THE DIVISION OF HEALTH OF MISSOURI 39620

o FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH s e
“_‘ Registration District No. ...._3.1.8... ...Primary Registration Distriet No] 003 — Regisrfur'llooss._.
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence belore
. admizsion)
o. COUNTY a- STA,TE Mlssou:‘i b, COUNTY Jeffersor;iumn
05(; ' b. Cg;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. C‘;'I';Y 5&2} Inside Limits
TOWN Yos Ly Na 02 . TOWN Featus 0 , Yes (X NoD
& I-Figls-PLl!I!M%gF gxﬁwsml}{omr ength of stay in 1b d. STREET . {If outside, give locotion) Reside on Farm
INSTITUTION 18 days ADDRESS : . Yesn NoO&
3. MAMI OF First Middle Laxt © | 4. DATE Month Day Year
DECEASED v
(Type or print) WILLIAM ;04 MARLOW vestv  Nov. 3, 1956
5. SEX /| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
marrieo B8 nEveR “AM&DB | last birthday) ,um.r.\.l Daw | Hours l Min.
Male White winowep ] ovorcee ) March 13.1873 83
10g, USUAL OCCUPATION Gm kind of tvork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} O 12. CITIZEN OF WHAT COUNTRY?
#e g moald :w life, coen if retired)
armer Farming Sullivan Mo, UeS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Benjamin Marlow : Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address !
(¥ea. na. or unknown) | (If yes. give war or dates of service)

No None Mrs,Elizabeth L F
18. CAUSE OF DEATH [Enier only one cause per line for (a), (), and (c).] : T INTERVAL BETWEEN '
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4) Congestive heart failure 10 years

Conditiona, if an¥. | put To (b) Cardiasc srrhythmia

which gare rize to

above cause (o) - : .
stating the under- BUE To (0 #‘34' /

lying couse lost.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related. Corcner cannot certify to a death due to natural causes.

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I{a) . 13 F\’:‘:"i ‘;KI‘OE';Y
= ?
3 ves 8 no [ 1
E 200, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part 1] of item 18.) |
g o 0 O |
= 2¢. TIME OF Hour  Month, Day, Year i
P INJURY a. m. . . - .

3 . E p-m. .

- Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ebout Aome, | 201 CITY. TOWN. OR LOCATION COURTY STATE

4 WHILE AT NOT WHILE O farm, foctory, street, office bidy., etc.}

E WORK AT WORK

E 2l. [ attended the d: d from 10 15 56 , to ll' -'{- 56 and last saw #‘;‘ alive on ll' 3- 56

a‘ Dutl) occurred at : m on the date stated above; and to the best of my knowledgde, from the causes stated.

C aﬂ ’l A'I'U (Dgpru or i#ie) ) \ | 22b. ADDRESS 22r. DATE SIGNED

3 C BARNES HOSPITAL 4/56

3 i M. D. L. : . 11 5

-5‘ 233. BURIAL, CREMATION, | 235, DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) (State) £ -

2 ﬁ:mom (STW) ] ‘ . . N iR

] emova 11-)-56 IOQF Cemetery - Suliivan Mo,

RE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNA

Albert H.Hoppe,L700 Washington Blwd.

{Liconsed Embalmer's Statement on Reverse Side)




=~

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.....oovri it et
Signature of Student Embalmer

]
P. O. Addreswt 4 ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

If this I::ody is not embalmed, fact should.be so stated above. - ..




