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ITE PLAINLY—USING UNFADING BLA.CK INE—MAEE A PERMANENT RECORD

FILED SEP 10 1956

8N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.s_la’{"_rnmmv rec. 01sT. wo. D07 Registrar's No... 10

state Fie Mo SonIILL.....

N

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. If lostitution: residencs before
a. COUNTY . . STATE R b, COUNTY adimlesion).
Saline : Migsouri Salin
b. CITY (f outniie corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY s Resldence within Umie of
R ST, ce OR
town Marashall toumbis) ﬁé‘“‘?? | Town Marshall YRR
d. FULL NAME OF (If not in boapital or lnstitction, give street addrems or location) . STREET (1f rursl, ghvs locatisn) 7{,{
Nermotion. 543 E. Blaok St. ADDRESS G543 B, Blask St. o177
3.DPJAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) |
(Typeor printy. MINNIE PASSIG BIGCS oSm Sept. B3, 1985
5. SEX / 6, COLOR OR RACE | 7. MAR%E% Tg!EVEECLEQSRRIED{ 8. DATE OF BIRTH 9.¢GE {lo years ; UNDER | YEAR | F MDER M Wms.
Female White widowed o o Oct. 123, 1883| gz~ [f@=[Zrlmni
102. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. i s, . Countrys ¢ | 12. CITIZEN OF WHAT
[i—— STRY ¥ am ate or Foreign uotry, C
“HoGee wWipE ™| Own Home Linn Co., Mjggouri FouTR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 14. NAME OF HUSBAND'OR ¥IFE
| Georse Passig Margarett Bramer = | —-—----- e
15. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME DﬁESS
(yso.orunhown) | (lly:.m:u_w-dal-ulmhu) None Mrs Lena M. Palmer Marshall

_18. CAUSE OF DEATH . . MEDICAL CERTIFICATION %ITERV.:I;{BEMEEN |
|| Enter enly onsmusaper { 1. DISEASE OR'CONDITION W DEATH
Tine for (a), (b), and () | P'RECTLY LEADING TO DEATH-m _ . /G ) P Lw- |
ANTECEDENT CAUSES -
*This does nol tiean I%:% o 8.‘ e” Add g 4&
the mode of dying, such | Adorbid conditions, if anyp, e{ving DUE TO (b) / Y .&'}/‘4.- ~
a2 heari faflure, asthenda, | rise to the above couse (a) datt M
ctc. It means the gu- | - the underiving caure last.
cate, infury, or comspil DUE TO (2)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ]
T " Conditions contributing to the death but nob - @.‘“,.,., : W
related fo the diseare or condision caueing decth. &7 (2 /2
192. DATE OF O%Aﬁ ¥19b. MAJOR FINDINGS OF OPERATION v . . . 20 AUTOPSY? .
_ Yo 3XH] w0 B
‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farma, fagtory, street. ofios bids..eva)
HOMICIDE -
i 210. TIME (Monts) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify thai I altended the deceased from Mi_m 1,9 {7 I %T s 192 (9 that I last sato the deceased
alive on , 182 % and that death occurred at _O_& , Jrom the causes and on the date stated above.
23a. S TURE (Degmor th ) b. ADDRESS 23¢. DATE SIGNED
/ , Ziro }[A
%14% NB lt_"JERMI gJ_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sr.n:s)
| 8-6-1666 Ridge Paek Cem. . Marshall, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SI 25. FULERAL DIRECTOR'S S1GMATURE _ ADDRESS
R WO W %% Marshall, Mo

3
7
0

{

Tcensed Embelmer's Statement on Weverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

SUAEDE - eemeieeeenee e semeranneseneeeeeenenns Signed.....} &M?%&‘«Qf& ..........
Signature of Student Embalmer -

Licensed Embalmer No%fz
/
P. O. Address .. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body‘is not embalmed, fact should be so stated above.




