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Coroner cannot certify to a death due to natura! causes.

| must.be casually related.
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US.E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Y

FILED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23299

STATE FILE NUMBEH

Registration District No. 116 ----------- Primary Registrotion District Ne. ....3020 Registror's No. _155__1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducaosed tived. IF instinution: Rusidence bolore
o. COUNTY a. STATE b. COUNTY oadmission
N Franklin Missouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limirs
OR OR
Tows  Washington Yed NoUl _town St ,Clair aly Yos 1 NED
A N - N B "4
c. rig%ll_l'?w%glt (H NOT in hospital, givelocation)|Length of stay in 1b & STREET (1f uunside,u_,ive Ioc?rian) Raside on Farm
wstiruTion St JFrancis Hosp 14 dys ADDRESS } 7~ YosO Nep)
3. ll.lgl ar Firat Middie Last 4, DA:_‘E Month Day Year
DECEASED G
{Type or print) Ione . Marsden veatH JTyly 186 ’1956
5. SEX 6. COLOR 7. 8. DATE QF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR |IF LINDER 14 HRS.
COLOR OR RACE mnq{:oﬂ NEVER MARRIED [] l Todt hirtheoy) DoromtreT BT Trom ] L
Female White wipowep (] ovorceo Ol Aug 25,1880 75
-] 10a. USUAL OCCUPATION (Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and mtate or country} AR 2. CITIZEN OF WHAT COUNTRY?
durmy moat urking life, even if retired)
Housew Home Waynesvilie,Mo. USA
13 FATHER'S NAME T4, MOTHER'S MAIDEN NAME
RevyDaniel W.Turnure Sarah Murphy
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Fes, no. or unknown} | {If pes. oive war or dales of service) Li
Q.. . None. _ | Lesiie Marsden —_.St.Clair,Mo,

18. CAUSE OF DEATH [Enter on.lv one couze per lme jnr (c) {1, and (r) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-{a)

INTERVAL BETWEEN

ON?! AND DEATH

g .
‘21- 1 attended the decea n:ltom =
Death occurred at m on the d.

. to

tated'above; and to the best of my knowledge!

and last saw !‘h." alive on G

Conditions, if any, DUE To (B)
‘. which gare risg to - eTx e . C ™ . . - =
e arboa_e ”c:uu' o : 4 - - T

ataling the under. .
" lying cause lagt. ) OUE TO (0
el PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18. 'EE'LSF ;g;ggf\f
=
<
3 , ] 7 4 X | vesO w0
:é'-_' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure ofmjurv in Part Ior Part 1l'of item 18.)
E . D ‘u D oy b D “—..
8 A
i 20c.- TIME OF Hour Monrh;vﬂa#; Year Sl *
] INURY s stm. S TR T e e -t - , .
2 pom ' - : ;
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p.. in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
T | wHiLE AT NOT WHILE farm, factory, street, office bdg., etc.)
«, |¥ORK AT WORK .

£ - -

rom the cauges stated.

| 22a. SIGHATUR s ) '« (Degree or tille) 4o -
B Leltiiicn

6

-
]

22h. ADDBESS s

ey

‘1 22¢, DATE SIGNED

7.'.-/?‘:‘

23a. BURIAL, cn:ungou). 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LO:‘.'ATION (Clity, town. or county) (State)
REMOVAL (5 - 2 £ ; v rn Tt
Burial | 7=-19-56 ‘Oak?Grove  ‘Cemetery Lohedell,Mo. ™
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Cagey-Lenox St.Clair,Mo. 7/18/5% 1 beeinianysy LU
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STATEMENT BY LICENSED EMBALMER

- é.‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
» Student Embalmer No

by me, or by ;
working under my personal supervision..
............................................... S;gnet&/%(
Signature of Student Embalaer
Liicensed Embalm 54
P. O. Address %‘

Student
T
ukhls OWN HANDWRITING.

- LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

~“to. comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 15 not embalmed, fact should be so stated above.




