THE DIVISION OF HEALTH OF MISSOURI 23868

5. No, 300
Coellen aug 1 150 STANDARD CERTIFICATE OF DEATH State File N
'BIRTH NO. REG. DIST. NO. ‘sz PRIMARY REG. DIST. no._i:u_.v Registrar's No....... é.:k...--.
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, U institutd ] bafore
7 J a, COUNTY Carroll . ﬂ‘i‘lg souri e&{iufra'll admiseion).
dl b. C(I)'I';Y (I outetds corpurate limits, write RURAL and give £c_,_.mLyENGTH OF c. Cgr‘!{ {Uf outaide eorporste limite, write BURAL and give township)
Dy {in this place) =)
/ TowNRur gl Combs Twp. fw TOWN : 7 S
g d. FH&IS.PIEI.&B?.EOORF (If not in hoapltal or institution, give street address or location) G'A%TSFEEETS (1f rursl, give location)
o INSTITUTION
E 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
B (Typeor Priny Ellen Jane Sanstra Staton oAy July 27, 1952
g 5. SEX / 6. COLOR OR RACE | 7. HFR“'EB' BIEVEFRiCIESRRlED, 8. DATE OF BIRTH 9.:.65;‘1; raam| 7 w0 | YR | oo o g,
3 ED (8pecify} % o Hours | Min.
% F W #idowed — ==" | Jan, 1, 1859 I &% "8 28 f
g 10a. USUAL OCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreiss ocuutny} 12. CITIZEN OF WHAT
E dona duting most of working life, sven if retired) DUSTRY / COUNTRY?
o Hougewife Elkhart, Indiana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry ILouls Sensgtra | inna Defreeze William Staton
") IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o (Yea, o, or unknown) | {If yes, £ive war or dstes of service) NO.
= No None Zhll MC Combs Wakenda, Mo.
| || cause oF peat : ERTIFICATION ONSET AND DTy
i [| Pateronly cpeceussper | 1. DISEASE OR CONDITION
Z [ tine for (a), (b), ond (o) | DIRECTLY LEADING TO DEATH(y)
% *This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
. j as heart fatlyre, asthendo, | rise to the abore couse, (c)atating . ff .. . '—::ﬂ:—f ERTraey I e
B |lete. It means the air. | the underiying causelost.” -
o eare, infury, or compli e DUE T0 ¢ -
P tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - & '—-2= 7%
o~ Conditions comtriduting to the death but not
3 related (o the disease or condition causing death.
o lgn'DATEOF'oP':E%N “ISbt MAJOR-FINDINGS OF OPERATION - =~~~ 0%, o Jredwdt it mu v o " w20t ol g AUTORSYY
,.E..._ IR BT LR Lk SR 7?& X mD mm,
o) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)/
v SUICIDE bame, farm, [agtory, strest, offles bidg.. e10.) A [T S
é HOMICIDE .
g 21d. TIME - (Month) (Day) - {Year) (Hour} FALR IN:JURY_OCCURRED 21f. HOW DID INJURY OCCUR?
S " Y| WHILE AT NOT WHILEF e e C e eeiawan s s
I INJURY . =. | work AT WORK . !
P —
) E 2.7 hereby certify that'I altended the deceaséd from B , 18, , lo 19£4—lhal I last saw the deceased
o s IQ;L and tha ) d causes and on the date stated above.
s - v 77 a— ] % V 2. DATE SIGN
J 8" I+ A MA . ; P E% %ﬂoﬂ (Qity, town - (sg‘r'
] ko BU - p s . , or A o
EMO AL
£ T""’” '7/29/59 | Osk Hill Comateryﬁ .|..Carrollton, A -
REC'D BY LOCAL | REGISTRAR'S SIGNATURE '-fs—-dl 75, FUNERAL DIRECTOR'S SIGNATURE TADDRESS
REG.
7 3/ Z;:‘] &L‘[JM&QA"W Marshall Funeral Home Carrollton
L {Licensed Embalmer’s Staternent on Reverse Side)



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—_..

Student Cabelaer No.

working under my persomal supervision.

Student Embalmer —
T Licensed Embalmer No ’2 OS 2 ‘S

?. 0. Addm;_Wm—..m)m

Note: TheaboveMUSTBBSIGNED BY THE LI(ENSMALMBRquOWN HANDWRITING ‘(Failure to comply with
hémmmbrmmdhm)

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

-




