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FILED-SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. e Z,&,X,“,A,anwy Rogistration Dlstncl Ho.

O] DI

STATE FILE NUMBER

48

V. PLACE OF DEATH

COUNTY Greene

a. STATE

b.

Sy

r%% N.Campbell Township

CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits .

Yes [} Nni]

CITY
OR
TOWN

Springfield

¢EN°D

o3

FULL NAME OF (1f NOT in hospital, give location)

" HOPITALOR Sunchine AGres

Length of stay in 1b d.

5 mo,

STREET
ADDRESS

(If outside, give location) ™

2103 N, Taylor

3. NAME OF DECEASED
{Type or print)

First

Rosa: Mahle

Middle

Last

Marler

Year

4, DATE Month

DEATH Sept,

Day

5. SEX
Femle

6 COLOR OR RACE| 7.

White

wl

neito (X

MARRIED] ] NEVER MARRIED[ }
pivorceo[_]

8. DATE OF BIRTH

Sept ,24,1877

- 9. AGE: (in ysars §F UNDER 1 YEAR

.--_____":{_é eg,u_.__ Reogistrar’s Ne ...,"7'2.?,1/,___

2. USUAL RESIDENCE (Where deceased lived. If institution: Rg,.d.n“#nw
Missouri b. COUNTYGreeneu mi ssigh)

Inside Limits

7 Rﬁe on Farm
Yes [} No m

22, 1957

|F UNDER 24 HRS.

ﬁcér birthday) | Months l Days

10a. USUAL OCCUPATION {Give kind of work done

maos'gbwifg lifw, wven if retirad)

10b. KIND OF BUSINESS OR

INQUSTRY
‘Bore

11. BIRTHPL ACE (City ond state ar country)

Missourd

U, S, A,

B (DEetYr 18 name)
DoctorFranklin Mallard

13b. MOTHER'S MAIDEN NAME

Sarah Jane Carter

14. NAME OF HUSBAND OR WIFE

Samuel Marler

15. WAS DECEASED EYER IM U. 5. ARMED FORCES?
{Yes, "Nbuﬂ’lnqwn)ltll yos, gl;u::::d:r: :!:_-.nicnj

16. SOCHIAL SECURITY NO,

None

17. INFORMANT  { SOD

Rual Miller-Springfield, M

Address

IMMEDIATE CAUSE (o}

Th.

Canditions, If any,
which gove rise to
above couvss (g,
stating the uvnder-
lylng couse last.

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause pgs line for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY: é ?

/

ONSET AND DEATH
7 52;444
rd

DUE TO (b) ‘W;' "

PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal disease eondltion given inPART t (a}

334 x

YES[] NO

200. ACCIDENT SUICIDE  HOMICIDE

o O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Xe. ;TIME OF . Howr

Month, Doy, Year
NJURY

a.m.
p.m.

~

iR R eaER ey ST

g =
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED

WHILE AT
WORK L]

NOT WHILE
AT WORK

=

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.) *

N

20f. CITY, TOWN, OR LOCATION | COUNTY -

STATE

"21. 1 attended the dec

od from
Death occurred o

’

p

@ _m on the date sfated sbove; end 1o the best of my knowl

and last sow her

vy [ES5 T

alive on,

Heurs [ Min.

(P12, CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
I%%AS AUTOPSY

PERFORMED?,

e, from the ¢{uses stated.

All diseoses in Port | must be cousally relared.

M Ty WWITWINRI Wi

e s Fi2
220. SIGNATURE ﬁ é Wr ritle) )1/[ L[) T

22b. ADDRESS

440 dned

Tic.

- -

23a.
2

4. F

1AL, CR TION
¥ if

23b. DATE

9-24-1957.

23c. NAME OF CEMETERY OR CREMATORY

.-Greenlawn Cemetery

23d. LECATION Y. towh, or courty) {Srat

Springfield, Missouri

DIRECTOR ADDRESS

Springfield Mo.

P-Rb6-57

{Liconsed Embalmer’s Statement on Reveras Side)

25, DATE RECD, BY LOCAL REG.

28. REGISTRAR'S SIGNATURE -

TE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

by M, 0T BY oiiviiiirisiissrreneraeerenrrarencns Sareerasasasnsrensererorenar e e e i earsras < Student Embalmer NOweeeeimr

working under my personal supervision.

Student

_to comply with the above constitutes grounds for revocation of license). _ . .
< '-ws... lfembalmed by a STUDENT, he also.shall’sign in his OWN; handwritiig.. - 3./ - 72 el
If this body is not embalmed, fact should be so stated above. -

- - B AL e ow P

~ - - - - - . -



