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WRITE PLAINLY-—USING IINFADING i'&LACK INE—MAEE A PERMANENT RECORD

KR

M

STANDARD CERTIFICATE OF DEATH
D APR 1- 1957
FILE &J& FRIMARY REG. DIST. KO. = _Jl_.q Regisirar's Nn....‘;‘ [

THE DIVISION OF HEALTH OF MISSOURI

State File

41718

e nies ta tns s

Line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It means the dis-
eare, infliryi, or eomplica-

DIRECTLY LEADING TO DEATH® ¢5)

A[‘\m ///r/t.

BIRTH NO. REG. DIST. NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residencs befare
a. COUNTY Saline a. STATE Migsouri b. co;mw Saline adimbmlon).
b. CITY (M catsids sorpurats Umits, writs RURAL and glve ¢. LENGTH OF [| e CITY /' VD Is Fatidence withtn Limtts of
OR STAY OR .
win_Marghall TR 15 Mgl oW Marshell 09 T
d. FHCI,.SLP#AT_EO%F (If not in hospital or k sive stroct addrem or ! A%TSREESS (If caral, give location)
instiuTioN:  Fitzgivoon Hospital B31 M. Cdell
3. NAME OF s (First) b. (Miadie) ¢ (Last) 2 DATE (Menth) (Day)  (Year)
DECEASED
(Typeor irny PESEIE JANE BARRON | oeam Maroh 35, 1887
5.? SEX 6. COLOR OR RACE | 7. MIARF‘!':%% glE\\rlggc 'EBRR'ED‘ 8. DATE OF BIRTH 9, ;f.?sbgﬁf;?" 7 weeR | Yox | v oo u o,
b N (8 onths | Deys | H Min.
Female | White |yY{owea = ““”‘HNov., 12, 1889 | "% o R
10a. USUAL OCCUPATION (Givekind of woric | 10b. KIND OF BUSINESS OR IN- | 11 BEIRTHPLACE (10,0 o4 seaey or Fo Countey) # | 12, CITIZEN OF WHAT
done o of w i ) RY an al .3 Taigh aat ey
e WY Pt i Ownﬂ;Home Carllin sville I11. / CO:JNT_R“.
|!13a. FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Righard M. Karrick Lillie Ann Norrie | ----=---e----
lé WAS DECEASED E\(IHER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬁrg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
u. munkmn.) sive war or dates of servics) - A
| st 495-19-1058| Audrey Marron Marsha.ll, Vo. -
|| 18. CAUSE OF DEATH ’ B .. ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ép ONSET AND DEATH
i

//h //vof_lf

ANTECEDENT CAUSES

Morbid conditions, if any, o'fdne DUE TC (b)

rise Lo the abore catiae (a) sating
tAe underlying cause laat.

DUE TO (c)

tion which caured death,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related (o the disease or condition couting death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? ol

ves no

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. in or about (COUNTY) (STATE)
SUICIDE home, tarm, tactory, street, offies bldg., eta.) *
- HOMICIDE . .
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ mﬁfﬂy R WHILEAT ] NOTWHILE
o AT WORK
22 I hereby dyt I auended the deceased from _% Ya/i 195-7 loM 9-‘”7 that I last saw the deceased
“alive on '@ that death occurred at m., from the causes and on the dale slated ebove.
Da, SIGNA (D l% 23b. AI!DRBS ) 23c. DATE SIGNED
[ ﬁ"/ ﬁ Marshall, Mo. 3-70-07p
24a, BURIAL, CREMA- 24b. DATE ' 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (State)
TIgI.REMO T-. (Bpucitr) N : . - . . -
UTla 4-1--1657 Sunset Mem. Gardens Marghall, Mo,
DATE REC'D BY LOCAL | REGISTRARS s% 25. FUNERAL m RECTOR’S 81 Glurulu: ADDRESS
3 <30-57 M J/ .gﬁg/v Marshall, Mo.
o 7 1 Frbal s on N Side) s
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STATEMENT BY LICENSEb EMBALMER

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

..................................................................................
'3

Signature of Student Embslmer

Signed.

%gﬂ-g@rg\ R C\MQ//MH ....... ‘
. - -* % Licensed Embalmer No. #5'7
‘ P. O. Addrespv{\w&\ﬂ.ﬂ.q W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- "* this body is not embalmed. fact should be' so stated above.
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