5. No.300
v. 10.48

‘Q

O - WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR}

FILED OCT 8 1956

STANDARD CERTIFICATE OF DEATH

State F ;'tc N 032821..

BIRTH No. rec. 01sT. wo. _ ALl rriuasy nec. oist. w0 30T Regictrar's Nowo. 452
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where docsassd lived. If laatitatlon; residence before
a. COUN a. STATE . b, CQUNTY adintmion).
ballne Iissouri Salln
b. Cé'l]'iY at :au'.nld- corwrl-u -limiu. !:r:l- RURAL nndwli: oy c. AI;;—:E{ELI‘-I. DEEF-) c. CBI”‘{ 4 Is Benidence within mw"-'w:!
TOWN Jiarshall, lMo. ays TOWN larshall Yes ﬁ PRl 0 A
d. F}%% NA”I?_EOORF {If ot in boapital or institution, give sirect addrem or locatlon) .A%Tl%sgs (It rzral, give location) q»—’ re D
wstituTion Fitzglbbon Hosnital 268 West Jackson D .
E) gE%th scl)a% a. (First) b. (Middle) ¢. (Last) | 4, DATE {Month) r(Dny) (Year)
{(Typeor Pty NoTA Estelle Harre oeam Oct. 2 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED?)_[ 8. DATE OF BIRTH 9. AGE (In years| & UNOLR 1 YEAR | ¢ WoTn 5 W,
. . WIDOWED, DIVORCED (Bpe . laat birthday) Monun l Dy Hours | Min.
Female |White Wid owed Sept.12-1880 76 |
'Mﬁﬂﬁﬁﬂ?ﬂ%ﬂﬁm’““’i 10b. KIND OF BUSINESS OR I'{tY 11. BIRTHPLACE “._m aad State or Forsigs Country) 0 1zt8m_lz‘ﬂ‘¢'?pwu,“
Housewlle Qwn Home Shackelford, Missouri TS
i33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John William Qwens lsusie. Groves - - - ..
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{¥ws,no, ot ynknown) | (If yeu, glve war or dates of servies) NO. - v - v
Ng = None Mrs.Charles Fitzgerald-Marshalls Mo,

. Enter only onecause per

18. CAUSE OF DEATH

Hne for (a), (), and {c}

*This doed not mean ANTECEDENT CAUSES

the mode of dying, such
a8 hear! fallure, axthenia,

de. It means the diy. | the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

Mortdd conditiona, if any, giving DUE TO (b)
rise to0 the above cause {a) stating

MEDICAL CERTIFICATION

Cfﬂﬁ*:f

INTERVAL BETWEEN
ONSET AND DEATH

ek ol

jve

DUE TO (¢}

Sow Frsta e Lenetel /AW

Lrrasl,

ease, fnjury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the disease or condition cousing death.

18a. DATE OF OP'FIRO‘: 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H0 | v @
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (s, laorebouwt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, boma, larm, fnetory, street, office bldg.,eu0.) -
HOMICIDE *
214. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 2tf, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

Z-L—

22. I hereby certify that I atlended {he deceased from
alive on _,é_ﬁ.:,, 1 , and that deafk occurred at

0~ ., 1851 that I last saiv the deceased

from the causes and on the dale siated above.

23a. SIGNATURE

3

27 (Degree ar titte) .} 235, ADlSREss

74

% s § % Z3c. DATE SIGNED
v

24c. M\ME OF CEMETERY OR CREMATORY

« {Stale)

/3-2~JZ
24d. LOCATION (Oity, town, or county)
. (R

I A
. { ¥)
oy ,/ 2 /5'/ / o d /Lr/// /f
DATE RECD BY LOCAL | R IETRARYS PIGN 4
3- ] M 2 M

Vlzs FUN

DDRESS

AL DIRECTOR®

{Licensed Embalmet's y‘umﬂn on Rcveru Su!el




M
STATEMENT BY LICENSED EMBALMER

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

V‘

by me, or by , Student Embalmer No

working under my personal supervision..

Student .. ...ovooeuriiaiiiiaia it
Signature of Student Exbalmer

P. O. Address %M@&éﬁ

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 QWN handwriting.

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




