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WRITE PLAI:NT..Y—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

<9476

18. CAUSE OF DEATH . - . MED CAL CERTIFICAT
*||. Enter only cnecauseper | 1. DISEASE OR CONDITION :
lins for (a), (b}, 2nd (c) DIRECTLY LE.ADING TO DI.-]TH'(E)

FILED AUG 31 1954 STANDARD CERTIFICATE OF DEATH State Fite No
BiRTM NO.__ T~ REG. DIST. m.3&_ FPRIMARY REG. 0IST, M.M_ Registrar's No /45 g
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decossed lived. If instlitution: residence before
a. COUNTY a. T adinimtan},
Saline Missouri 85Y{re
b. CITY (M oatzide corpurste Limits, writa RURAL and give LENGTH OF - ClTY ‘4. Is Reidence within Limits of
OR townahip) STAY (in this place)|} T d!r WM townt
TOWN i Syl “larshall ° O
. FULL NAME OF (If not in hospltal or Institation, plve strect address or Location) . STREET (1 rural, give location) i 7 71
HOSPITAL OR . ADDRESS V]
INSTITUTION.- 1164 So, Ellswérth 1164 Sa_ Pllaworth
3. NAME OFE 8. (Flm) b. (mddlt) C, (Last) 4. DS}'E (Munth) (Day) (Yﬂl')
(Typeor Print) RPohert Farrell Narron DEATH sug, 23 1954
5 SEX 5] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 'IF UNOER f YEAR | & WDER l‘i'lla
. WIDOWED, DIVORCED Bpecity) Isat birthday) |Monthe| Daye | Hours
Male White Marrled [l a.20.1804 59 23 | ‘
W0a. USUAL OCCUPATION (ke indof work | 10b. .KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ind Stse or Foragn Cmntey) 12, CITIZEN OF WHAT ;
Brick ¥ason Brick layer Marshall, Missouri 0 eSehAe |
ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Rabert ¥, Narron Carrie Laxson Eessie Welch Narron
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yes, xive war or dates of service) N
Nao - .
INTERVAL BETWEEN

ONSET AND DEATH

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, gising DUE TO (b)
as heart fotlure, exthenia, | rise to the above cause (a) sating

cte. It meons the dia- |1 the Undeviying cause last ) .

eate, infury, or complica- |___ DUE TO (&)

tion which coused death, | IE. OTHER SIGNIFICANT CONDITIONS
oot ’ ions contributing to the deaih but ot

Qondil
related to the disease or condition cousing death.

19a. DATE OF OP%%AI‘i 19b. MAJOR FINDINGS OF OPERATION . - ’X 2. AUTOPSY? .
~FE s s (0 w (@
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, atreet, office bldg..e1a.)
HOMICIGE . . B
21d. TIME (Month) (Day) (Yewr) (Hour} 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

INJURY ) . ’ m.

WORK f Wl;{;

185, 0 7-22

2. I hereby that I attended the deceased from (
alive gn _?_.1_3_ 95‘ cmd that death occurred al _-C&

, 19 Y% that I last saw the deceased
m., from the causes and on the dale slaled above,

23c. DATE SIGNED

Z3a. S1 TURE rtitle) | 23b, ADD|
I .
,iawrf/éﬂy 02? ,&%Mﬁﬁﬁd% =22y
24a, BURIAL, CREMA- | 24b. mmz' |24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
%, FUMERAL oun:é%l‘s SIGHATYURE

E OVAL (Epeaity)
TE REC'D BY LOCAL

2 -

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embal

Lo
DY Me, OF By .o iir ittt ciiicieieriseasasanansaemaaaaeritesnesasansasrnnne

working under my personal supervision..

Student......ooiini e Signed.....
. Signatare of Student Exbalmer

Licensed Embalmer No..»f . 5w/S

P. 0. AddresaW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embaimed, fact should be so stated above.




