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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

90()0

Wi State File No.iimerseeiserissscnccpnmna:
BiEn 4R 29 195 s
| BIRTH 0. nec. pist. wo. XS  primary #e6. 01sT. wo. R0 3T Registrar's No q:(ac‘!
i. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If instiun tdsase before
adinimlon.
> CONTY  pinn © ST Missouri "™ Tinn o

b, CITY Q! octeide corpurate limits, write RURAL and give ¢. LENGTH OF
townshl

¢, CITY (It outeide corporsta limits, write RURAL and give townahis?

OR pi| STAY (in this place] OR .
Towx Marceline _ | town  Marceline 25/ /
d. FH‘IJ.SLP?TAAHLEO%F (11 not a boeplital or Institation, give strest addres or lomtlon) d. A%E!Egs : (If ram), give leatlon) j
INsTITUTION  St. Francis Hosp. 107 W, Richie
3 DNE%ME OF 8. (Fin) b. (Middie) c. (Last) ‘ 4. DATE (Manth)  (Day) (Yen)
fmumm Liilie Mae Cantlon veath Feb. 21,1852
/ 6. COLOR OR RACE | 7. MARRIED, ﬁN‘ER MARR!ED., 8. DATE OF BIRTH 9. AGE (In n)ar- 1: m‘:n 1 AR Em 1;;;1
Female I White owed 52 | Aug.9,1870 ol | DT?J |
10a. USUAL OCCUPATION (Gwekindof=ork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ri\) sad Siste or Foraiga Constry) o | 12 CITIZENOF WHAT
1lls, 1 rerired) DUSTRY . Y
ousewire Houswwork Brookfield,Missouri &/ {u%8TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
S.B. Davison F.C. Murrs William E. Cantlon
',i: WAS necussg:s\&nm u.s.anmdso ?ncssz 16 SOCIAL sacunurrg 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
-, OF 1 WAL OT i’ »
Wo | = ¥5ne None Mrs. Ruby Wrenn Msrceline,Mo.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y) il

MEDICAL CERTIFICATION

line for (a), (b), and (¢

“T7s docs mot mean | ANTECEDENT CAUSES

szlc

[rectla #Ur}lf /?: //3 gscés;;é) mghéw

the mode of dying, such

Morbid conditions, if any, DUE TC (b}
as heart fallure, esthenia, m .

Tise fo the above cause (0}

d?a.séa enteri /s 3o,

de. It meana the dip. | he wRdariying couse lost, -
cae, njury, or complico- DUE TO (¢)
tion which caused denth. | 11. OTHER SIGNIFICANT. CONDITIONS ~ yper fens/ion 10l
Condittent contributing to the death but nob
related to the diseass or condition canring death. fo ronom/ c/eroSt.S /V"‘S
192. DATE OF OPERA. | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' <20 ves [ wo (O
21a. ACCIDENT {Bacity) 21b. PLACEOF INJURY te.g.. incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, office bldy..eue) . . ‘
HOMICIDE j : . ‘
213, TIME  (Moatt} (Day) (Tear) {How | 2o, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE :
INJURY = | “work AT WORK

alive on

2. ] hereby certify that I atiended the decessed from Pe& 17 1852t _Fel 2( | 1952 that I lost saw the deceased
, 1952 and that death occurred ai 2R m

., Jrom the causes and on the date siated above.

22a. SIGNATU % 0 @E: [¥] (Dmuortttlu)

23b, ADDRESS

Marceline_, mo

v

e BURIAL, CREMA- '{m DATE 2. r(mu-: OF cmzrznv OR CREMATORY | 24d. Locntl_n’(pm. town, orcountyy | ©  (flale)
{(Bpesity)
TIBRPRUI R fas /52 Mt. Olivet Marceline, Mo
DA REC'DB‘YLOCAL REGISTRAR'S S[GNATURE 4/0/ i-DruuuAL DIRECTOR® 3 HHENATURS 0 ADDRE S8 /
33/6-2_: A 2 £ s (&Y [, l’ AL X S
. - (i d Embalmer's Stadédn on Reverss Side) I" r



v men.

s*mrsmsm{ BY LICENSED EMBALMER

X

( hereby cértit’y that the body whose n?_ is recorded on the reverse si_de of this certificate was embalmed by me, or by J
ey Student Embalmer No. X , -

A}
+orking under my persona! supervision,

StUdBnt vererarenens >£ v Signed O(Z@‘W N W

Student chbainer : anensed Cbatmer No . 727

P. O. Address WWJ P

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.




