THE DY F HEALTH OF MISSOURI
Ith, E DIYISION O 30

Il.nm FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER
i<
ice Registration Distriet No. 2 Primary Regislruiioﬂ Dislricr Mo. ._-_-___:.I:_Q.QQ. ________ Regiﬂror’s No .]_-__o,_go____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased |l60d If institution: Reldndnnca,b{ou
o. COUNTY a. STATE b COUNTY mission
oj Buchanan Missonri Gentry /m
7 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TowN St. Joseph Yos [} No [] ToWN  Alb g L Y X N[
¢. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET " (1§ ourside, give lacafizn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 704 N, Tth St. 1 day : Yes [] NoTX]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print) OF
Blondina Belle Marsh DEATH  Sept. 19, 1957
5. SEX [ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 LF UNDER 1 YEAR] IF UNDER 24 HRS.
. ”ARRiEDDNEVER MAR£EDD 5 L.’:'::;:;; Months ] Days Hours l Min.
female white wooweo[]  ovofceo®| June 21, 1922 5
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) ] 12- ©ITIZEN OF WHAT COuNTRY?
during most of working life, sven if retired) INDUSTRY . ye . —~
housewife own home Darlington, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Silkett Ethel Adams divorced
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yes, no, or unknown)| {If yes, glve wor or dates of service) . . .
‘ i unknown ¥Villiam Silkett, Albany, Mo,
, '|8 CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and (c).) INTERVAL BETWEEN
I PART |. DEATH WAS CAUSED BY: ONS.ET AND DEATH
| IMMEDIATE CAUSE (a) traumatics shock and hemorrhage . instant
]

which gave riss to
abova ecouse (&),
stating the wnder-

Conditians, if any, } DUE TO (b _ s

USE'ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

i g lying cause lgst, DUE TO {c)
; = PART li. OTHER $SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disscss condition given in PART I (o) 19. WAS AUTOPSY
2 h : : ﬁ‘ | PERFORMED?
1 n €1l X YES[] MO
. =| 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w .
2 v O ] X gun shot wound in chest
] 1
" VI 2c. TIME OF .Hour Month, Doy, Yeor ' - . - T
1 ‘a INJURY a.m.
; k3 p.m.
= 20d. INJURY. OCCURRED e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
X WHILE ATD NOT WHILEE] farm, factory, street, office bidg., ete.) ) -
f WORK AT WORK St. Joseph . . Buchanan.  Missonri
E 21. 1 e deceased from Sept- 19, 1957 ,to "naTOT - woad o5 SOw L".a]lve on
3 Death occurred at i . : m on the date stated above; and to the best of my knowledge, from the causes stated.
-
] 22a. SIGNATURE C. . (ng or title) 22b. ADDRESS 22c. QATE SIGNED
3
: . Ki ) tri .
23s. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY j 234, LOCATION (City, town, or counmy)

e b el Cemetery - (Burivyg in

‘ removal 9/19/1957 - - Albanv s Mo l Gentry Co.)
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

1o Heaton-Bowman St. Joseph, Mo. Peple 2L, 1957

o (Licensed Embolmer’s Stetemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY .o oevvieevvereniveseeissnressessasssee sessseessessassneesesasanesasssesinansasanssnns ., Student Embalmer No.......c.ccvrennen

working under my personal supervision.

Student ....... e easiarersaissiasiatsnsertersiiaetasarnesarans

'''' - I ' © 7’ Licensed Embalmer No.i/.f:ﬁﬁ._

; - P. 0. Address Q’éfg/ﬂ%
. . Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRIT[NG (leure
Sttt tor comply w:th the ebove constitutes g,rounds for revocatmn of hcense) . .

.+ ""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.

£ = - .=




