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'AED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é;g[ PRIMARY REG. DIST. NO.

vt it e X RO O

3 0 71’ Kegistrar's No, ... is)-

BLRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I lastityt
a.coUNTY  ——~ ~Saline - - a.STATE Missourl 5 COUNTY. Saline wiimm.
b. C(I)TY (f outzide eorpurate limits, write RURAL and give c. LENinG;.th OF c. ng & I Residen “M umm o
woahi I’ A m el
town  Marshall oo SYRI Y  1own  Marshall e
d. Fh]éIS-PP'PAh?.EO%F (H not in bospitsl or inatitution, give strest address or loeation) . As[;rDRF%EE;S glf rursl, give loﬂtlntn} ¢1%
HosPITALOR T4 tzgibbon Hospital L Arrow
3. NAME OF 6. (First) b. (Middle) c. (Last) 2. DATE (Momn) (Da
DECEASED “OF "g
{ Type or Print) Mary Clemons I .DEATH 7v fg 6
F5|. SEX / 6. COLOR OR RACE | 7. &ARRIE% E%ECESRR 1IED, 8, DATE OF BIRTH 9 I‘A;E&:Tn LI; I:l::l, aDr:u F UNDER M WS,
emale ‘ﬂﬂ]j te wowe (8 May 29 1877 ¥, oD Ay Houu' Mia,
[
10a. USUAL OCCUPATION ‘e diud of w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 5
:0 urin‘ most of working li‘lcl‘,’::oknnﬂ ::ul’:’i‘) : DUSTRY ‘Clt’ and State or Fn’.l‘. mn"” @ ‘z ClTI%ENY?F WHAT
usewife None Dallas County, Mo.

13a. FATHER'S NAME

14. NAME OF HUSBAND' OR WIFE

Widowed

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

G UNFADING BLACK INKE—MARKE A PERMANENT RECORD

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. mnt uokoown} | (I yes, xive war or dates of sorvice) NO. l{rs H webster mrshall m
. . ’ .
18. CAUSE OF DEATH SEASE KDITiON MEDICAL CERTIFICATION ‘lgggﬁg%riﬁri"
| Fnter only onecauseper |1, DI OR CONDI . t
line for (8), (b), tad (o) | DIRECTLY LEADING TODEATH o) _ Cardiac Decompgnsation weeks
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such Morbid conditions, if eny, giving DUE TG (b} Msc]’erOtzi Hea t Di e€ase 10 year
ar keart follure, asthenia, | rise to the above couse (o) stating S
ete. It mecns the dis. | the underlying couse lasf. . e |
ease, infury, or complica- 1= DUE TO: (o) Sidune
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contribuling to the deth but «tol . N
| !’d:ft:i lo the disease orvcondmon causing death. Diabetes M9111tus 10 Years
19a. DATE OF OP_II:ZI%}G 15b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
A0 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aatery, streat, office bldg., et0.)
HOMICIDE ] R
21d. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ° ~
*| WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.7 hcreby certzfy that I atlcnded the deccased from

a!we on

March 5? 56, lo June 7 , 19 56 that I last saw the deceased

r
_5_6_, and that death accurred at [i : m., from the causes and on the date staled above.

2;0‘: i@«’ 23b. ADDRESS ' 23c. DATE SIGNED

24n. BURIAL. CREMA-
nﬁa R Mov.u.fm:,)

Marshall, Mo, é L /5 s
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

fp -1\ - Sl

REGISTRAR'S SI%ATE?E
(! L) ! F

z:ld LOCATION (Oil.y. town, or county) (Sl.ate)
June 7, 19 6 Hope Well

(Licensed Embalmet’s St
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STATEMENT BY LICENSED EMBALMER
. - .- -t - . . .

LG I

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

byme, or by ..ot neneeemetieeereraraanaans eeeevusas PO » Student Embalmer No.............
i i - : .
working under my personal supervision..

Student.. ... i eiceiieeeiceiiaianaa.
Signature of Student Embalmer

P. O. Addresa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be 50 stated above.
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