ralth,
Velfare
blie
rivice

300
-56

3

iy

PR Sy iWwiiles Wil UV 127V
diseases in Part | must be casually relsted. Coroner connot certify to a death dus to natural causes,

FRNEIEY N

Rt Wy WV MW TR TRt T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e YW g wwi WISy Wi wa

v
'-\_;-

"

FILED MAR 24 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

STATE FII._E NUMBER

.....3....%.}.”.... Primary Registration District No. ....:312_1:?.3..............

Registrars Ne, _L!-.'..("

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |F institution: R€sidence bafore
. COUNTY a. STATE b. UNT, %m’7slon
° Saline Mlssouri g’aifne 0) 2
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY e Inside L{fﬁn
OR Yes Ne O Or
TOWN Marshall,lfo. # Tow  Marshall YouGF Ned
<. sg%é-l_?:g%o': {l§ NOTin hOfP"Gl giva '°¢°m L:_j“ﬂ'h 01 ;'lﬂv in 1b 4. STREET {H{ outside, give location) Reside on Farm
INSTITUTIONN o st s ADDRESS]1 444 So .Sharp Yeso_ nllo
3. NAME OF Fir Middle Last 4. DATE Month Day Year
DECEASED . oF
{Type or print) Ha_r‘[‘y I'rancis Narron DEATHY T, o 1y 17 1988
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR hF UNDER 24 HRS.
MARRIED % NEVER MARRIED D I test birthday) [adoiie | Do T arvie
[Ifale () Yhite wipowep (] ovorceD [} A gy O N I REY:
|oa USUAL OCCUPATION ((ise kind of work deme | 100, KIND OF BUSINESS OR INDUSTRY ﬂ.'lﬂg?ﬂ;u“ CE ,cl,-,,, ,ng: atote or m,,,: ,1 127 CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
=eneral HFarm Yhrk I'arshall-,to, .S .A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- e . Cizzie Tumblson: .
15 SED MED FORCES? 16, SOCIAL SECURITY no 17, INFORMANT Address R Y
{Yes, nao, or unknown) 1 {If yes, mn war or dates of servicel
= 49 2 hall .o
18. CAUSE OF DEATH [Enter only one cause per lineJfor (a), (b) and (c) } INTEI;_}'AAI."%E;;?:
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) ﬂ MW M-’

Death occurred at

Conditiony, if any, DUE TO (b)
which gave rise fo
aboe;e cause (8),
sfoting the under- ,
z lying cause laal. DUE TO (¢) 43.0‘
[+] PART i1, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . ;;iag;%?v
™
S ves [ no (3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury In Part I or Part 11 gf item 18.) V4
& 8 4 a
o +
o[ 20c. TIME OF  Hour  Month, Day, Year B
e IRJURY a, m,
c p.m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O wer WHILE D farm, foctory, atreet, office ng ele.)
WORK AT WORK
21. ] attended the da:z%?f%’ '_'/ 7 J 5 and last saw }::;" alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE { Degree or Me) 22b. ADDRESS 22c. DATE SIGNED
Mm%ﬁﬁﬂ i Q%Aﬁa? oSl 2l =y

230-BURIAL CREMATION. | Z3b. DATE 23c. NAME OF csutrznfg&:ymmnv 23d. LOCATION (City, town. or county) (State)

BURLET”™ | 3/19/58 City Cem€ Slater Ho.

CIOR
le Sweeney

ADDRESS

IR

5.0

ATE RECD. BY LOCAL REG.

\4- 59

2B. REG'STRAR'S@GN RE

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me~orby— . ..........0 ... ... e e teameeteteseeeeaemeereeneeaeanaanas , Student Embalmer No,.. 7777

working under my personal supervision..

S '
Student........ T T T e eeieiecameeneenns Signed......... W ‘-)_:/}-M

Signature of Student Embalmer

Licensed Embalmer No..y..z.

P. O. Addressw

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



