YHE DIVISION OF HEALTH OF MISSOURI

.S. No, 300 o
€v. 10.48 FILED APR 29 195’, STANDARD CERTIFICATE OF DE_ATH State File N0124rI8_
SIRTH NO. REG. DIST. NO. :,i PRIMARY REG. DIST. 0. @ prvictrars NonT B
[‘ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where daconsed lived. If institution: residemcs befors
2. COUNTY g ppoll oSTATE Migsourli " ““Tlappeoll
b. ClTY (I outzida corpurate limits, weita RURAL agd give c. LENGTH CF c. CITY 4. I Retidence within Heits of
- ST, QR ae ra
Town  Carrollton, ekt ST GEE™E  ToWn Carrollton o HTR YT
d. FULL NAME OF {(If not in hospital or institution, give strect addross or location) «. STREET (If rurst, give locaten) 7 '1 l
HOSPITAL OR ADDRESS
wstrunion . 8 South Maple 8 South Maple o l
36#2:’::%5%% a. (First) b. (Middle) €. (Last) 4. ng . (Monlh) (Day) (Year)
(Tvpeor Pinty  Mary Francis Millard peah April 19, 1987
5. SEX I| 6. COLOR OR RACE | 7. HFRRIEE EWER&SRR% 8. DATE OF BIRTH ) :.GE&ET" IF UKDER | YEAX | & UNDER M Has.
[i:] t ¥} |Monthal Days | Hours | bin.
F w wido May 5, 1864 T |
102, usgnmr;gic‘:gn\%cﬂ (Grekindotwet | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢;s, sag Stane or Foreies &“m,--/ 12, CITIZEN OF WHAT
usew Home Aberdeen, Ghlo «SeA.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
, Icabod Howland artha Francis Dryden E.S. M d
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATLRE OR NAME ADDRESS
(Yu.ﬁ;.nr unkoowb) | (1 yos, glve war or dates of service) NO.
Mrse. Glendon Walkenr Carrollton
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
. o . SET AND DEATH

 Enter only opecausoper | |- DISEASE OR CONDITION
e for (), (by, ond (& | DVRECTLY LEADING TO DEATH® 1)

*This doey mol mean ANTECEDENT CAUSES

the moge of dying, such | Morbld conditions, if any, gising DUE TO (B)
aa hearl faflure, asthenta, | Tise to the above cause {a) stating

ete. It means {he dig- | Uhe underlying cause tast.

case,injury, or complica- DUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol .
reloted to the disease or condition causing deaih.

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

' 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? 2.
4 500 YES D NO m
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICiDE boms, larm. tsotory. sireat, offies bldg.. ex0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY . = | “work AT WORK
22. ] hereby certify that 1 a!tended cdeceased from 055 _ﬁ&ﬁL 19.53 that I last saw the deceased
L " alive on and that death occurred al ., Jrom the causes and on the date slated above.
23a. SIG;ATURE ( ”\) W MM)CFB@WL MO | . DA ESIGNED
26, BumL CREMA #4b. DATE = 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoumy) (Siate)
(Breelly) " *
BhEH R 4/22/57 Wakenda Cemetery Carroll County Missouri

DATE REC'D BY l.OCéAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S22 /5P &_&WMLMarshall Funeral Home Carrollton

G
OI

{Licensed Embalmet’s Statement on Reverse Side)




STA‘I‘EMENT BY LICENSED EMBALMER

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

‘Licensed Embalmer No.... 4469. ..

P. O. Address .. _(iarrollton,.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.

L




