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FILEC JUN 9 1954

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

! BIRTH NO. 2 7c2é ~ ;fynsc. oi1sT. No. _/ Eg PRIMARY REG. DIST. wd,

State File No, .:1—.&03.'? i
doz, Rmulmr 1 Ne. __,.22.‘...1......

T PLACE OF DEATH
a. COUNTY
JacekKson

a SFATEM

2. USUAL RESIDENCE (Whare d

1S5S Ot i

d lived. If 1

b. COUNTY P
D‘

id, beford
ad.mbwlon)

¢. LENGTH OF
STAY (is this place}

Smao. dda

b, C(;TY (If outcide corporate lmits, write RURAL and give
townahip)
TOWN ‘K AMS AS C, + \I

TOWN

. Cgp}' {If outaide ocorporate Umits, write RURAL st cive townehin)

Martin

Samme.' Marinrie

j(F;‘JOLéP“._IME OF (If nos in hoepltal or th e pirect address or lamtion) ADDR& (If raral, location) o 590
INSTITUTION. Children's Mfrt‘.\l Hp__s_&g'_ﬁ_l_ \L _R. Rt #{ /
3. NAME OF First) I b <. (Last g :
peceasen (Ll Loty 4 DATE " (Mot) (Da) (Yewn)
f T¥pe or Print) Frankie Lee Mar'hn DEATH 5 = (9 -S54
5. SEX p | & coLoR or RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o yesrs| If GMOER | TEAR | & DiDRR 8 mmx,
i WIDOWED, DIVO (Bpacify) bast birthday) |Montha] Days noml Mia.
Male White C bt 2 |Feh. 13 1954 316
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH " 12 C
dot driring most of working lifa, wren f retired) | - DUSTRY (City «ad Stute or Fareigs Coustry) y CDEN‘T%?OFMT
— BDu€Salo, Missowur: w,.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

fayfield |l  Cob.ld

line for {a}, (b), and (¢}

DIRECTLY LEADING TO DEATH® oy 77 YD /20 CEPHALY S

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCML SECURITY { 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y-.ag.oumknourn) (11 yws, ghve war or dates of servios) NO, .

— ———— : SarrI%eJ M. Mactia, Red Top, Mo. —
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH

“TBis does not mean | TIVVECEDENT CAUSES

the mode of dying, such

Atoria ondions, | cny, ging DVE TO (& ACUTE Puitloa Ry CORGESTION),

ar heart fallure, asthenta,
ete. It mecns the dis-
care, infury, or complico-

rlulothccmcnau fa) stating
the underlying cause last.

DUE TO (0} ALEANNGO CECE

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauting death.

tion which caused death.

C ERLARGED TH YOS —PATET
FOZA—MEA/ ovgLE

AN

19a. DATE OF OP_lE_{!oAﬁ 194, MAJOR FINDINGS OF OPERATION . ‘ L | 2. AUTOPSYT |
_ ves (4 w0 [

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (sg..inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, taetory. strest, offior bldg . ete) . i

HOMICIDE ’
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

muh'l' KOY WHILE .
INJURY o AT WORK

aliveon _5A — (9, 19& and that death occurred ot

2. T hereby certify that I.altended the deceased from L = 17 18.54, to ..-.‘)—_I_‘L_ 19& that I last saio the deceased
, Jrom the causes and on the date staled above.

Za. SIGNATURE Wa (Degros or gue)

o g

City, Mo. Be.

5-1%-5¢

DATE SIGNED

24a, BgERuIAL EnEuA- 24b. DATE
EMNM OV ALL

24c. NAME OF CEMETERY OR CREMATORY

4. I.NATION (Olt‘y. town, ot eul:mty]I

BoL VAR, Missour;

(Btate)

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

5 20-54
DATE REC'D BY LOCAL

RAR’S SIGNATURE
REG.

2. FUNERAL DIHECEI'I SIGNATUR H A E

Sr20 -G¥
I ¥

([kmdﬁ&ﬁnnu&:mnmuﬂmﬂdﬂ

o,




STATEMENT BY LICENSED EMBALMER

£ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

bt etmae 445t ket ans mmmrrmmad me 1 e e 4 amne s tme s oA SR SR A RE S SR RSP b A ., Student Embalmer No.
working under my persona! supervision, .

SEUSEAL 1errramrasairasntonnsnnrarasonsnnes Sim X

Student Embalmer .
Liceased Embatmer No._.. T2 7 e

P. O Admmj/'“J‘jf: : No..

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

If this body is not embalmed, fact should be 5o stated above.




