- TJL JUN 1 STANDARD CERTIFICATE OF DEATH State File No
ok R ~ ig ~
! 61RTH KO. i 53 REG. DIST, MO, :ﬁ_pmnmv REG. DIST. m1003 Regirtrar's Na. .__4.&2;0____
1. PLACE OF DEATH 2 USUAL. RESIDENGCE (Whe 4 d Uved. W Somtt rwideoce bafous
. COUNTY T STATE b, COUNTY admimloa).
/ 2 = Missourl Mad ison
b.CcI’TY {11 oatelde corpurate limits, wrise RURAL and give N g‘I'ALYETIEE: OF c. Cg’g (If oatalds corporsts limity, write RUBAL sod give townahip?
) . place)
TOWN st.Louls TOWN Marquand 46 2
d."FULL NAME OF (1f not in hospital or inatltutlon, give street sddress or loqﬂoa) d. STREET - {If ramal, give locstion)
~ "HOSPITAL OR ADDRESS
-INSTITUTION Migsouri Pacific Hogpltal /
3. NAME OFB a. (Flrst) b. (Middle) C.Q(Lm) B 4. DSFE (Mcath) (Day) (Year)
erPrtfu) Bfﬂj"hm VIO IQ L bb < DEATH Mch / Q -3
5. SE)( | 6. COLOR OR RACE | 7. ‘l&liARRIED BIE‘\;ER MARR[ED 8. DATE OF BIRTH 5 9 ££ o yesns u::- ¥ o u wra
- . . ours | Min.
whide | argibd ﬁ Octe25, 1888 | "0 TP T
U - 0 X .
m:m USUAL gg:dﬁ:qﬂou \(Obiektad ofxork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (0i1) usd State or Forsiga Comiry) 12, CITIZEN OF WHAT
Housew 1te At Home Marquand,Mo. /| TU.S.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea Hugglns - : Martha Fuel . James .
2'. WAS DEEEASE)D E\(I'IER IN"I‘.'J;S. ARMGED l:?RCES': 16. SOCIAL SECURNITJ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
» O L) o, WAr or tes llf'h v
) | None Jamesg Glbhs, Marquand yMo,

g

B A O T 1. DISEASE OR CONDITION
. Enter only oneceursaper § F-
Hime for (8}, (b, 6 (o | D'RECTLY LEADING TO DEATH(5)

*ThMr does not meen ANTECEDENT CAUSES

the mode of dytng, such | Morbid conditions, If any, BUE TO (b)
_|| a5 heost fatuse, asthents, | rise to the abooe cauae (a) dating )
ete. It meens the dia- the underlying couse last. - .
cane, infurt, of complieo- DUE TO _(g)

tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS- ~ " - = ° e /

Conditions contributing to the death bud not
related (o the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
: . " . .

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o . . 20. AUTOPSY?
. TION
_ T . YeS D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bome, farm, tastory, sirest, ofics bldx., e . e N ' .
HOMICIOE ] . g -
20.TIME (M) (Da) (Y Glow) | 2. IIURY OCCURRED | 21f. HOW DID INJURY DCCUR?
"IRJURY I N b I < .- L. 33| X
22. T hereby certify that I attended the deceased fr 1953, 10 Aﬁ:’a 19J3 that I last s0w the deceazed
ali 1933_. and that deatlf pccurred at we m., from the es apd on the dale staled above.
2%a. 51 T d (Veﬂuo tile) | 23 DRESS ) 2. DATE SIGNED
[ 1 - ﬂ .o . M N * d '_z t:\) . i .
%6. B A AL A |, 24:. NAME OF CEMETERY OR CREMATORY TION , town, of county) | (Blale) -
) . ..
Ramavar Marqu nd Mo,
mﬂﬁp 25 fUNEHAL DHIECTOI [} IIGIATI.IIE ’ ADDRE 33
: w'ﬂlbert %4’700 Washington Blvd

‘s Sts cn Rewverse Side)



S’I‘A’I‘EMBNT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer No.
vworking under my personal supervision.

Student ..... eenenen teesnerraarenss Signed : ‘A—ﬂ—s-
Student Embalimer

Licensed/mbalmcr No, 4(/ [v) 5‘7
P. 0. Addmm@.{ Dt = D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. sntated above.

-




