THE DIVISION OF HEALTH OF MISSOURI 38—008464

'HLED FEB 1 7 ‘Igsa STANDARD CERTIFICATE OF DEATH S i
TATE FILE NUMBER
Registration District Mo ... 3...2‘.‘.'»!'.‘:-F'rlmnry Registration District Ne,. 3 g 72_} .. Registrar's No.l!.i.. ,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESID.ENCE {Where d_a:eued lived. tf institution: R-sidnn;-'b.f‘of-
o. COUNTY Saline o sTATEMigsouri . countyBaline’ 7‘
‘ b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limita e, CITY ) Inside Limits
OR OR ot
Town  Marshall Ves¥ ReD tomw Marshall 297°L, YeX nec
<. Engl;l";:l{AE)I?F {lf NOT inhospital, give location)]L ength of stay in 1b 4. STREET (If autside, give location} Reside sn Farm
nsTITUTIoN 763 W, North 10 Years ~ooress 753 W, North Yesa Ko
3. NAME OF First Middie Laxt 4, DATE MontA Day Year
DECEASED R OF
{Twpe or print) Katherine NI Smith oA Feb. 9 1958
5. SEX / 6. COLOR OR RACE 7. marriep [J sevEr marrizo ) B. DATE OF BRIRTH 9. ?{!(.‘;F-b(l‘[f’}hgt;;r)’ ::l:::-ﬂ 1D‘::R IF’;J:‘[::R‘NMHL:S'.
Female White wiooen (X ovorcen )| June 15 1877 9.
-110a. USUAL OCCUPATION {@Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and mtate or corntry) O 12 CITIZEN OF WHAT COUNTRY?
during moest of wuriuiq Uife, even if retired) -
ousew Home Cooper County{lo. U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Benjamin Fenwick Llizabeth Staples
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥es. or unknawn) | (If pre, give wr or dates of service) B .
o | Hon None Mrs. Miles Evans Marshall, Mo.
18. CAUSE OF DEATH {Enier only one caude per line far (a), (b). and (c).] : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeonte cavse (o) _Conorary Oecluasion immedi

Conditions, ifany. 1 ouz o () Myocard itis

which gare rise fo
above couse {0),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- tying  cquse lasl. CUE TO (r)
‘10 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT Rcurzo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. :En:‘-“; ég;g;:ﬂ

= ?

g N2E [ ves ] wo B;'z

:i_' 20a. ACCIDENT SUICIDE HCOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18}

§ O (M} 0

é 2. TIME OF Hour Monih, Day, Year

uf - INJURY a. m.,

E p.m,

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. ¢., in or ohoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office Wdg., etc.)
5 WORK AT WORK
E
— 21. [ attended the deceased !rom_Nev_%__.Et. te and last saw :‘::1 alive on _._EEh-._a-QB—
‘;' Death occurred at '7 + 00 on the date stated above; and to the best of my knowladge. from the causes stated.
o Y |
- 2a. iIGNATU% {Degree or mm,&p g i osooress 111 K, Arrow 22, DATE SIGNED
= -
g T S
H 23a. BURIAL. CREMATION, | 235, DAT zi NAME OF CEMETERY OR CREMATORY . LOCATION (Cifg, lown. or county) (Sta’e)
4 REMOVAL (Specifid
3 Buria 2/11/58 Arrow_Bock__C_emﬂte_Eér Arrow Hock Migsoupi

25. DATE RECO. BY A

W

' 24. FUNERAL DIRECTOR ADDRESS . ) L REG. !26. REGISTRAR'S SIGNATU
| J. Leslie Sweeney Harshall Ko b-h-5¢ M

{(Licensed Embalmar’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..7o 7

" working under my personal supervision..

Student
Signsture of Student Embalwer

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Yo comply with the above const:tutes grounds for revocation of license).” - - -
"7 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.




