. Health,
& Walfare

Coroner cannot ce(lify to a death due to notural causes,

Doctor, coroner, etc. must use only stondard nomenclsture in item 18. . No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Port | must-be casuvally related.
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ALED APR 161957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
Registration Distriet No. _.._ /.4" <z Primary Registrotion Distriet No. %_‘Z_i ................. Ragistrar's Ne. _.4_..,‘-‘............

A2948 .

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY
¢ Howell

2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
admission)
o. STATE ;41 s Souri b. COUNTYHOwell

b. CITY (M outside corporate limirs, give TOWNSHIP enly)
OR N .
town Willow Springs, Mn.

Inside Limits

Yesl) MNoD

e, CITY Insida Limirs

OR . 3
Town Willow Springs YesO NoO

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE - ™

23¢. NAME OF CEMETERY OR CREMATORY

- Egls-il;l!li:rgo’: (If NOT inhoapital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3. MaAmME OF First Middis Lost 4. DATE Monta Day Year
DECEASED OF
(Typeor prin)  MARTON EDWARD CABLE il 1957
5. SEX - €. COLOR OR RACE 7. marmiep £1 wever marrigp £ 0. DATE OF BIRTH 9. AGE (In yeqPs | IF UNDER 1| YEAR hF UNDER 24 HRS.
- [LL] b‘?hdn) Msu. IB Howrs | Min.
Male White WIDOWED ovorceo[§ Octe 18, 1879 4 7
10a. USUAL OCCUPATION SGiae kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (City and atatc or coumtry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Retired Farmer Farm Kirksville, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| ___Unknown Unknown
|5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥Yer, no, or unknown) ‘| (IS per, give war or daies of servics) )
no: none none R. L. Cable wWhihita, Kan.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (t) }o- ' - .- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J _,2' ;" ONSET AND DEATH
IMMEDIATE CAUSE (a} 7&’ fasdod '-4 A TS
Condifions, ifany, | pue To () /&runqr-j M«ﬁ-a .rc/t—"a f:( Ao %J
mh pate ris ﬂ{ -
- e conge (8D
. Bine” entpimier | oue Ta (o Benerat! ¥ "j /V,. HivsseSoras, sz w:% o0 ewrion yee~s
=] PART-1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} L2 :’El'_‘i_olgmg\’
= ?
.
! o & " Rmemrs “r 2.0 { ves [ no Kl
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pari*1.67"Part 11 of item 18.)
5 o .. 0 o -
= | ®c. TIME OF  Hour  Monlh, Day, Year .
'y INJURY a. m. . . [
E p.m, . . o
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21, J attended the deceased from Febros y €47 4o A’/"‘/ rESTD and Jast saw p,h" alive on 4/ 4/ 2
Death occurrod at : zb' P_ mon the date atated above; and to the beat of my knowledge, from the causes stated.
2o SIGMATURE L. £ ce /fer- m, b2 (Degiee or tlle); 7, _ . .~ [22n. aoDress - e Jiea/ AT .. |z2c. oaTE sichED
T et S, L Sy s Misrenr; | #5072

234 LOCATION (Cily, tow'n. or counly) 2{State}

Burial L/7/87 * I'Willow Springs, Mp.
24. FUNERAL DIRECTOR sporess - v ETIEJEE XYk RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Burns Willow Springs, Mo. ,¢/9,/3-7 NAo !C z’ / !_

{Licensad Embalmer's Statament on Raverse Side)




- - STATEMENT BY LICENSED EMBALMER: C |

1 hereby certify that the body whose name is recorded on the reverse. side of this certificate was embs

by me, or by coeeeeee i O PP SO eeeneas , - Student Embalmer No,...........
working under my personal supervision.. -_ Yy .. édlw‘e/

| T Tacld . /o
Student.....o.oeuinenieruinenasananes Bererarerneceares . Signed .Fred. W, Barnes................ e ereeneenes

1

Licensed Embalmér No. 4614

‘- . . - .. e L e
Plote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 body is not embalmed, fact should be so stated above.

.




