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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

HLEB MAR 5 1957 STANDARD CERTIFICATE OF DEATH State File No... 5418
BIRTH NO. REG. DIST. NO. t i 9 PRIMARY REG, DIST. NMO. l Regurrar:h’aé?..... ....... .
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whbers d d lived. If instituth b before
a. COUNTY . a. STATE . b. COUNT adicimion),
Lincoln Missouri meoln
b. CITY (If cutcide corpursts limiw, write RURAL and give ¢. LENGTH OF c. CITY o 5’}0 d. Is Residence within limits of
R townahip) | STAY (in this place) OR &  ¢ily of lncorporated town?
TOWN  Troy VT. TOWN Troy o TR
d. FULL NAME O (ll aot ia bouplial or institution. give strest ldd oeation) ». STREET (If ruml, mive locatlon)
HOSPITAL © ADDRESS
INSTITUTIO W
I 3. NAME OF . (First b. (Middle <. (Last)
DECEASED 8 ( sty ( ) 4. DATE (Month)  (Dey) (Year)
{Typeor Print)  MARJORIE MOEASE YELLS oEATH Feb, 28, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unbER 1 YRR | & paoER 1o
) . WIDOWED, DIVORCED (Bpacity) last birthdsy) [Months , Days | Hours | Min.
Female White | Never Married 2 Sept 8,1922 3L 15 I
'lﬂn USUALOCCUPATION kv ki(; twork {?10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN
dons d wmoi'nrklulﬂo.u:wnu :;L;:'d) N DUSTRY (City ssd Scate or Foreigm Country) 7 COUNTRY?FWHAT
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm, Uells Su - Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yeos. po, or unknown} | (If yes, sive war or dates of service) NO.
None Ym Wells Troy MO.

2

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

18, CAHUSE OF DEATH
, Enter only one cause per

?/WWM

N -

INTERVAL EETWEEN
e A

line far (a), (b}, end (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (B}

*This does not mean
the mode of dying, such

MECAL CERTIFI

rist 10 the above causr (a) slaling

a4 heart fallure, asthenda, the undestying cause Taat.

cte. It meana the dia-

care, injury, or complica- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dul not
relgted to the disease or condition couaing death.

tion which caused death.

alive on

cﬂ'zy:ghat E ittended

and that death orﬁed af

19a. DATE OF OPERA- ! 130, MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TioN AHFO K | wD
ves [ wo J

21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY tes..incrabout | 21¢. (CITY, TOWN. CR TOWNSHIP) " (COUNTY) (STATE)O

SUICIDE hente, farm, fastory, sirest. offica bidg., 030

HOMICIDE 2 -
21d. TIME ~ (Montb} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2)f. HOW DiD INJURY OCCUR?

OF WHILEAT [™] NOT WHILE

INJURY =. | “work AT WORK N

2. I hereby eceased from 9.'!.2/ to M IBU that I last saw the deceased

m., Jrom the causes and on the date siated above.

231, SIGNATUR %tle}’_ 23b. Z3. DATE SIGN
N L. T, 3-/-
%46."83 RIAL CREMA. “24b. DATE w@maﬁw OR CREMATOR 24d. LOCATIO) (ouy. town, of county) (5tate)
10N, REMOVAL (Bpasits)
Burial Mar,. 41057 > Cemete LY, Mo.
DATE REC'D BY LOCAL | SRGISTRAR'S SIGNATUR " Y ™ 75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
R L g iRy Q —
Rl See —— '__ laales ¥ ‘g___!_ X ~ - £ L Loy D )
{Licensed Emb s S on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofi this certificate was embalr
+

by e, OF DY ottt i ee et st ee , Student Embalmer No...............

working under my personal supervision..

=371 =3 1 P Slgned....,@@ .........

Signature of Student Embaloer

Licensed Emb

‘P, O: Addi'ess..

N

to comply thh the above constitutes grounds for revocation of license}, .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed fact should be so stated above.



