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No. 300

10.48

INE—MAEKE A PERMANENT RECORD

WRITE. PLAINLY—USING ‘UNFADING BLAGK

. 5” !

—

FILED NOV 22 1944

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37578 ?

10a. USUAL OCCUPATION (Givekind of work - { 10b. KIND OF BUSINESS OR IN-
DUSTRY

State File No.,.. -
'BIRTH KO. REG. DIST. NO. _149 PRIMARY REG. DIST. no‘._:!'_oﬁ,_ Registrar's No 4711
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. If lstitation: residence befo,
a. COUNTY J’ackson a. STATE Miasouri b, COUNTY Saline ldmrion)‘
b. CITY (I cutelds corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I outside corparase lmits, write RURAL and give W!l'ndun} 1
Q . township) | STAY (in this place) OR %
TOWN Kansas City 3 __dsys TOWN . Marshall
. FULL NAME OF (I not in hospital or institution, give street addrom or loeation) d. STREET " (IF raral, ghve loeation) / \ -9
HOSPITAL OR ADDRFSS
INSTITUTION. 721 W, 1l%h, 582 W. Boyd /
e : 7
SOdlERsen & i -7 b. (Miadl) o (Last) 4DATE (Month) (Dey) (Yehr)
( Type or Print) Mary Perry - Wills DEATH  Nove 5, 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| # unoer 1 veaR | o boer o ps,
WIDOWED, DIVORCED (8pecify) Last birthday) Mont.h-l Days | Hours | Min.
femals white married april 1, 1884 65 - l

1. BIRTHPLACE (8tato ar forelgn country) CI'I;‘IZEN OF WHAT

12
dum;-mulnoﬂin;ﬂh sven if retired) COUNTRY?
“Hoisewt _ Missouri |U. ge K.
Iilaa.‘ FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
[l Milton Johnson. Mary Dennis 1 John Wills
i5. WAS DECEASED EVER iN 4.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFQRM;ANT' S S51GNATURE OR NAME ADDRESS
(Yea. no, or unknown) |- (If yes, give war or dates clvmerviied 5O, . :
no _Hone Mary Sands Ke Co Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onevauseper | I. DISEASE OR CONDITION left SHSET RD Bk

line for {a), (b), and {(c)
.} ANTECEDENT. CAUSES

:' 4'7’};5& do:a*'uot mean
theimodelof; dﬂiﬂg, m!ﬁ

DIRECTLY LEADING TO DEATH? (5 _Mitral regurgitat ion

o ey

&L - 7
~Mrbid csnditions, if any; “iotig DUE TO (b seni

S ey
LN

1 D.00wwiig

02 heartfaiture, osthenda: | rise to the above cawse’(a) Bt o o B rine o Ly paenis S e R AT TR s i B AT i Al o R
‘ete. I means the dis- - the underlying cause lost. * -
eqse, infury, or 7 i _ DUE TO (g} )
tion which caused death. | 11, OTHER SIGNIFICANT CONDETIONS. & *'- ~ a - TS T
Conditions contributing to the death but net  C8Td1lovascular renal // / O X
related to the disease or condition crusing death. nnmsthla shaok .
19a. DATE OF OPERA- | 18b. ‘MAJOR FINDINGS OF -OPERATION ° - + T T i a 20, AUTOPSY?
TION
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (g tnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stroet, office bldg., e10.) i e T ' co
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJUR‘ﬂjOCCUR‘l
oF WHILEAT ] NOT WHILE .
INJURY = | "woRK AT WORK PO
22, I hereby certify that I atiended the deceased from O Nov. 2 . 1949 , lo Nov, 2 | 19___4.9, that I last saw the deceased
alive on NOV- , 1949 | and that death occurred at 22308 m., from the causes and on the date stated above.
23a, SIGNA 23b. ADDRESS 23c. DATE SIGNED

N B ey e e 4 B103 Trodst 1o Ll sl . ov. 5; 1949
%NB 'g ER MI 3 “lrxLCREMA- 24 TE 24c. NAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION (Uity, town, or connty) - . (State)

X (Bpeclty) .
__pemogal 1=5=49 - .. _ | . Marshall, Mo. . s
DATE_REC'D 35 LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE  ADORESS

REG.

11-5-4

Harry Hershberger, Marahall, Mo.

( cemed Emhlmu’n Statemnent on Reverse Side)

P et




. _— : .- --‘ oo r-\a; ol : 5
& .. D S e .t s SVt HE S
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, of by
................................. [OOSR, Student Embaimer ¥o.
working under my persona! supervision.
SLtUdent ceersernccenncnnnes P wemaee Signed -
Student Ellbainer
‘ g Licensed Embalmer NoO. oo
. . P. Q. Address ) vverene

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlr.u-e to cnmply with
the above consntutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.
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‘case, lnjun or anm

1. OTHER SIGNIFICANT CONDITIONS "~ ~
Conditions contribuling to the death but wof

tion which caused dmzb

E o A
ST

related to the dizecse or condition causing death. . /A“-‘-‘“‘-’
19b. MAJOR FINDINGS OF OPERATION . L T

>y
/

WRITE, PI;AINLYf'USING UNFADING’

19a. DATE OF OPERA- ; v s {7, AUTOPSY?
TION 4 W ] , g
L o /Y ves L) wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, factory, strest, ofice bldg., a19.} - y -
HOMICIDE - Lo e
214. TIME (Mogth) (Day) {(Year) (Houwn 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~—¢=
NJ 3 WHILE AT NOT WHILE : .
URY ) WORK AT WORK - -
2. I hereby certify that I aliended the deceased from - AT Ira % 1o , 19____, that I last saw the deceased
alive on P=__, 195D, and that death occurred al T3¢ A-wm., from the causes and on the date stated above. rav T
2. SIGNATURE g |, lengnaid - (Degrep or title) | 23b. ADDRESS 23, DATE SIGNED
/G”J-/%.-W lG:b “ -V NN m d':i-,’fﬁt?
Tlouallzjgnmlglh. CREIIA— 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oil.y, TOwD, OF omnty) .(State),
il V) Rt 4 . /szpsf%q AAA /m

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

LS




. 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, or by eieccreeene

...................................................... , Student Embalmer No. a

working under my personal supervision,

S5tudont siceancrrsrcccarcesunsbsroasnaanane Signed \

Student Embalmer

icensed Embatm

P. Q. Address=—_ 4.4

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




