No. 300
10.49

o

THE DIVISION OF HEALTH OF MIRXYVUURI

HLED APR 19 1955  STANDARD CERTIF

ICATE OF DEATH State Filc No

REG. DIST. NO. ﬁ l"_‘l PRIMARY REG. DIST, no._jiz.z_]_ Registrar's No. lale

16. SOCIAL SECURITY
(Y—.nhobmmwn) | (I yus, wive war or dates of servica) NO.

one

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecsased lived. If ioatitusion: residence before
a. COUNTY 8. STATE b. COUNTY . sdbisaton).
Saline Missouri Saline
b, CITY (I ogtzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If catelde corporate lmits, write RURAL and give towaship)
township) g this place} 9'
TOWN Marshell i dayg|_ %N Marshall (a1
d. FULL NAME OF (1f not in mpm or laatitation., elve streot addrems or location} d. STREET (1 rara, sive location) oo (3]
HOSPITAL ADDRESS
INSTITUTION r _Hospitall 264 Sonth Redman
3. NAME. OF a. (First) b. {Middle) e, (Last) 4. DATE {Month) (Day) (Year)
DECEASED . OF
(TweorPrim Mary Matildia Gaines I peat March 2,1955
3 6. COLOR OR RACE | 7. MPR%EB EEVER rgBRRIED 1| 8. DATE OF BIRTH 9.:&55 Un yeers] ¥ en e | v 5 .
ant oure Iin.
“Fe. Negro Widpwed Jan,11,1880 HE l |
m:m usuuno’gtczii.\lﬁ uc!c:m;.:ur-m; 10b, KIND OF BUSINESSD?JFSiT IRN‘; 11 BIRTHPLACE (0,0 4nd State or Foreign Coustry) 0 lztgm]z_gr;?l-'wuﬂ |
Housekeeper Home North Mars UaB.AL
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE ’ :
Cornelius Browm JCaroline Strawther none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

George Ga nes .Marshall JMissouri

alive on

and that death oicurred at

18, CAUSE OF DEATH DJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscameper | |, DISEASE OR CONDITION _ 0_'&1 D DEATH
Jie for (53, (b, and (¢ | PIRECTLY LEADING TO DEATH (q) ‘
*This doet met mean | ANTECEDENT CAUSES M
the mode of dying, such | Mdorbid conditions, if any, !5*"" DUE TO {b) L
|l anbeurt faflure, asthenis, rize to the cbove cause (o) slating - .
dde. It weany the di. | the wnderlying canse lagt. S / - j\ ) ‘
core s o ompi DUETo @ R A LL Y,
tiom which conred deagh, | 1l. OTHER SIGNIFICANT CONDITIONS ™ 1. VV‘/ : v
Conditions contriduting o the death but ot )
related to the disease w’wndulm causing deaih. =2 é /‘5- :
{| 122. DATE OF oPERA. | 150, MAJOR FINDI JON |20, AUTOPSY?
o ,44 / O
= -7 SS0 L AL AL _.A /f MA// yvall w
21a. ACCIDENT (paclty) Rlb. PLACEOF INJURY ga.. tncrabass | 2Ic, (CITY XTOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE botoe, farm, factory,s ofies bidg..wte) e , o .
HOMICIDE . )
21d. TIME (Mooth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF ' WHILEAT NOT WHILE
INJURY - = AT WORK e L .
21 hereby certgfy I aitended tho deceased from wélSuuu I last saw the decensed

m., J‘rm ihe' causes and on the dale stated above.

WRITE FLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

2. SIGNATURE

3

3/5/55

\TE REC'D BY LOCAL
DX REG.

{Degree or tll.l@ b! AD
£AS _/// // N :
26, DATE =~ . RAME OF csmmav OR CREMATORY

. ) .
Fairview Cemwte :
] - JJMERAL DIRECTOR 3 GMNATURE - /ﬂoll”
Qs okl Ei f Lia bl Ko
[1censd Reve:

. 23c. DATE SIGNED
- , ¢
. LOCATION (Olty, town, or connty) ' {Btate}




F 4
*

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

N~ T

Studont Embeimer No.

vorking under my persona! supervision.

Student sovveacressas . vaes Signe

Licensed Embalmer No "2[ 2. R Q

P. O. Address ﬁw/ Mg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocetion of license.)

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




