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FILED JUN 22

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

23542

State File No...

l;_,‘gmm no. acc. oi1sT. no. 024 primary rec. o187 wo. D072 mevistrars No b B0
1=, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitution: resklence befors
a. COUNTY 8. STATE bspoTrY " adwimion),
Saline Higsouri ine
b. CITY (I oytcide corpurats limits, writea RURAL aod give ¢. LENGTH OF €. CITY (If outaldy corporate limits, write RURAL and give township)
toweship)| STAY {in this plaes) &
6N Marshall, Lo, 6Week TSN hall Val & 7
d. Fl"iIOUS-PrTAME OF (If not in bospital or institution, mive strest addres or location) dASDTDREr {II rara!, give loeation)
INSTITUTION Marshall Rest Home RESS 559 Sn. Jefferson <
362::’&59%'; a. (First) b. (Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
{Twpe or Print) Laura Mertens Bates DEATH Jyune 15 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _J 8. DATE OF BIRTH 9. AGE (1o years| ¥ ouoen | TAR | F oen 0o,
Wicgwm. DRORCED {(Epeaci?® | o Inst birthday) m' Days | Hours | Min
i White | Widowed . Nov.3- 1861 91 7 )19 ]
10a. USUAL OCCUPATION (Giekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forvign scuntry) -1) 12 CITIZEN OF WHAT
dooe diring moet of working lifs, svaa i retired) DUSTRY CY “tounTRYT
Hougsewife Qwn Home Miami ,Missouri .S AL
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry liertens Margaret Smith - - - - - a
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (I yea. wive war or dates of ] NO.
No - None ¥rs.Blizabeth Arnold-Marshall,lo,

. Enter only one cause per

8. CAUSE OF DEATH
line for {a), (1), and (c)

*This does not mean
the mode of dying, such
a1 heart fallure, asthenda,
ete. It meons the dia-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbdld conditions, If any,
_ rise to the above canse (o)
the underiying cause lost.

giving DUE TO (b)
stutiﬂg

MEDICAL CERTIFICATIO!
MM. _21%4_

INTERVAL BETWEEN
ONSET AND DEATH

L4

DUE TO (¢}

-

tion wkich caused death,

II. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition couring d.

9. DATE OF CPERA:
TION

‘196 MAIOR FINDINGS OF OPERATION '

e o ER— - p
Conditions contributing 0 the death but not ﬁré e /*! :ﬁ ' a l
- R P

4

e

. R ao ves [ no
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
ICIDE boms, farm, fastory, streat, offios bidg., wa.) DL .
HOMICIDE
2)d. TIME {Month}) (Day} (Yewsr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE .
INJURY work L_| AT woRK . . e

ertify that - aumdcd the deceased fr
=1

¢
ﬁ occurred o,

, and that dea,

. e .
19&5.\1 o . 19& that I last sow the deceased

mifrom the causes and on the date staled above.

7 (Degree or title)

-7 hﬁ-

<] DRESS Bc DATE SIGNED

24a. BURAAL . CREMA:"
Tﬁu. REMQVAL (Spacitz}

24b. DATE

d /i/«f" <

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

DATE RECD BY LOCAL

b =15 577

bt

A

§ SIGNATURE

24c, RAME OF CEMETERY OR CREMATORY

e T e e

24d. LOCATION (Oity, town, or county) .
L4 . .,

A itcactets ;
L 2 4. | = rumeraL DiAECTOR' s S1GHATURE ADDRESS
fcented » einett on Reverse Side) N

{

LY



'STATEMENT BY LICENSED EMBALMER

I hereby certiﬁr that the body whc;se name is recorded on the reverse side of this certificate was embalmed by me, or by .. . ..

Student Embalmer No.

-
working under my personal supervision.

StuABNt 2uoersanioes eerreneanenaniaas Signed......... _-.“_M_,._M

Student Embalmer \ .
L +  Licensed Embalmer No..£.4w.2 &

P, O Address_MM{f;.,Z{d

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of [icense,)

If this body is not embdmed. fact should be so stated above.




