THE DIVISION OF HEALTH OF MISSOURI

alth,

elfare FILED AP R 15 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

blic

rvice gglstmtmn Dum:t No. 3 >3 "{— Primary quurrunon Dum:l Ne. .,,,,.haQ 'L;.U _____ Reglnrer s Mo. .__S_-_‘i__.._..._____.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Reslden bcfnr.

D0 a. COUNTY Saline a. STATE Missouri b. COUNTY Sal iné mj {0"?,72
57 b. chY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits P chY lnside Limits”
/ rom Marshall ves (3 Mo [J tome Marshall Yes ) %o ]

[ Egls_'!’_rr:t\%OF (1f NOT in hospital, give location} | Length of stay in 1b d. iTDRDER%T {If outside, give location) Raside on Farm
! Mstitution] 17 N. Jefferson| 35 years 117 N, Jefferson Yes [ Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) P
Mary willie Land oeATpril 8th I958
;‘ SEX / 6. COLOR OR RACE|} 7. MARRIED[ JNEVER MARR1EDD 8. DATE OF BIRTH 9, AGE Ei.:'z;:;; ::m:lsn Eih:f,\n I:‘::DER 2;:#5.
emale /|White wooweofy Joworceoll|Tuly 2,870 g7 l |

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired} INDUSTRY .
House wife Own home Higginsville Mo.? U.S.A.
13a. FATHER'S KAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF H_U‘SBAND OR WIFE
Augustus Carter Unknown O

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yex, no, or unkagwn)| (I yes, give war or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)
which gave rlse to
abave cause (o),
stating the under-

Conditions, if any, }

d (c).)

Unknown Mrss; StephenXergten, Marshal

18. CANSE OF DEATH (Enter only one tausa per line for {a), (b},

Address

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO (<)
5 E PART [l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal dlsesss canditlon glven in PART I (a) 19. gAS AgTOE’SY
e ERFORMED?
: S H2 22 yEs[] No[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- [}
2 ] O [l d
] F
v V| 2c. TIME OF Hour Month, Day, Year
3 S INJURY  a.m.
‘g k3 P
E 20d. INJURY OCCURRED e, :’LAC!E OF INJURY (e.g., inbc;:!nbout hl;mo, 208, CITY, TOWN, OR LOCATION COYNT STATE
- WHILE AT NOT WHILE arm, factory, sireet, office bldg., etc. >
4 WORK L} AT work  J ael *
E 211 ded the d ¢d from / i_ ; 5 , o and last saw hl F'.u ive on -: -
% Death occurred at m or{ fhe date stated above; and 1o the best of my knowledgf from the couses stated.
- 77a. SIQMATUR ﬂ f (Degrea or title) 22b. ADDRESS " 22¢. DA isousn
o
: . U
AT \ o ; ’
23a. BURI EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, tawn, or county) (Stote)
REMOVAL (Specify)
Buria 4-10-1958 idge Park cemetery Marshall Missouri

24. FUNERAL DIRECTOR

D\

ADDRESS

Campbell-Lewis, Marshall Mo.

¥--g.53

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S %NAERE

{Licensed Embgtmes’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ... euirrirrarrrrrrrsrsrsessusaoiaransaraeiraisasarr s s baa s et se s st n T ., Student Embalmer No. ...........c......

working under my personal supervision.

Student oeieiiiiiii e e e s e s
Signature of Student Embalmer

P. O. Address 4 ZAZEL,

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).

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.




