THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ ; . : . - N
-0 || FILED OCT 17 1955 STANDARD CERTIFICATE OF DEATH stte Fite o 2O
" BIRTH NO. REG. DIST. NO. _5_3-_'_'1'_ priMARY, REG. 015T. 0. BO T reinaruno 193
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If instiintlon: residence befors
a. COUNTY a. STATE . b, CQUNT. sdinisalon},
) Saline : . WMesouri . .. Yoline -
0. CITY (1 outclde corpurate limits, writs RURAL and ‘::; isy CSI' AI?E'::EH. l,EEF;) . ng &1 Reaidence withln Lt of
TOWN TOWN  M=rshall - --4-. ™ =
d. FULL NAME OF (If oot in hospital or institution. give strect sdd or locstion) o. STREET - (If rarsl, give location) & 7 %
PITAL OR ADDRESS 4
institution. F¥itzgibbon Hospital -.- 652 B, Mitchell. . . (7
*Obcehsep v oY b. (Middle) ¢ (Last) 4OATE (Mott) (Day) (Yew)
{Typeor Print)  Helen Frances . Clause - - DEATH QOc¢t, 10-1955
5. SEX 6. COLOR OR RACE | 7. w&m&g EIE\‘%EC'EBRR]ED 8. DATE OF BIRTH s. AGE u&'ﬁ?" IF UNDCR 1 YEAR | ¥ ONGER & Wi,
{Bpacif. t ¥, onﬂn Hours | Min.
Pemalé lWhi Married Sent.30-1919 | 36 ol el |
108 onl..lil‘.l:alz 8?.‘5;‘.”1?.2‘ (Gl kind o work 10b. KIND OF BUSINESS OR | N BIRTHPLACF (City sad Seate or F“_m_ &m,y, 12, Cgm%%?pwmr
Housewile Own Home Blue Lick,Hissouri UeS oA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFE
' George W, Nixon Cora He Luse Rov B.Clalse
S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOHMANT S SIGNATURE OR NAME ADDRESS |
(Yes, no, or unknown} | (It yes, give war or dates of service} NO. |
No - None Roy R. Clauge-Marshall, Hlo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecsuseper | 1. DISEASE OR CONDITION » ! ONSET AND DEATH

lime for (), (&), and (¢) | PYRECTLY LEADING TO DEATH"(s) - Y -

*This does ot mean | ANTECEDENT CAUSES ; M .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4

s heard fatlure, asthenda, | rite {o the above cause (42 ) stating

ete. It meons the dis. | he underlying cause last.

cate, injury, of compiica- DUE TO (c) ,
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS (p 7 g 5

Conditions eontributing io the death but not
reloted to (he disease or condition causing death,

19a. DATE OF OPERA‘ 19b. M R FINDINGS OF OPE'RATION o 20. AUTOPSY?
10 flo o™ ves ) wo B

jla ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWHSHIP {COUNTY) {STATE)
SuU homa, larm, fastory, strest. offios bldg., eve.)
HOMICIDE _ .
2id. TIME {Montk} (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? '
: WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK ¢
22. I hereby certify that 1 atlended the deceased from _&_ﬂ__ 1951— KL,ZL, 199 that I last saw the deceased
alive on 19.542, and that death occurred at m., from the causes and on the date stated above.
23, SIG » WD {Degres or une)t 23b. ,g:nnf_iizs C 2 9 \?/]M l 23:. DATE 7 } [(
24a. BURIAL, CREMA- | 24b. DATE 7 24c. NAME QF CEMETERY O CREMATRY 24d. LOCATION (Oity, town, or connty) " (Btate)

TIQN, REMO‘{AL {Bpedlty)

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

DATE REC'D BY LOCAL . T T 3 ) s ADDRESS
10 i1 - So-




.

STATEMENT BY LICENSED EMBALMER

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

&
byme, OF BY ...t caira e e eeaeaeeeceesastreeeeneentaaanas

working under my personal supervision..

Student ... oocoiiiiiiian it cae e ien e
Signature of Student Ecbalmer

Signed....%/._.....M

Licensed Embalmer Noé(.j iy B

P. O. Address g ’

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

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

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




