. No, 300
. 10.48
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0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUED APR 5 1055

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH s me JOB38
REG. DIST. M-_ﬁ&_nmmv REG. DIST. NO. o Z& Registear's No.. 529

Int.Shoe Factory

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE OF BIRTH

'mIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If Lustitutlon: resilence befors .
a. COUNTY a. STATE B b. . ad:ntafon).
Saline Missouri Hlne
b. CITY 0f octelda corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenes within Limite of
OR ta OR .{’13 No Jont
TOWN  Marshall,lio A8Vypg TOWN Marshall ] _
. Al 1 & dd tocatd . STREET .
d. FULL NTA{EO%F {If 6ot in bowplal "C ok Kive strest o ' || o STREEL (If rusad, ghve bocation) 0 qd7 d\a
instromon. 501 B, College 501 K. College
EX DNAME on; a. (First) . (Midadle} B i:. fiu;;) or l A, Ds;g (Month) (Dsy) (Year)
(Typeor Pty HUDETT - & € DEATH March 30-195%
9. AGE (Io years|  UNDER | YEAR | ¥ UNDER &« H23.

WIDOWED, DIVORCED (Bpectt )

Migrried

Mnnth!le Hwnl Min,

laat
54

10a. USUAL OCCUPATION (Qiekindof woek | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . i ) 12. CITIZEN
dmdnrh.mwtdeﬂnulﬂ..mi!ud::) b DUSTRY (City and State or Foreign Cnnuy)/ COUNTRY?OFWHAT

Bottoming Dep't) Oklahoma do not Know City-U.S.A,

II:-la. FATHER'$ MAME
| James T., Rallin

I5. WAS DECEASED EVER IN U, 5. ARM
No -

(Yes, Do, crunknown) | (If yws. eive war or dates of service)

13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
er.. dJapney Nicely = |
FORCES? | 16. SOCIAL SECUR:;rY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

495207 227% Mrs,Hubert Balllnger-marghglllﬁo.

8. CAUSE OF DEATH .
line for (a), (b}, and (c)

*This does not mean
as heart fallure, asthenia, | Tise to the abore

etc. It means the dis-
case, infury, or i

camoper | | DISEASE OR CONDITION
- nter anly eneesusoper | Ty B ETLY LEADING T0 DEATH (z)

ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b}
- the underlping cause last. Lo

DUE TO (c)

DICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND Dﬂz

eatize {a) eating

tion swhich cansed death. ll OTHER SIGNIFICANT CONDITIONS

 Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F]%I;E 19b. MAJOR FINDINGS OF OPERATION ’ - . R , - 20, AUTOPSY?T |
337X | w03
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE ' bome, [arm, Iactory, atrest, offioy bldg., #t0.) . X
HOMICIDE .
214. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT [} NOTWHILE
INJURY = | “work AT WORK
- ~ R
2. I hereby ¢grtifipthat I attended the MedW, ISG_VJO m, 196.6, that I last sato the deceased
aliveon D [ 9 () ., 19 and that h occurred a _[Q_Am., from the causes and on the date slated above.

Zia.SIGNATU A
/4“ ./"AA_J

24a. BUBAAL, CHEMAE'T 24b. DATE

{Degree or mla 'Z73b, ADDRESS 23:. DATE SIGNED

(7 ' 1 / ! 4 ’
Al o] EA /A/_.J _’/‘-J_ ._/ / q) ; A€
| 24c. NAME OF CEMETERY OR CREMATOR 24, LOCATION' (Olty, town, o county) y AState)




STATEMEI.‘IT BY LICENS'ED EMBALMER

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

working under my personal supervision,.

1
|

Student ... oo i iaciieiaeaa
Signature of Student Fabaslmer

Licensed Embalmer No..#.f. 2

P. O. .Address.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h18 OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




