- THE DIVISI(;‘ OF HEALTH OF MISS0URI 58—0083&9

wlfare HLED MAR 1 7 1958 STANDARD (Em‘"(ﬂr! or DEA‘H - -S.TATE FILE NUMBER . T
blic 42 1000 248
rvice Registration District No. P[imury Registration District Ne. . ~MY~ R-gutrnr s No LT e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Relidgnc_e ore
o COUNTY Buchanan - STATE Misapuri B COUNTY BUChanﬂnl /7
37 b. CITY (lf outside corporate limjts, give TOWNSHIP only} Inside Limits c. CITY Inside Limits ()}
o]
/ R St. Josep Yos K] No(J R St. Joseph, Y] No [
c. FULL NAME QF (If NOT in hospital, give locaotion} | Length of stay in b d. STREET é ﬁ vy location} Reside on Farm
HOSPITAL - aooress H208 i‘ efie
|NST|TUT|05208 Carnegle 37y1 s E Yes (] Nx[]
3. NTAHE OF [?ECEASED First Middle Last 4. DATE Month Year
(Typo o prio) Mary Marker 2 March 5, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {1 ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wioweo[ X ?—oWDRCEDD May 1 5 ’ 1865 o thg,) Momhs [ Dore | Howrs | "
10s. USUAL OCCUPATION (Give kind of work dons | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if retired) INDYSTRY 3
Honee Keonor ome Valissca Iowa [/ U2S.4A.
13c. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Elliott Hary Estes Charles Marker,(de)
w
2 @ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address R
ﬁ (‘!'.-NOM unl:rlqwn)l {If yes, give war or dates of service) None Le 1a h Clis be e St . JOSGph L3 MO
z .
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} . INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: m’w A ONSET AND DEATH
w IMMEDIATE CAUSE (a) : 10 «pad
E ”
E3
o Condltisns, if any, DUE TO {b) —
> which gave riss 10
- above cause {a),
g stating the wunder } -
a g fying cause lost. DUE TO (c)
5 g ,E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1a the tarminal diseass condition given In PART I (o) 19. ggiéggggg\’
-]
A H — 4500 YES[] NO
- % 2| 206. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
I & O O O
: ol 2.
o <ES[ 20c. TIMEOF .Howr Month, Day, Year
E £ o a INJUR o.m.
-— > 03
L s 3 p.m.
e € % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., eic))
s E 3 WORK AT WORK
5 = 21. | attended the decuated from 194 5 , mMmd last g,.,i_uh,. on .
% é Death occunrrod at .?--"' _ﬁ_ m on the date stated above; and to the best of my knowledge, from the couses stated.
> 22e. ﬂcu%, {Degree orgitle) 0 DRESS 27c. PATE SIGNED
; * 3,_
E > m_ﬁl_t,&.@&q Y. £ J.} {angas. b/ 758
Z3o. BURIAL, CRMTION b, DATE 23c. NAME OF CEHE*ERY OR CREMATOR'I’ 23d. LOCA'I’ION {City, town, o county) (Stote)

I}lakley Cemetery Easton Missouril

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGRATURE

Lot f v 7@,/@ /95P | Petn. Claph ool

o0 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

by M@, QUL ...vierenieecireiriitiirieiesteee ettt eersn s srasrarsaaernnis aanasasassnnrraen , Student Embalmer No. ....ccouuunee.ne.

working under my personal supervision.

Student ...ooiiiiiii e e i ) Al 2 vt e 1 VS |
Signature of Student Embalmer

Licensed Embal

P. O. Addres

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

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.




