MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~033323

D P
EPARTMENT OF PUBLIC H§AI..‘I'H AND H‘EI.P ) ) ab ‘ bi STATE FILE NUMBER
Regu Di . Primary Registration District No, ______Z_. gl_Registrar‘l Ne. __ 3. M@ 4

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 fa a. COUNTY Saline a. SfATEM1 g Sourib. COUNTY Sal ine admission)
[7F ]
Rev. 4/59 = B CITY (I oufside corporete limits, give TOWNSHIF oniy] Length of atay in 1b <o Inside Limits
[*E}
= TOWN Marshall I4 days TowN  Marshall TerX) Ne O
]0 9 7ﬂ u‘(‘ c. ;%éP?l‘;AATEOOF {1f NOT in hospiral, give location) inside Limita d. :[‘;%EREETSS {If curside, give location) Reside on Farm
- ] [
_ 209754 |3 VT Fitzgibbon hospital |™Z™O 260 South English Y O Mo}
3 3. (P;AME OF _DE,CEASED First Middie Last 4. Dé\FTE Month Day Your
¥pe or print
p Sarah Ellen Ervin vEAARZUSt  24th 1962
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married X} [8. DATE OF BIRTH | 9 AGE (last birthday) 15\ ur'thEn IDYEAR ::unnsn 1;:‘HR
Wid d Di d onths ays ours in.
5 o Female White dowdD oD Iy 3 7898 8% | "]
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) I uring moygt of yorking life, even if retired)
2 sales 1ad¥ Dry goods store | Marshall Missourl USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= -
e Charles Ervin Betty Garnnart - —————
8 yl " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFoRmaNTT b BAagt Misgdem Drive
— I« (. ¥ oo o unknown] | (If yes, give war or dates of servid
922, ¥l 1) hipdnliie: Mrs Arthur Ozlas,Marshall Missouri
—-—-L,X-% — 18. CAUSE OF DEATH {Enter only one cause per line Tor (&), (wy, sno 1. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % g IMMEDIATE CAUSE (4)
1M Q o o
O |la )
S e > Yy s
12 & f& a Conditions, if any, DUE TO (4 2 d 7 %\
I - . ':3 wbt‘\,ich gave rise( r;: /
2 L a%m’ 2 P | L
132 -0 |F .’L?,’,';" cavse Tz, DUE TO ﬁ - R
CZ) z FART 1. OTHER, SIGNIFICANT CON mons CONTRIBUTING ]2 DEATH But not srejpted 1o the mrm.ﬁ’ PART 1Il. If daceated was®’ female was
g dj condition given inFART there a pregnancy in last 90 days.
g lfJ ||:| Yes ! O Neo I [ Unknown
"‘§" E 15. wnus&lgg)g"sv 20a. Accll:l|35m SUICEI]DEL’/HOMDIC!DE 20b DESCRIBE HOW INJURY: GCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
& PERF
g o YES[] NO 3
= 2| meTiMEOF  Fe Month, Day, Year |
Z g g INJURY  am.
W g g p.m.
4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v of \ﬁg}t&v altlgvgmv 'gm( O farm, factory, street, office bldg., etc.)
L& ] o [a] L2
S 0 E 5 21. | attended the d d from. /W £Z’ 1 nd last uwﬁ;alivu OH_ML
— [+ 4
@ ; [ Death wccurred at 12 /I'O P Ma m on the'date stated sbove, end to the best of my knowledge, from the causes stated.
w — R e, Pl P
g a 8 6 22a. SIGNAT?/? ﬁ e I%/ 2 9_ 22%55 % 22¢. DATE SIGNED
I L
> | 5 £ , Z 4 & 7, 7
= | T BURIAL, cngMAifu))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (State) *
) o REMOVAL peacify
o ¢l Burial 8-26-1962 |Ridge Park cemetery Marshall Missouri
3 <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR' s Slq}\ RE
Ly b 1
= o] Campbell-Lewis, Marshall Mo, Cl-.-. - 35~ pa-n-g\

{Licensed Embnlmer s Statement o\: Revoru Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-hy Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

’
Licensed Embalmer No.3 yé ?
P.O. Addresswa—'% M‘

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 bedy is not embalmed, fact should be so stated above.




