-S. No,300
tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD .

A
o
S

THE DIVIHNON Or REALTH Ur MiIdARAIKRI .
16618

FILED MAY 211957  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO, i é PRIMARY REG. DIST. WO é_,ZL. KRegisirar's No. jé. ................ e
1. PLACE OF DEATH v 2, USUAL RESIDEMNCE (Where decoased Hved. ! institution: residapce before
a. COUNTY D - __a. STATE b. COUNT |/ adinimion),
DeKelb ™ Mo, = DeKalb
b. CITY (f outelds corpurate llmits, write RURAL and aive LENGTH OF c. CITY d. Is Residence withis limits of
OR townahip} ifi‘( (in this place) OR # glty ar Incorporated town?
roww 4 ME, north of Maysvy 1if¢ ToWNMayvaville - "8 .
d. F#(%IS-P?'I'E‘ANE‘_ECORF ({If not in hospital or institution, give strect addross or location) STRREEESrS (I rura!, sive location)
INSTITUTION 03 5'3 4 Mile north
3. NAME OF 8. {First) . b. (Middle) c. (Lnst)
DECEASED 4, DSEE (Month) (Day) (Year)
(Typeor Print)  GoTdOn Randolph Marat DEATH
B, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i Unotn 1 YEAR | ¢ UsoER 44 ms.
WIDOWED, DIVORCED (Bpeeif: Last bhirthday) Moaf-h-] Days | Hours I Min.
Married 44
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ; y 12. CITIZEN OF WHA'
done during emost of uori.iulu-.n:-nl:f :;t;::fd) T DUSTRY (City and State or Forsign Co“try)o COUNTRY? HAT
3 Farm Ma, «S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

_Joasph Meret i Susan Thom LDorothy Maret
5. WAS DEUEASED EVER IN U.5. ARMED FORCES? '415 SOCIAL SECURITY . S SIGNATURE OR NAME ADDRESS

{Yes, fio, or unknown) | (If yes, xive wazr o7 dates of service) 7 e 3‘

0o , ?po mthL_a.m_Mﬁ,:aville Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N . ONSET AND DEATH

. Enter only onecaise per . DISEASE OR CONDITION R - )

line tor (a), (b}, zad (€} DIRECTLY LEADING TO DEATH (a}

i
’

*This does mot meen ANTECEDENT CAUSES

the mode of dving, such Morbidhwngztim. if I‘!‘ﬂ;)f, gir:{n.g DUE TO (b) V
b r X rise to the above couse (o) stating
a2 hearl failure, asthenia the underlying couse last.

ete. Jt means the dis-
case, infury, or complica- DUE TO (e)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

19a. DATE OF OP"FEJ“N. 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O
A-[ 20 l yes [ wo [J
2ta, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sireet, office bldg.,et0.}
HOMICIDE ]
214, TIME tMonth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
: WHILEAT ] NOT WHILE
INJURY =- | WQRK AT WORK
22.-I hereby certify that 1 atlended-the

, 19

;ATE RECD BY LOCAL | REGASTRAR'S SIGNAURE
W2 ~/&47

A- | 24b, DATE

Z CR .

TION, REMOVAL (Bpedly)

_mdnL -"*'(\ Faipnort
- 5. M AL DIR TOR ] SIG“‘TUR[ ADDRESS

22l % 111s Mo,

(Licensed Ermbalmer’s SJ(emgnt on Reverse Side)




P .

STATEMENT BY LICENSED EMBALMER

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

L-320 < S T-TRS N . P L LR T LR , Student Embalmer No....cccovvavnnus

working under my personal supervision..

Student ..ot i .- : Z. I TR
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so'stated above, - -




