g THE DIVISION OF HEALTH OF MISSOUR! - )
o300 } FALEDOCT 13195¢  STANDARD CERTIFICATE OF DEATH seweries. I OR'?

. 10.48 E:
824 !
! BIRTH %0, REG. DIST. NO. PRIMARY REG. D1ST. m.m Registrar's No ﬁ_’.%.:_.............

Q‘.>

q1 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whern decoased lived. If lmesi idance befors
a., COUNTY a. STATE__, b, COUNTY adinimion).
o'\ Saline Missouri "Saline
b. CITY oatside corpura: . LENGTH . CITY §
“ o i e RO 1 s STAY ls s sacel] " OR CEFRE
Marshall, Mo, 8¥rs, TOWN Marshall = e
d. FH&SLP:‘AT.E QF (If oot in bospita) or institution, give streat add or location) . ASJDRREESS (If rurs), give location} q -1 %
WerTuTion 33 West Porter 33 West Porter
3. l;lAME OF‘D 8. (First) b, (Middle) €. (Last) A DS‘II:'E (Month) (Day) (Year)
(Typeor Pint)  C1OTa __Ann Breshears pEATHOct, 5 1954
5. SEX / 6. COLOR OR RACE | 7. m&msn. EIE\\’.'gECIESRRIED. )/ 8. DATE OF BIRTH 9. AGE (In yean| v croen | YR | P UNDER n Ems,
5 (Bpecity birthday’ Houry | Min.
Female [White Married Jan.23-1886 | 68 G he |
1%%2icu?ﬂounﬁmdwm§ 10b. KIND OF BUSINESSD%ETI'{{\; 15 BIRTHPLACE  (n00 0 tad Seate or Forsign Country} 0 12, C{JTI'%ERP\"OFWHAT
Housewife Qwn Home - Dallas Co. Missouril JSoA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tafayette McKee Mary Scott . . ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0, of tnknown} | (If yes, shre war or dates of servios} NO.

No - - Mrs.Opal Newton-Marshall, Missouri

. || 18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ! DISEASE OR CONDITION DEATH
line for (s), (b), and (¢) | CIRECTLY LEADINGTO DEATH'(a) Cd'ym O\

*This does ot mezn ANTECEDENT CAUSE-..
the mode of dying, such | Morbid conditions, if any, giring DUE TO () {1

a3 heard faflure, asthenia, | rise to the above caude (3) da.!iw
de. It means the dis. | ‘14t underlying couse last. , . Y% C 2 z I

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

case, injury, or complica- DUE TO (g
tion which coused death. I, OTHER SIGNIFICANT CONDITIONS .,
o Cunditions contributing to the death but ol ' : : - :
related Lo the disease or condition causing death.
19a. DATE OF OP_FIROJ:E 15b. MAJOR FINDINGS OF OPERATION . ‘ m.‘AUTOPSY?
’7102-“” / ves L1 wo

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, strest, offics bldg.,e10.} S

HOMICIDE . - ‘
21d. TIME {Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) WHILEAT[—] NOT WHILE

INJURY - m. | “work . AT WORK
2. I hereby certify that Ly the deceased from 1 , lo , 1 dhat I last saip the deceased
- ive o i , &, and that death occurred at _ m., from the causes and on the date stated above.
r (Dogres or title) (P23 zsc DATE SIGNED
D, {, The. -Esy
24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, eown,oxeounty) (Etata)
. XN M-)ﬁ‘“éeg daxg
5 Gm\mn 25 FUNERAL DIRECTOR 3 $1GRATURE ADDRESS
X REG,

G755y
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. 4. " - ‘g‘
: C

. STATEMENT BY LICENSED EMBALMER

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

»
Y Ie, O DY .ot biieimebceectisasssserarncanarnaranns , Student Embalmer No,............

working under my personal supervision..

T U L T Signed....... /M&%—? .....

Signature of Student Embalmer
Licensed Embalmer No..~. 2],

. ‘ P. O Ad‘dress-.W

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.

T“ this body is not embalmed, fact should be so stated above.




