k;ﬁfg E\(.’IEI:-IN‘I?.%..:.ETM‘EE. ?EE:'EI 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Be e T |486-38-83%5| Nelle Marklend High Ridgs Mo

18. CAUSE OF DEATH
. Enter only onecaumseper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® ()

E CAL CERTIFICATION

INTERVAL BEYWEEN

line for {a), (b), and (¢)

.

*This doer not metn ANTECEDENT CAUSES

Tt .

OZAND DEA EE

Mortd conditions, if ony, giving DUE TO (b)
rise Lo the above cause (o) stating
the undeslying covve lagd, |

the mode of dying, such
o2 beart fallure, asthenta,
de. ]t meana.the diy.

case, injury, of complica- DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dut not
related Lo the disease or cordition exusing deglh.

tion which coused dealh.

19a.- DATE OF OPERA- ] i95. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ;
- 424/ ves [ wo [
21a. ACCIDENT (Spaeity) 210, PLACEQF INJURY (eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hotog, farms, lastory, street, offios bldg  ete)
HOMICIDE - '
21d. TIME (Megth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] KOT WHILE
INJURY o | YaoRk AT WORK

2. I hereby cprtify that I attended the deceased from Hog-
2

.__( F f:ﬂ_.n—' 19,54, that I last sow the deceased
, and that death occurred at Z[._.___«m Jrofn the causes and on the date staled above.

1 ttIE)) | L3b. ADDRESS Z3c. DATE SIGNED
76/ '@m %— 363 > o | /2= A
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY LOGATIOR (City, town, or (Btate)
T'%Ei B | 1/ 6/56 Masonic Cemetery Bunceton Mo.
DATE REC'D BY LOCAL | R zs FUNERAL DIRECTOR'S SIGNATURE APDRESS

oLe N ek 258

l-~¢

J L Zlegenhein % Sons 2022 Gravolse

s Ststement on Reverss Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, oF by .ovrimiii e B R LR T LD , Student Embalmer NoO,...coveanaon

working under my personal supervision..

Licensed Embalmer No%fé

P. O. Address 7027—/4""“

Student...ooooiiiiiiiiiiieaiear e s iar e,
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

\

|

|

3

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

L




