THE DIVISION OF HEALTH OF MISSOURI 1_581”

Heslth, LED PR 29 1957 STANDARD CERTIFICATE OF DEATH T ATE RIS Woneta
2 Waifare 3 &
. Public f)/ Registration Distriet No. ... J"l+ -ccvewere Ptimaory Registration District No. .....aeg.fli..)__.._».... Ragistror's No. q S
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFf institution: Ruide:j::lib:sfi:rn‘)
a. STAT b, COUNTY
| | ™ gsaline Missouri Saline
- 300 b. CITY (If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits «. CITY Inside Limits
1-56 OR OR _1 A
o
TOWN Marshall Yu* Na TOWN MaI‘Sha 11 96! ) Yesg Ne D
[ Eng-Fl’_l‘;lAAt‘EOI?F (1f NOT in hospital, give lacation)|Langth of stay in 1b 4 STREET (M outside, give locatio Reside on Farm
3 NsTTumon3 57 So. Salt Pond 3 months ADDRESS 367 So, Salt Pon YosO  NoXi
- é 3 ::::‘r{u First Middie Last 4. DATE Month Day Year
s v
2% (Tepeorprint)  Theodocia Rhoadeg __Brumble s April 27, 1957
e 2 5. sEX 6. COLOR OR RACE 7. maRRIED () NEVER MARRIED [} 8- DATE OF BIRTH 9. AGE (fn pears | /¥ UNDER 1 YEAR |IF UNDER 24 HRS,
! } last hirthday) [Months | Days | Heours l Min.
Z e Female White wthED‘KJ DIVORCED ugust 18, 187 84
3 : -F10a. USUAL OCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City cndf state or country ) 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired) a
st 2 Housewife Own Home Osage County, Mo. USA
E‘ f 12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» & wu
202 Finn Rhoades Janie Johns
Z 5 w 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Ves, no. or unknown) | (U yes. pive war or dates of scrviee)
22 No . None Mrs. Marie Gray Marshall, Mo.
E E e 18. CAUSE OF DEATM {Enur only one cause per lme]n! (a), (3}, end (2).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: m / 5 # /ﬁ ONSET AND DEATH
-5 o IMMEDIATE. CAUSE {a) _ MMM
< £ > .
28 F
=2
. Z Conditions, if any,
s O which gare r{a te DU% To () _ : - T T PR
ggg above cause (0), .o - “ - ' e b -
€5 = slating the under- . .
EQ > lying cauae last. DUE TO {¢)
c g =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Itm) -~ |19 :2:_& 8#;325;\’
o =
5 : ¥ g 4 260 ves[] no (O]
5 ) ; ::" 20a. ACCIDENT SULCIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 15 of item 18.) ’
wo 5 @ : . .
23 Bl 0 o O
s 2 EJ. 2 [ 20c. TIME OF  Hour  Month, Day, Year | - . - B
" et INJURY  a.m. Lo e . . ] . -
o 5 -4 e .
3.2 |8 P
- 1 g. . -] X[ 20d. (NJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or shoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2e W WHILE AT O NOT WHILE farm, fectory, astreet, office bidg., efe.)
E E é a WORK AT WORK
5 = - = —
© B —
T 21..1 artended the deceased from ; O/ ~2 C . to - 2 /- 7 and laat saw "::; alive on s/' A2-3"7
2 .‘; E Death occurred at : m on tho date stated above; and to the bost of my knowledgde, from the causes stated.
£ = .= a . ﬁ i - -V 7
= 8L & Ned A2 4 g4
g g E 23a. BURIAL. C AT!I:N‘. 235, DATE N 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toun. or county) (Stated
3 5o REMOVAL (&pecify
$ 8= Burial 4-29-51 Concord Cemetery Saline County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR 5 516 TU“T-
j}? -nl.Campbell-Tewis Marshall, hio. . a4 - sy

{Licensed Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o - Y eaaaee , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

- No‘fe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,RITING.' (F:
to comply with the above constitutes grounds for revocation of license), -

.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_If this body is not embalmed, fact should be so stated above. - = . ol .
Y ¢ L - a . R ~ o« N -3 .. .




