THE DIVISION OF HEALTH OF MISSOURI 116 5 3

No. 300
10.48 nLEB MA 1 7 ]95 STANDARD CERTIFICATE OF DEATH State File Np..civirciiivierrrarisrrsesassssem
| BIATH WO, R REG. DIST. n0. 924 PRIMARY REG. DIST. . 2078 g itrars Nowmroo 98 oo,
y‘p/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decossed lived. If iostitution: residenoe before
1 ‘? a. COUNTY ' a. STATE b, COUNTY Py
Saline Missouri Saline
' b, CCI).II;Y {11 cutside corpurste Umits, write RURAL and give (s:_r ALy!:‘.NGTH pEF [-% CEI’RY {If sutadde sorparata limits, write RURAL and give towuship) -
p) (in this eat|]
TOWN  Marahall 45 years| _TOW _ Marshall £ 7 Z
d. FIEIJ!‘SLPPTEAMEOORF {If ot !n hospital or instltution, dn streot a.d.dn- or location) dA.sl;r[?REEETSS . (If raml, glve locaton) :ﬁ
INSTITUTION 5] North Jefferson 511 North Jefferson
_NAME OF b. (MIddl Last
3 DAME S% o a. (First) ( e) ¢. (Last) 4. DS-F;E {Month) (D,?) (Year)
(Typeor Print)  Eva May - Vawter oAt March 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ DWGER 1 TIAK | F DNER 11 A5,
WIDOWED, DIVORCED (Specify) 8:--“-:-» Monthy lZDm Hours l Min
emale ‘White _Single ) |May 16, 1871 0o
ID:;“ % ﬁi?:ﬁ (G bind o work 10b. KIND OF BUSINESS OR IN- N, BIRTHPLACE  (0;0 4 Seae or Foreigs Couatsy) 12, cgm_ﬁwrwun
Housekeeper Own Home Missouri J.S.4A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Plerce . 1Ada Aurelin ittt
i WAS DECE‘.ASE:) E‘cﬁ'ﬂ mﬂu S.ARMED FORCES? | 16. SOCIAL st—:cunaraf 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
unknown! . L sarvice) .
“No ToRITe | Nane Miss Iola Vawter Marshall, Mo,
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscameper | |- DISEASE OR CONDITION _ ) ONSET AND,DEATH
limo for (a), (by, sad () | DURECTLY LEADING TO DEATH®(
+This doet not mean | ANTECEDENT CAUSES L )

the mode of dying, such g:fwmmum i m, GMM DUE TO ()
asthenio to above anuc . . .

iﬁf’ﬁﬁ the diy. | e undelying couse Iut. : ; 7 ]

case, injury, or complica- DUE TO (c_)

tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS -

Conditions contributing to the death bul §3 %

related to the diseaze or condition cautin@¥oth

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . . . . ‘. v 20. AUTOPSY?
. TION /I C] D
- 4 > YES - KO

21a. ACCIDENT (Bpecity) 21b. mczorlmunv tes. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ." (STATE)
PONMICIDE boma, farm, fastory. rurest. offics bidg.. w0 . . . o .

Prom - 8

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME (Mouth) (Day) (Year; (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT ] NOT WHILE L,LZ— o/
INJURY = | “wonk AT WORK - .
) 2. I heveby certify that I-atiended the deceased from mo , 1045 Sp#¥at I last 20w the decensed
alive on gL, 15 d that death occurved al causes and on lha dale staled above.

. {J (Degros or tiile)

. DATE SIGNED
ty) ;5;& ),.;

ADDRESS

IOR (City, town, ar coun

Mérsh

DATE ns:'o av I.OCAL REG
March,lfi—gés'




-

e a——

STATEMENT BY LICENSED EMBALMER
a .

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, op-byam e

Student Enbalmer No.

working under my persona! supervision.

SEUdINY suvuussrsrsrennannbosssasertasasrns
o Studmt Embalimer

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wit!
the above constitutes grounds for revocation of license.)

Ifﬁ:'isbodyilnot embalmed, fact should be so. stated above.




