LU AUG 5 1987 THE DIVISION OF HEALIR OF MISLURI

.5. No.300 N2 E
BN STANDARD CERTIFICATE OF DEATH sy ¥ 1o 2
: BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. NO. m Hegistrar's No ... L\, D JO——
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived, 1t loatitution: reaidence fefore
a. COUNTY Miller a. STATE Missouri b. COUNTY Camdep n%:iunl-
t. cgll;‘r (21 oataide corporate limits, write RURAL and give ¢, LYENGTH oF || «. Cgl‘l;( {If vutelds sorporata lismits, writs RURAL and give mn-ﬁin)' T
town Eldon tomebiad FENFRYE™ | 1SWN Osage Beach T n' -?9:?'
FULL NAME OF . ET -
d. Lo NAME ¢ {1t not in hospital or Institutlon, xive street address or location} d g&éﬁs (it rural, give location)
MRSTITUTION El1 Rancho Nursing Home
3. I:I’QEI?:ME o:-l') a. (First) . b. (Middle) ¢ (Last} A DS}-E (Month) _ (Day) o)
rTlpeorPrinU Cora Rose Marble pearh July 15, 1957
/ 6. COLOR OR RACE | 7. #lARRIED. EF‘}’CE)R MARglED. | 8. DATE OF BIRTH 5. AGE Uo yoam| 7 oo | TR | ¥ o
DOWED;, RCED on " Min.
Femle White | Widowed Dec. 13, 1890 hﬂ& | 2] 5|
to:m USUAL SEEI;I‘!::'\TION (Ghekindof werk | 10h, KIND OF BUSINL'ED%gT '.{‘y' 1. BIRTHPLACE  (ci\0 vuq Stata or Foreign c--m: ﬂ 12, crrlzﬁn;?rm-r
housewlife ursi g ¥orth Carolina
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Unknown : Unknown Frank Marble ’
' 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURTY | 1. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yow, 20, or unknown) | (If yes, xive war or dates of servic) NO.
no 5257278 53AA Glalys Marts Osage Beach, Missouri
18. CAUSE OF DEATH MED CERTIFICATION Ig;&rmnmm +
| Enter anly anecausoper | 1. DISEASE OR CONDITION TH -
Ve for (), (), and ¢ | PVRECTLY LEADING TO DEATH® (5)

«T30s does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) “-H .

at hearifailure, asthenia, | -rise.to the cbove caure (a) stating ; 7 o . |

de. It meons the dle- | B¢ noderiying couae last. : - : : - s
eaae, infury, or complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Congditions contribuding to the death but not
reluted to the dizease or condition causing mm.

19a, DATE OF OP_FFOA’G 19b. MAJOR FINDINGY OF OPERATION' =~ -.", . - . S . s - 2. AUTOPSY? O

' : A343] wid wl]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.2.. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
a%lﬁ}gFDE home, farm, fastory, sireet, offics bidg..ste.) ) I S e .,

21d. TIME (Month) (Day) (Tewrl (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mm.nr NOT WHILE

INJURY m. AT WORK .- - . .
2. ] hereby cemfy Hmt I-aliended the deceased from %&3&_ 1aﬂ lo 195_7_ that T last saw the deceased
alive on 19.1)_ and that dealh rred al _l_ﬂﬂn., frofa the causes and on the date slated above
- 2a. SIGNA { or title) | 23b, ADDR? 23c. DATE SIGNED
afiid” & Vusasn ﬁ? s . Node weo . 1, 751

24a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |-240. TION (Otty, town, oz coun®) = (State)
TION, REMOVAL o

July 16, 1957 South Park Comete g New Moxico

EGISTRAR'S SIGNATURE 75 p " ) g6 AODRESS
amjenton, Mo.

% wRITE PLA]'NLY-—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S
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RECEIVED

JUL 30.'57 S . R A
Biler County '

Jealth Departnent i
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eoeeeee

. —_— . Student Embaimer No.

Student seicssrerensssstianasnes '/ " Slgned......

Student Embalmer . i . \

4

Licensed Embalmet No

' . P. O. Address___Iber Lg_.__inagnrl,,* S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccunply with
‘the above constitutes "grounds for cevocation of license.) e
rmu.bodyummhlmd.fmdmuwbuomm““ L L
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