dealth, THE DIVISION OF HEALTH OF MISSOUR1 58"'0 3691 d

S'IANDA (ERTlFICATI OF DEATH

;W;'I!nn STATE FILE NUMBER .
ublie
Service L&D N UV 1 4 105&""“"0" District No. Primary Regisimlion Di!tri:l Ne. .-,__,,.."“m.z.l{_.... Rogllfrﬂ' s No. ...... ...4:?&--- |
x "1. PLACE OF DEATH 2. USIJAL RESIDENRCE (thwe decound lived. if institution: Residence before
300 a. COUNTY Jefferson STATE Migsourt * b COUNTY yjaghingEBH™
1-57 "3 b. CIOTY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CETRY ] | o-o Inside Limits
R . (3]
voun Joachim Twp. Yesigirtic & tom Mineral Point Yes[J Nefg
<. FgLI‘?-I‘INAME OF {1§ NOT in hospital, give locotion) | Length of stay in 1b d. SB%EEE'I;S {If outside, give location) Reside on Farm
H AL OR Al
INSS"{ITUTION U.S8. 61-67, Herculapeum : Rte, # 1 Yes [] Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) arP
Winfred John Marler DEATR  Nov., 4, 1958
5. SEX 6. COLOR OR RACE|] 7. MARRIED[ ] NEVER MARRIEDRT 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
i nths | D H Min,
Male o White WIDOWED[ ] ovorcen( ][ NOV. 30, 1914 tofpgirenden) Mot e o I

100, USUAL OCCUPATION (Give kind of work dona
during moxst of working life, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

WMOCIRr, Cofonar, ST, THVAT b3® 211y IQUG9 NUMALIQILIG 1D TRl 40. o FYmploilRad wine U makues.

-
ot

intenance

lvey Conveyor Co,

gsouri ¢ 0.

S.A.

132 FATHER'S NAME

Albert Marler

13b. MOTHER'S MAIDEN NAME

Iron County, M

Nannie Marler

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
'Y.I'Nb ar ul'ﬂmqwn)l (1 yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17,

INFORMANT
Frank Marler, Rte. # 1, Mineral Point, Mo,

Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART b. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)
Sprne .
Conditions, If any, DUE TO (b) *

above couss (o),
wtating the under-

which gave rise to }

e one 3 6[.«/{ e e.ct//ul

INTERVAL BETWEER
INSET AND DEATH
ey e——

v f7‘

21. 1 attended the decoased from 1'!/ { v_ess” /

Doalh occurred ot

ond last saw tl';‘ alive on
m on the date stoted uba,' ond 1o the best of my knowledge, from the causes stated.

RIAL, CREMATION,

Hrier”

Nov 7 1958

&mlc)

et a0

% lying couss lost. DUE TO (c}
< E PART Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion givan in PART | (a) 19. gegpgg&gs;
-
i E YES [ NO' 2
- 2] 20a. ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- w
3 8 /-—
] o_4d ) c o FoSos  Kerof e T
: Ui 20c. RTSR?’F .Hour  Month, Doy, Year
2 2 -3 -
‘g t A 3 . /,/f//f/ 65 0
E 20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.g., im?rdoboulh:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHi E farm, factory street, office bidg., etc. T- A
8 WORK AT WORK /? S Ay vl B HsM - JCFF: /7?0.
£
-
-
H
]
3
=

23c. NAME OF CEMETERY OR CREMATORY

Sunset Cemetery

23d. LOCATION (City, town, or covaty)

/ (sle) |

Patosi, Missouri_ —

24. FUNERAL DIRECTOR

SparksdFuneral Home, Potodl, Mo.

ADDRESS

25. DATE RECD.

/-5

“fyl nsc(

GISTRAR'S SIGN, RE
r/
v v

en Reverse Side}
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(e
™

N
gset ¢ T AN ooy 319

LI
~

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, orby ... . T T e Gereteb e T e rare e ., Student Embalmer No. .............oeeu.

working under my personal supervision.

Student

D

© 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).

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.




