. No. 300
- 10.48

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

THE DNISION O.F HEALTH OF MISSCURI

18. CAUSE OF DEATH "OR CONDITION .
Enter only onecausper | 1. DISEASE
line for (a), {b), and (¢} DIRECTLY LEADING TQ DFJ\'IH'(a)

“This does not mean ANTECEDENT CAUSES

the mode of dping, such gwwmmbﬂm if ?ﬂg. ,mh,:g DUE TO (b
o# beart faflure, asthenia, e to above cause (a) et
cte. It means the dis- | e underlying caude last.

FILED APR 1 10639
2 1855 STANDARD CERTIFICATE OF DEATH State File No...co..
BIRTH XO. REG. DIST. NO. MA'_ PRIMARY REG. DIST. NO. 3_0__'1_3.?_. Registrar's No.é’{............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: rwsidence befors
a. COUNTY a. STA b. COU ad:ointion).
Saline TEqusouri NTé(allne
b. CITY (1f catzide eornunu lmits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residencs within limits of
OR township) (In this place} OR gy o h&m?
TOWN Yarshall, Mo, TOWN Marshall o
d. FULL HAME OF (If not in hospital or institution, gire strect address or location) o STREET (If rusal, give location) v
HOSPITAL ADDRESS 74 7
INSTITUTION. Fitzgibbon Hospital 1269 So,. Ravenal 4
S'DNE%PEESOEFD a. (First) b. (Middle) ¢ (Last) 4. DS}-E (Month) (Day) (Year)
(Trper Pty DovVie - Bullard DEATH Aprjil 8 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unbeR 1 YEAR | or iDER 3 HRS.
. WIDOWED, DIVORCED (8ps . Iast birthdsy) Menﬂu, Dy Hours | Min.
Female ¥hite Hidowed dnlxr 9818797 77 I
10a. USUAL gsgl;i{'mon  (abvekindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0y ad seate o Foraign Couatrr) | 2. SITIZENOF WHAT
Housewife Own Home: ¥arshall ,to, R, F,.D, U.S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
' Theodore Algspaw i Touisa Lemmon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, 0o, or unknown) i (If you, cive war or dates of ssrvios) NQ. ,
Nn =

2. I hereby
alive

, §9 , and that pecurred al

I attended the deceased from TM_, 196 ‘ﬁ lo &M

case, injury, or complica- | __ DUE TO (¢} - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS — 7
: " Conditions contributing to the death but not ; - )
related to the dizeare ::ﬂdmdulon cousing death. ] A/'VW .
i90. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Y / ~ _ 20. AUTOPSY?
7270 ves (1 wo B/

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE bome, farm, factory, sireet, office bldg . et0.)

HOMICIDE
214. TIME (Moathy (Day? {(Year) (Hour) 2le. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE
INJURY . . = | “work AT WORK N

¥ 9"51 that T last saw the deceased

be causes and on the date stated above.

m. from

! ( Z W Wniﬁaqm DRESS

Bc. DATE 1GN

AP Ui

24c, NAME OF cEMErERv OR CREMATORY

24d. LOCATION (Gity. t.own. ar county)




e et

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.................. o atetmsmrreeraym e tmeneeaeas
Signature of Student Embalmer

Licensed Embalmer No.J.Z.;_KL
{

P. O. Address .. 27/ A 2mkKn.

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 embalmeéd by a STUDENT, he also shall sign in hiss OWN handwriting.

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




