THE DIVISION OF HEALTH OF MISSOUR|

. Heolth, [, 4 P Al 1P e SR
8. Walfors FILED NOV 251957 STANDARD CERTIFICATE OF DEATH R L
. Publi
h StNI:. F:giuru?ion_ District No._ 2) ;- A‘“ Pr'l_mary Reji:lra!ion District No. ‘5 4] ..1 o Reginmr': No.Q._J_Q:' __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence befare
5. 300 a. COUNTY Sal ine a. STATE Mi S5 our i b. COUNTY Sal inﬂdem"5?’
- 1-57 e b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . chY l Inside Limits
Tom Marshall Yo (X Mo [ tow Miami Township ¢ 7[¢f=0 Ng]
c. FULL NAME OF {(If NOT in hespital, give location) | Length of stay in 1b d. STREE';? miles(lfﬂa@Mo location) Reside on Farm
HOSPITAL O sl ADDRE
harruTionr Lt zgibbon Hospital 3 dgys -~ of Marshall Yesf] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Winnifred Glenn Irvine DEATH Nov, 17, 1957
5. SEX [ 6. COLOR OR RACE| 7. MARﬁEDE} NEVER MARRIED[ ] g DATE OF BIRTH 9. AGE (hl‘_,:'z;:;; ;:‘r:ﬂEi ;::AR]I l::'ﬁ 2:‘:325.
Female |White wooweo[] owonceo(IFeb, 3, 1889 | 68
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) (: 12. CITIZEN OF WHAT COUNTRY?
ing most of kipg life, even If retired) INDUSTRY .
Heas'ewlte Own Home Harrisonville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Allen Glenn Mary Keller Sam Irvine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Yes, or wn)l (If yas, glve war ¢r dates of service
(Yoapgpyor umkem )l(l yos, gl dates of ) 4917-42-656) Sam Irvine Marshall, Mo R#3

Doctor, coronat, stc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

]

All diseases in Part | must be causally related.

_F
(Wi}

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,
which gave rise to
abovs cause (), }
stating the wnder-
lying couse last.

DUE TO (b)

DUE TO (¢

INTERVAL BETWEEN
ONSET AND DEATH

1?‘&0 | )

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condltion given in PART 1 (o)

19. WAS AUTOPSY
PERFORMED? 2~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK Cl

NOT WHILE
AT WORK 0

tarm, factory, strest, office bldg., etc.)

z
o
=
ki
T . YES[] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
8 o o O
§ 20¢. TIME OF .Hour Month, Day, Year -
8 INJWRY  am. .
"X pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

21. | ottended the deceased from

-
[y O

'/‘ 354513[11.

, to z 22‘ f ond last
m on th o stoted above;

and to the best of my knowledge,

'sowt.:nlium EQ Z'f‘ - g 52
from the couses stcted.

24. FUNERAL DIRECTOR

Campbell-Lewls

" {Degrea or Eitln) i

1 ]
€l 22b. ADDRESS

NAME OF CEMETERY OR CREMATORY

4234, LOCATION {

22c. DATE SIGNED

/-24-57,

¥, 16wh, of ceunty)

($13te)

. .
ADDRESS ‘25, DATE RECD. BY LOCAL REG. 26 REC‘:ISTRA *S SIPNATURE -
Marshall, Mo. =14 -5 Qﬂ-ui)i
! {Li od Embolmee’s 5 on Reverse Side)
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f ) STATEMENT BY LICENSED EMBALMER

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

by me, et B oot e R

working under my personal supervision,

Stuc\le‘nt

Signature of Student Embalmer

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

JIE embalmed by a, ;STUDENT, he alsg.shall sign in his OWN handwriting, _« c_ "7 Tevie:

If this body is not embalmed, fact should be so stated above. .

- roat . -
. . ) ) o




