THE DIVBHION OF FeALIR OF MISSUURE 44844

. No.300 L Q
e l HUD JAN 47 1051 STANDARD CERTIFICATE OF DEATH Stre il No..
_/\')' ' BLRTH NO. - REG. DIST. NO. __ o3 %% PRIMARY REG. DIST. NO. -h_?_’.. Registrar's No 2 31
O 1. PLACE OF DEATH . 2 USUAL "RESIDENCE (Whers deosased lived. 1f Inetitution: rmideace before
] 0 8. COUNTY S&ll ine o sTATE Micgourl b. COUNTY Sal i needaision.
b, ccl"aY (If outcide corpurate limits, write RURAL and give , e, ALENGTH OF‘ c. Cg’r‘{ (1f outaide corporate limits, write RURAL and give township) 1 }
vown Marshall omtio)) NS kS .10 Marshall 04
d. FH%P?&T.EO%F (If 2ot in hoepital or lostitution, give strest address or locatlon) || "d.. REEEI'Ss (If raral, give loeation’
NeriTorion Fitzgibbon Hospital 27 588 S. Salt Pond
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) 6y)  (Year
DECEASED ;
T vngy NANNIE ELIZABETH SHUT,L-~ O Dec. 24, 1953
5, SEX , 6. COLOR OR RACE | 7. Mﬁ:m%% gﬁg%snalzo.ﬁ 8. DATE OF BIRTH . 9';:“;5 s rean| = woo -D"m“ ¥ oo u mE.
Lt Houmn "
Female || White | Widows Mch 28, 1877 78 l |
10a. USUAL CCCUPATION (Givekindofwock | 10b. KIND OF BUSINSS OR _[N- | 11. BIRTHPLACE (Btate or [orelgn ocuntry) 12. CITIZEN OF WHAT
during m o Tatired DUSTRY
Houes Wity -t~ | Own Home M4issouri 0 Utk
138, FATHER™S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Fidler | Eliza Grooms T
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL .SECURITY | 17. INFORMANT' & st GNATURE OR N { ADDRESS
(Yuﬂ;.oorunknown) | (Ifu.ljv:w:r_er:nl-u:m) None No Mu rrel shul ara 1 M
18. CAUSE OF DEATH (iz- . CERTIFICATION INTERVAL gﬁm
. DISEASE OR CONDITION :
ﬂ‘m’ﬂ)’ﬁ;“x% L OIRECTLY LEADING 'll'-l(:J?)EATW(a) i;\- 1&,9_—: 7

s
700 docs ot mean | ANTECEDENT CAUSES M s W
the moce of dging, tuch | Aforbid conditions, £f eny, giving DUE TO (B)

WRITE FLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

ot keart fallure, asthenia, | Tize ¢o the abose cause (9} dctina A
tc. It ‘means the dig- | “the underlying cause last. ™ S
ease, infury, or complica- - DUE TO {c) _ _ .
tion twhich cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS » - - v . -
Conditions contribuling Lo the death but not
related Lo the disease or condition causing death.
19a. DATE OF UP'F{ROAN- 15b. MAJOR FINDINGS OF OPERATION AN . e . P D < |.20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory. strest, office bldg., sv0.) IR Tl .. -ov -
HOMICIDE !
21d. Tél\[_!E ¢ (Month) (Day) {Year) {Houn 21le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WH
INJURY - - = | “work AT wm*iE il
2. I hereby that I atlended the deceased from i , 46 M 195.. that I last sa ‘e 48086&1’
- afivd on ﬁ 18 , and. {hat death occurred at 2 * =% m , Jrom the causes and on the date stated abp
23a, ATURE , 3 A (Degree or 4itle)( | 23k ADDRESS £ s:sn
, ) | o | TR
g A V. il : j
%43.5' RM! A\%‘A‘.L REMA- | 2db. DATE 24c, I\A\!E OF CEME!'ERY OR CREMATORY 24d. LOCATION {Oity; town, or county) (Etate)-
Burial | 12426-53 Sunset Mem. Gardens Marshall, Mo,
DATE REC'D BY LOCAL %R'S SIGNATURE 3 ;{3 2. FUNERAL ycron $ SIGNATURE ADDRESS ‘
i/2-27.08 53 dnay T Mnai, .7-/% m Marshall, Mo.
j " (L Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eadalmar No.

working under my persona! supervision.

Stud.on,t ..... cvenmravenens sma.%ﬁ:e_-ﬁ.qa.g_\_. ,"%@_cﬁ&;_____

Student Embalmer
Licensed Embalmer No U\{ > /

© P. O. Address_._. % Q:';QQJ.L_Q?}_Q__-.__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitites grounds for revocation of license.)
If this body is not émbalmed, fact should be so ststed above.

- Al
+




