Hualth,
Welfare
Public
Service

Coroner connot certify to a death due 1o natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually related.
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FILED APR 221957

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

15815

STATE FII..E NUMBER

Ragistration District No, -._39‘.‘{- --------------- Primary Registration District No. .éuo.j.a.—). e Rugistrars No, 79_.__.,_......

1. PLACE OF DEATH
. COUNTY
* Saline

2. USUAL RESIDENCE (Whera doceased lived. | institution: Rasidence before
admission)

= STATE missouri ™ ““““"Raline :

OR
TOWN

Marshall

k. CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limits

Yes& Mo D

c. CITY Inside Limits .
W ’

OR
Town Marshall Yegl MoO

c. FULL NAME OF (lf NOT in hespital, give locationy|L ength of stay in 1b

{If outsida, give location)

HOSPITAL OR d. STREET Reside on Farm |
INSTITUTION ADDRESs A1 (0D ma st Gordon YesO NeX
3. NMAME OF Firgt Middle Laat 4. DATE Month Day Year |
DECEASED |
(Type or prins) Adele . Dysart Hall April 16, 1957 |
5. SEX '] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR lIF UNDER 24 HRS. '
. { MARIED NEVER MARRIED [ ] I R il S B L L I
Female White. wiooweo [ owvorcen [} Dec. 4, 1898 58 |
[ 10a. USUAL OCCUPATION {Gise kind of work done [105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? :
during most of working life, even if retired)
Housewife Salipne County, Mo, _USA

13. FATHER'S NAME

| Jameg Patton Dysart

Own Home

14. MOTHER'S MAIDEN NAME

Julia Catherine Talbott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no. or unknowon) | US uex, gine war or dater of service)
No 97_26.2295 |Harry Hall Marshall, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. tm? I£§2¥ALN?)E;?AETE:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ﬂl/ VWi V2N pﬁm /%’/"z’ g (;/)?,,E
Conditions, ifany, | oue To (&) 4’/’7’/)'/?/ ﬂiam s 20 % —
which gere rise to E
a'bovc cguu :e .
staling the under- ., . -
z loing_cuse law. ) DUE 0 “’MLMM%
<] PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) © |19, was auroPSY
pt PERFORMED? )/'
3 332 X% |vesO wof®
:'—_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1T of item 18.) I
gl - 0O w O :
3 Xc. TIME OF  Hour  Month, Day, Year|-.
INJURY  a.m. ; .
& P m. |
W
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, strect, office bdg., elc.)
WORK AT WORK Y
21. 1 attended the deceased fro % to w:’ last saw ,:’,-‘:1 alive on ‘M%
Death occurged at m gn the-date stated above; and to the best of my knowledge, drom the causes stated.
2a. slc?m L122h, A s5. . . 22¢, DATE SIGNED
708 V¥
1) ~ A
23a. BURIAL, CREWKT 2%. OSTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) tate)
REMOVAL (Specify . o
Burial 4-18-517 Ridge Park Cemetery Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ncslsf\nm‘sqcur@;
Campbell-Lewls Marshall, Mo. | 3t -1% -4 o) %M. Mool

{Licensed Embalmoer’s Stotement on Reverse Side)
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) . B STATEMENT BY.-LICENSED EMBALMER
i ) I hereby certxfy that the body whos_e name is recorded on the reverse side of this cert1f1cate was emb
- by me, .o-a--h-r ....................... [ e eaaaaaaaan eveeieveeeevnene.., Student Embalmer No........ .

wg?king under my personal supervision..
Bl ¢

Student ... .iiuiiiiiii it i i i . 2 Ve g YT Y ot
Signeture of Student Embalmer .

) s . " o PP . P. O. Addre
Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
« - to comply.wlth the above constitutes grounds for revocatlon of license). R ; .
- If einbalmed by a STUDENT, he also'shall sign in his OWN handwriting. . ‘
., I this body is not embalmed, fact should be so stated ahove. - - .
PRI ! : .o L. . - ! - we . . ."- - .




