THE DIVISION OF HEALTH OF MISSOURI 44845

No. 300
10.48 ' H_LU DEC 2-1 95‘& STANDARD CERTIFICATE OF DEATH State File No. . vinimroircm o oiin
' 1952 324 2072 270
7 ’)p 'BLRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. NOL.__.._:._._ Registrar's No y
m« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY . . a. STATE b CO ad:nimion).
D D Saline Missouri i"fne
b. CITY (X outzide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (if outadde corporate limita, write BUHALM dive township)
4] townabip)| STAY in whie plare) OR d‘l
TOWN  Marshall, Mo,. 9Days TOWN Marshall 287
d. FS&PT'FAT.EO%F [If not in hospital or institution, give strest address or location) d'AS‘Dr[;‘REgS (If rura!, aivs location)
nstitution Fitzgibbon Hos pital 674 South Odell
. B-g&hégscég 'a- (First) Kl;l(_mddlz W < c(lbm) 4. DATE (Month)  (Day) (Year
(Tepeor ity Waller igh 00 pEATH December 15-1953
5. SEX D 6. COLOR OR RACE | 7. V'?AR%'EB EIE\YgEChENSRRIED. 8, DATE OF BIRTH ‘ 9. AGEhi:;:Tn v ln::n 1 YEAR | v unoER M nms.
. (Bpecit, t ! o ¥» | Hours | Mia.
White | Widowed May 10-1880 15" I
102. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsta or forsien country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) . DUSTRY . . COUNTRY?
Self Employved in Carpenter work MAlbarmerle Cé., Virginia U.S.A,
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . o .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yes, sive war or dates of service) NO. .
No - None H.5 .t It
19. CAUSE OF DEATH MEDICAL CERTIFICAT‘I.ON INTERVAL BETWEEN

[+] AND DEATH
. Enter only onecamseper | . DISEASE OR CONDITION
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5
*This does notl mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giviﬂg BUE TO {b}

&3 heart foilure, asthenda, | Ti2e to the above cause (a) eating. . _ .

ete. It means the dis- the underlying cause last. -

case, infury, or complica- _DUETO (g £

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bui ot w{\’

related to the disease or condition cousing de

192. DATE OF ::vs-_ﬁao;\lNi 190. MAJOR FINDINGS OF OPERATION: 7

o 45T | D wlE

v

'

t

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncrabens | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . {STATE),
SUICIDE boms, [arm., factory. stroet, office bidg..ete.) L TT R R T B O]
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
— - oL .o WHILEAT] ] NOTWHILE e earae L e
| | INJURY WORK D,&;wom ~ _ !
. - .22..1 hereby. y lhat"I'attmded the deceased me M_, 1 Sé that I last saw the deceased
alive on 19_{31) and that death occurred al m., from the causes and on the dole slaled above.
-2l SIGNA /& - b M {Degroe or tllleD 23b. ADDRESS 23. DATE SIGNED

(|~ ot - &/ o FiFy 2 . ‘f'.'.'f‘_

%a ] Rgg VLALC 24b, DATE
M /21 2/52
ATE REC'D BY LOCAL \R'S SIGNATURE

.
-~

WRITE:.. PLAINLY

3722/,

43
e

REG}
[A_tP- 1G5k @L?_Z_ﬁ%{\r

(Lice mer's Stftement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision,

Student ciicarianes Signed........! "h_M.- e v
Student Embalmer 7

Licensed Embalmer No.\2 2.2 F=

P. 0. Adtress J2Z ecradiaiet, Zaza

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

H this body is not embalmed, fact should be 10 stated above.




