THE DiVISION OF HEALTH OF MISSOURI

. No.300 . ! '?_l( j_.
. 10.48 FlLED MAR ]_ I_ 19@ STANDARD CERTIFICATE OF DEATH SEGLE File No.ovscsorannroseriseraresesessssssssonn ‘
BIRTH KO, REG. DIST. NO, 52.2\ FRIMARY REG. DIST. no_m Registrar'y No.........&i...................
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived, If Ineticutlon: resid befors
a. COUNTY a. STATE b. COUNTY admision).
Saline Missouri Saline "
b. CITY (if outeide corpurate limits, write RURAL and give 4 ¢. LENGTH OF c. CITY oq}_? 4. 1s Resldence within Limits gt
R towrahip AY (o this place) OR " a ity ted fown?
ToWN Marshall years | TOWN Marshall 4 HETRET
g | d. FH&%P?#ANI‘I.EO%F {If not in boapital ot § cive streot addrem or locatlon) 'A%I?FEEESE {If raral, gve location)
0 INSTTUTION 473 _South Salt Pond 473 South Salt Pond
E 3[:)NEAC'MEESOEE a. (First) . b. (Middle) ¢. {Last) 4. DSTE {Month) (Day) (Year)
£ (Typeor Print) ATt hur Wilbur Doan DEATHMareh 4th 1957
] 5. SEX 5, COLOR OR RACE | 7. xﬂ_)RoR‘:'Eg BIE‘\{-"SECMSRRIEE‘. 8. DATE OF BIRTH 9.[:6&&:;)-n b'; UNDER t YEAR [ & LwdER 0 Hs,
+, . 4 ¥} ¢ ontks | Days | Hours | Min,
S Male White o .Llever married o Dee,I9th,I881 | 75 |2 15"
Z 10a. USUAL OCCUPATION z of wor! 10b, KIND OF B R _IN- | 11. Bi PLACE . : .
[~ F;oudnﬂnlmwtolwnr R‘.[?.l':::l:nlfnd::dk) l o 0 USINESSD?JSTHY SIRTH {City ead Stats or Foreiga Cauncry) N % CE-NI'IZ'EP\“OFWHAT
g arm tenan Farm Saline County, Missouri @ eSeA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
w [[Mortimer Doan. Lue O0dell = == | oo cmmmemees
% i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
=i (Yea. 0o, or unkoown} | (If yes, glve war or dates of xervics) NO.
= No ————————— None issouri |
H! 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDIGCAL CERTIFICATION . lg;sﬂg_ru g%ﬁr |
. Enter only onecaussper | 1. DI bl . |
%  |{line for (x), (53, and (o | DIRECTLY LEADING TO DEATH* ,S 0 24X af“_,( ’/-p ﬁ(/mﬂ - %a\m f,( )’,ﬁ, o
5 *This does not tean ANTECEDENT CAUSES ’ ’ / -
« || the mode of dving, such | Aforbi conditions, if any, gising DUE TO (b) M Kn “°
- a8 hearl fallure, asthenia, | ride to the above cause (a ) stating
=) de. It means the dige the underlying cause lasl.
o ease, infury, of complica- DUE TO {c}
= tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
] Conditi tributing lo the death but not
511 rd:trd m&m;ﬂe a,:-gcondmm:acauain: death, q-/ é' 0
[ 19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION /6 20, AUTOPSY?
A
= YES D NO M
¢ [|21a ACCIDENT Bpacify) 21b. PLACEOF INJURY - tmorabont | 21c. (CITY, TOWN,OR TOWNSHIP) (CQUNTY) ooz ¢ ATE) 7
: . bome, otory, street. 410} ' - =
Z HOMICIDE &&Zﬁﬂ NI & vy sl 7Y _S;Zd %J
n 2id, TIME (Mcpib)  (Dar) {Year) {(Hour) 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? . ;
B OF 137 | WHILEAT—) NoTwHILE - '
| NURY  F 2L - 5% 3 2™ 1 woRK AT WORK
- 7 ¥ p— " c- ¥
2, I hereby certify that I a!temﬁm d R XY on ‘t?; /23 719 , that I last saw the deceased
=) - 4
= alive on , 19 , and that deaté/ccurred at Mm., Jrom the causes and on lhe date stated above.
D"i 233, SIGNATURE (Degree or title) 3 23§ LADDRESS Z3c. DATE SIGNED
. ‘ : 7%~  |5-7-5
g 'IONBI‘!“HS IKLCREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)
. (Bpecity’ .
g Burtat March 8 cemetery | Marshall - Missouri
DATE REC'D BY LOCAL | REGISTRAR'S % FUNERAL DIRECTOR S 81GMATURE ADDRE SS
o | RegisTe e ¥
27 L3-1-951 ~ — cwis /7
o <
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STATEMENT BY LICENSED EMBALMER

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

DY Ie, BT .. it iier i eeeeiiiiaaeeeasseceeassaseatiesaseeetae e , Student Embalmer No..............

working under my personal supervision..

SEUENE .ererireesynnnssenrgcoccetcesecaeaeaaaans Signed. M/{pﬁ

Signeture of Student Embalmer

Licensed Embalmer No...‘%?@.?.

P. Q. AddressW,;

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 embaimed by a STUDENT, he also shall sign in his OWN handwntlng

¢ this-body i3 not embalmed, £act should be so stated above. * ¢ S 0n
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