N

No. 300
10.48

O

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMAXENT RECORD

FILED SEP 26 1956

.!am'm wo. 7736 1/ —47L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 100_,_3

22244
8271

State File No

Kegitirar's No....

Mo - - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If institution: residence bsfore

a. COUNTY a. STATE b, COUNTY adiimlon).

Mo, Jefferson
b, CITY ! outetd to limits, write RURAL and gi c. LENGTH OF c. CITY
oukics orpumte Tt - m‘:rvh:hip} STAY (in this place OR . l';'fg;“é:‘if.:,'.;::}?u“‘“‘w‘;m‘
TOWN gt Lonis Tife TOWN  Pevely o = .

d. FULL HAME OF (If aos in bospital or (aatieution. give streot sddress or loeation) STREET (1! rural, give loeation) W
HOSPITAL OR ADDRESS 0 /
INSTITUTION Tmtheran Hognital ===

3 NAME OF 3. (First) b. (Middle) e (Last) LDATE  (Mouth) Der)  (Yem

(Typeor Print)  Sherry Lynn Marshall DEATH 9 -4 - 195

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH - - 9. AGE (Io yesrs] IF UNOER 1 YEAR | IF unDER u HEs.
WIDOWED, DIyORCED (Bpecity! Lsst birthday) Mundu, Days | Hours | Min.
Y e Whit | _Never Maryied 9 «5 - 19% — l 11
10:;nl;I§U.f\L %iﬂtﬂgﬁ{;ﬁi:ﬁn‘?:‘;&: 10b. KIND OF BUSINESS OETIRNY- 1. BIRTHPLACE 1\ .0d Stace or Foreign Country) 0 I 12, CITI%%I:J‘OF WHAT
—_—=_ g ou St- LOU.J.S MO. U.L-.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR v:rs
_Ele.n.r'g_.’ﬂlmmas_lhmhall i Ida Pell loo =
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes. rive war or datea of sorvice) NOQ,

e )

18. CAUSE OF DEATH
. Enter only onecarae per
Hae for (a), (b), and ()

*Thiz doca not mean
the mode of dying, such
a8 heart failure, asthenia,
etc. It means the dis-
carne, injury, or complica-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEA'I'H‘(n)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stoting
the underlying cause last. . .

Mprg, Ida Pell Marshall

MEDICAL CERTEFIS:ATION .

INTERVAL BETWEEN

OMNSET tND Q.TH : !

DUE TO (c)

tiom which ecaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 20t
related Lo thie direase or condition causing death.

19a. DATE OF OP'FI%APE 180. MAJOR FINDINGS OF OPERATION 0 -20. AUTOPS,
— +
JeR w0

21a. ACCIDENT (Bpoelly) 21b. PLACEOF INJURY (a.g..fnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, sireet. office bidg., e1a.) .

HOMICIDE - - -_—
21d. TCI#E (Month})  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK AT WORK -

alive on

@, [ hereby certify that I altended the deceased from %L 19.5}_ lo %, 19_51, that I last saw the deceased
i Sem b & 195B, and thal death occhirred at 3:AK & m., from fhe causes and on the date stated above.

3ee | B3c. DATE SIGNED
- & Pk g-C-8T

23b. ADDRESS /70 8

24a. BUE!AL CREMA- | 24b. DATE

TIG;

23, sagm'uaé , ; 3 ting) | 23b. _ .
Z4c I\A'HE OF CEMETERY OR CREMATORY z
"

9-g-56

?JIIBN (City, townI;r county) (State)

FESTRS [YETH0OrS]

DATE REC'D BY wcééf

7

REGISTRAR'S SIGNATURE #
i ,A R

X

25. JUNERAL DIRE R S SIGNATURE - ADDRESS
— 0 - d ﬁ; . Z
o S s T A, SR T Ay

r)—2T

2 (Licensed balmet’s Statement ‘on Reverse Sule)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i
Signature of Student Embalmer

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. ({(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so¢ stated above. -

.




