'.5. No.300
ev. 10.48

_ o
NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %_3

'

WRITE PLAI

v

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 271957 STANDARD CERTIFICATE OF DEATH e it ~39767 ........
. BIRTH NO. REG. DIST. NO. ,QL_PR:MRY REG. DIST. m.w R‘zauffaf:No.é é
U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived, “If institution: residence befare
. COUNT R R T —a.-STATE . . COUNT adminaion:.
¢ O PeKalb " Mo. b oY _ DeKalB'/™
b, CITY (If outilde corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Ilmita of
OR townabipd | STAY {in this place) OR aci incotporated_town?
0w Glarksdale, Mo. "1 RS oWClarksdale, Mo. i =
d. FULL NAME OF (If oot in hospitsl or institution, give sireot addreas or location) e. STREET (1f rural, give location) /] J"'{\Lf
HOSPITAL OR ADDRESS &
INSTITUTION Home Clzrksdale., Mo.
3DNEAC'EES%FD a. (First) b. (Middle} e, (L'ast) 4. Dg}'E {Month) (Day) (Year)
{ Type or Print) Florence S. Birt DEATH 10 26 57
5. SEX 6. COLOR OR RACE | 7. mf‘o%%fr%% NEVCE)RC%BRREPT 8. DATE OF BIRTH 9. AGE&L!;::;N )'l; Ur le IF UNDER 4 HRS.
\ 8 on ays | Hours | Min,
Female | White A July 3, 1873 g2 “;“Wh[ ]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND BUSINESS OR_IN- | 11, BIRTHPLACE : ) . - .
:"Hd“’in' m“"“"{' ol ll(f(:."::ok::i!dr:tlrodk) bhol CF BU DUSTRY {City sxd State or Foreigo Country} 12 ClThi%’E‘NOF WHAT
ouse Wile me Iowa . 3.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
: Leonard Melsser Marble. _ S
I5. WAS DECiEASED EVER IN U.5. ARI&LED FORCES? | 16. SOCIAL SECURHC;( 17. INFORMANT 5 Si @lATURE OR NAME ADDRESS:
(Yea_np, or usknown} | (If yes, wive war or datea of service) B
NG ' none Mrs G.L.Clark “Clarksdale mo
18. CAUSE OF DEATH . - - MEDICAL CERTIFICATION .- .ANTERVAL BETWEEN

: i. DISEASE OR CONDITION _ - -~ ONSET AND DEATH
- Eater only onecauseper DIRECTLY LEABING TO DEATH'(a) M M M )z 3 Cac

line for (a), (b), and (c}

*This does not mean | PNTECEDENT CAUSES { !91 AQ M&‘ékb
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

a8 hearl fatlure, asthenda, | 1ise to the above cause (o) stating

ete. It means the dig- the underlying couse last. ‘
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot

-

related [0 the disease or condition cousing death. -~
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION ’ - .| 2. AUTOPSY? <
.
. ' y Yaoo ves [ wo []
21a. ACCIDENT .+ (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,ew0.} .
HOMICIDE _ . - ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19 ‘5-7 io m 195_2, that I last saw the deceased

m., from the causes and on the date stated above.

22. I hereby ceﬂif& that I ailended the deceased jran(\/ua“'f

IQ_,S!..,?ﬂnd that death occurreﬂat

{Degree or title) DRESS -

7y -

L)

] 23c. DATE SIGNED
/ A A6 74 -/ & -'--.“.57

2, 24c. NAME OF CEMETERY OR CREMA;‘;I?/ 24d. LOCATION (City, town, cr county) - - (State)
Clarksdale Cemote Clarksdale, - Mol
DATE REC'D BY LOCAL DIRECTIR' S SIGNATURE ADDRESS

Mayeville ‘o



M el o,

STATEMENT BY LICENSED EMBALMER ' . -

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

.................................................................................. ,» Student Embalmer No............-....

Sighatare of Studmt Exbalmer

Licensed
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above.



