disegses in Part | must be casually related. Coroner connot coriify to a deaath due to natural causes.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FLED OCT 7 1957
Registration District No. ......_. 33..-’*“

-~ Primary Registration Distriet No. ..

......................... 34502
%0 a :j -~ Regiswars No. 119

1. PLACE OF DEATH
e COUNTY,

2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence b,lore

a S b. COUNTY edmission)

ATE . .
Saline i‘llSSOUfJ. baline
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR

Yes L# No 01

OR
TowN Marshall, Mo,

TOWN 11n prshall CYes NoD

97

c ﬁglgh_?:#légg gréctJTEin heslpjifouli‘g%vcelgﬂliﬁ") Length of stay in 16| - _d. STREET ) _ {lf sutside, give location} | Reside on Farm
INSTITUTION . All Her L}Te" aooress 769 B, Yerby YesO NomO
3. ﬁl‘:‘t‘n :‘r First Middle Lot 4. DATE Month Day Yeor
Ld 4 " OF
{Tvpe or print) Sarah Ella Oquest otaTH Sept. 30 1957
3. SEX . . 8. DATE OF BIRTH 9. AGE (] s | IF UNDER 1 YEAR JiF UKDER 24 HRS,
l 6. COLOR OR RACE 7. MARRIED _D NEVER MARRIED [} l tart gh't'hg,:‘;’) T Do T i T e
Pemale | ¥hite woorko CF___ owvorceo [} Mav 23-1859 9B __ 14 |7
10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) / 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . )
Housewife Ow n Home ILibertv, Tllinois H.S.A,
13. FATHER'S NAME K 14. MOTHER'S MAIDEN NAME .
William Buskirk . Hasel Wood
1S. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fes. Ao, or unkuown) '| (If yed. give war or doter of serviead

No - YNonpe

Mre Jonn Howard-¥arshall Jdissanri

18. CAUSE OF DEIATH [Enter only one cause per "per line for {0}, (b) and (¢).}
PARY I, DEATH WAS CAUSED BY:
iIMMEDIATE CAUSE (a)

- -

ONSET AND DEATH

/ é 2 22 + INTERVAL BETWEEN

Conditions, if eny, T
which gure 1is lo DUE TO Eb), . )
a?ot;e c:un > - ! M
atating the under-
= lying cause losi. | BUE TO {(c)
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1N PART a) - {15 WAS AUTOPSY
- PERFORMEDT 7
- o
3 H200 ves (1 wo (B
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier Rature of injury in Part I or Part 1l of fem 18.) )
z o . 0 0
= | ®c. TIME OF  Hour  Month, Day, Year
's) INJURY a. o, . e e va. .
E pom. ) )
= | 20d. INJURY OCCURRED .} 20e. PLACE OF IMJURY (e. ., in or abous home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, sireel, office bidg., elc.)
WORK AT WORK .
2l. I detended the dscealed ! i Bhoue , to ?’JO o’ ? and last saw Jf.::-"‘"‘ on % Jd-m

Death ocgurred at

m on the date stated above; and to the besat of my knowledde from the causes stated.

Z2a, SIGHATENAL Dtm or li.fk) .

22¢, DATE SIGNED

SO~ ~N7

W Z ;’%

23a. BURIAL, GREMATION. |Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City. fown_or counm) {State)
_REMOVAL (Specify) .
Burial 10/2_/5’? Ridee Park llarghall , Ficeouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

10 —1- S

26, naclsmng sitﬁfﬂne

{Licensed Embolrier’s Stotament on Reverse Side)




—— STATEMENT-BY LICENSED EMBALMER

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

by n'ie,-éf—b‘y—. ......... Iy S — eeareennaeas g

O | I Y
““working under my personal supervision. .

Student.....ooiiorariiiiiiii i iar s
Signature of Student Embalmer

o " Licensed Embalmer No...zz
o e S . L P. O. Addreéﬁw

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
~ + to comply with the above constitutes grounds for revocation of ltcense) ER -

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

If this body is not embalmed, fact should be so stated above.




