. YHE DIVISION OF HEALTH OF MISSOURI
51 STANDARD CERTIFICATE OF DEATH “ State File No.. )535

kv, 10.48 bow 3-S5

....,' ALEG FEB 7 18

05 O [ eirTH No. REG. DIST. NO, PRIMARY REG. DIST. NO. . Registrar’s No,
} / 1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Whare desetsed lived. I insthation: _retidence befors
a. COUNTY Sgoddard Coun a. STATE b. COUNTY adcisalon),
‘ anty " Missenrd Stoddard
b. CITY (I outaids corpurate limslta, wite RURAL and give ¢ LENGTH OF (| ¢. CITY (If cutside corporate limits, writs RURAL acd give towmhis) / ¢ = )
oRr i townahip) ST AY (g this plare) QOR . -z
0wy Rural Liberty Twp 2 Y]! Y‘;‘“ 0% Rural Liberty 'I'wp 3
d. FH!‘SLPP_FAT_EOOF (If not in hospital or Instisution, &ive streat sddress or location) d. ASJDRREEESrS (It rural, give location)
nsrirution. 4 Miles west of Bermie, Moe . 4 iles West of Bernie, missouri
\ ME . . . .,
R, e N
waPﬁru) Marilyn DEATH 1
/ 6. COLOR OR RACE | 7. vI\JIADFg?\;'EB EIE\}"SE PESRRIED 8. DATE OF BIRTH 9-1:\'GE (In:n;ul l: UNDER 1 YEAR | Or UkDER 2 ems,
Hpeclty) ; ; - t birthday. onths Hoyrs | Min.
°mB1° Never married (/ 1/2/1951 | {8 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working Lifa, evan if retired) . DUSTRY , . COUNTRY
missouri Us
1'3a.‘ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry lurner ucille Houchen —m————————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Norunknown) (Il yua, give war or dates of serviee} NO. .
: lornle Rhoades Bernie

18. CAUSE OF DEATH MEDICAL CERTIFICATION mssgrm.serwm
| Enter only onacauseper | 1. DISEASE OR CONDITION ( d A / . AND DEATH
Jine for {83, (b}, and (¢ | PYRECTLY LEADING TO DEATH® (5) 0 Z( 961 7 e oy ( |
“This does not mean | ANTECEDENT CAUSES . i
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} ‘
at heart fallure, asthenia, | rize to the above cause (o) stating , , . . S e e - T
= Wc I méana the die- || 'Hhe wnderlying canse lagt.: o ’ ' 7 73 0 |
cate, infure, or comph _ _ DUE Tp (c) _ . ) |
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * Y -
' Cbﬂdil‘tmuconmbu!mgtowamtbm-m ;
related to the di g death. ) ) |
19a.. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION B Lo - LT 20. AUTOPSY? |
TION . . : . K |
) I AL - : Ce - - : ; yes [ wo [J ,
Zla. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE)
‘ |
SUICIDE - bone, farm, tactory, street, ofice bldy.., sta) : A .
HOMICIDE ~ _
21d. TIME (Mooth) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

22, I hereby czify that [. attended thé deceased from _JZ.K._Z_, 19577, taM, 1887, that I last saiv the deceased

alive on . 19é:7_, and tha! death occurred af s m., from the causes and on the dale siated above.

23, SIGNA/ /:/‘ + (Degroe or title) 23b. ADDR 23c. DATE SIGNED
F
D. N, DA fory o 1
MATOR

24s. BURIAL. CREMA- | 24b. DATE 24z, JAME OF CEMETERY OR CRE 244, ION (City, town, or county) - (Gtate)

sl o | 1/19/51 Stevens Cemstery Stoddard County hisscuri
AbDRESS

DATE REC'D BYI..OI.‘.AL REGISTRAR'S SIGNATUR Q ? W

‘f\/ 1!'!!'7 |.r'

INJURY -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




DISTRICT NIEALTH GFFICE No.G
JRLa TR
STATEMENT BY LICENSED EMBALMER A )
vz

A
this certificate was.embaimed by me, or by oo,

the body whose game is i
a
___________ ﬁj RS ok Aoy, Student Embalmer No.

working under my persgnal supervision.

SEUTENT cuvavsovnnavunsanaaacbsnansnannas e . i " a2 .
Student Embaimer
. . . . - B
P. O. Address ZA .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the a_bove constitutes grounds for revocation "of license,)
If this body is not embalmed, fact should be so stated above.




