TRE DIVISION OF AEAL 1A UF MIUUKI 1

Ith, Z TANDARD CERTIFICATE OF DEATH ¥
.."". ﬂlED MAR 6 ‘]957 5 CER STATE FILE NUMBER
bli.t Registration District No. /0 Primary Registration Diawict No\}oOl' Registrar's No. Q&‘
TYICER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. IF institution: Rasidence before
a. COUNTY Audrain o STATEMigsouri > OUNTYBoone
0506 b. CITY {li outside corporcte limits, giva TOWNSHLIP only) | Inside Limits €. CITY o ree Inside Limits
- CR - .
TOWN MeXlCO Yes)g NoD TOWN Centralla o YeslU Nor¥(
. ® c. I’-:Iglgl!:l':'{:lﬁu(z)l?': (1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET (1F ourside, give lacation] Reside on Farm
] INsTITUTIONAudrain Hospitall 5 days ADDRESS Route 4 YesXi Noo
e 3 ¥
5 3 3. NAME OF First Middle Last 4. DATE Month Doy Year
u DECEASED oF
s (Typeorpring  Mar jorie Esther Qliver ssrs  Feb, 25 1957
2 5. sEX 6. COLOR OR RACE 7. manrien K] never marrieo []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bF UNDER 24 HRS,
g . I Ta hirthday) [Months | Daws | Hours | Min.
o Female Caucasian wivoweo [} oworeeo [ Oct 23, 1902 54 B
° -110a. uUSUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City tnadd stcrie ur countey ) 12, CITIZEN OF WHAT COUNTRY?
3 dur?f mos! oj tﬂarh? ll[c even if retired)
= Bremer County ,Iowa / USA
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0
-
e & John B,Marsh Effie Pepin
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
s * - {¥es, no. or xnknown) (If pen. oive war or dates of sersice) .
2 — | — Y63 qwfi Carl E.Oliver,Rte 4,Centralia,Mo,
5 18. CAUSE OF DEATH [Enfer only one cause per line jor {a), (b). and ().} T : ’ . T INTERVAL BETWEEN
=tz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
23 & IMMEDIATE CAUSE. (a). _thnm_mxelagenegn&_leukema______g
° -
E)
. Z Conditions, if eny,
%S¢ O which gate, l£a to DUE,TD ® - :
53 ¢ coupe (4} ’ LR { e A K -
[ — stating the under- .
§U 3 = Iying  cause last, DUE TO () .
£ @ - 19 - PART IL.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} - <19 WAS AUTOPSY
v g o E PERFORMED?
58 x [§ . 20 ‘7/ / vis oK .o
§ T o E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in Part [ or Part lof item 18)* = *
LI s el g . 0O O
= . 5] . - N
t 3.3 < [#e. TME OF * Hour  Month, Day, Yeer N .
-8 i - o INJURY . a.m. . - eoa T - < O T T
- = 4 - ~ _e 'y B v ; -~ -
av 5 E p.m. . Vil FoY o s
1 .g g N E]20d INJURY OCCURRED 20¢.. PLACE OF INJURY (e. g., in or ebout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
:|-= - WHILE AT “HOT WHILE O Jfarm, factory, sireet, office bidp., el )}
E A WORK AT WORK -
u T =
.- 21. 1 attanded the deccaud‘from_léz&,iis__. to 2/ZG/S7 and lasc saw ’h-" alive on 2 /? 5/57
;‘ “5- Daa_/gccgrnd .lf m on the date nnlod above and to the best of my knowledge. from che causos atated.
E:‘ GMNAT) I gree or HHle) . 22b. ADDRESS -~ v .- 22¢, DATE SIGNED
O u Centralia, Mo, 2/25 /87
58 221, BURIAL. cnzum?u] 2%. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cip, low'n. or county) T (Srathy T
- »
] cify . . - .
i BU¥IETY | Feb. 28,19 7City of Centralis - Centralia, Mo.
24 U° RAL EIR) m - 25. DATE RECD. BY LOCAL REG. |26. f§GISTRAR'S SIGNATURE /.
. » -
7 -0 o A 32-/957 %&L M
L4

‘- {Licensed Embalmer’s Statemant on Reverse Side)
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- to comply with the above constitutes grounds for revocation of llcense)
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Snplture of Student Embalmer

Licensed Embalmer No. 4876

P. Q. -Addreés Cent;t:a.lia..

- .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
1f this ':?ody is'not embalmed fact should be 150" stated above‘ £ o
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