. THE DIVISION OF HEALTH OF MISSOURI 59“011989 _

w::-!n" STANDARD cERTIFICAT! OF DEATH STATE FILE NUMBER
:";:. ” Fn MAR 2 3 195&"'"""’" District No. - Ppr 4“ Primary Registration District No. = 'I b E— Reuis'wr’ﬁ-j:t[:mwmmu—
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. [f institution: Residence before
%0 o QOUNTY Saline o STATE Mj ssourd "‘:""“T"S.fsxline""““7“7'f
1-.57 I b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits | = CgRY & 7 7 v Inside Limits
Tom _ Marshall Yes j No UJ Tom _ Marshall o | i N0
I c. Egls.FI'.”NAAr%OF {If MOT in hospital, give location) | Length of stay in 1b d. iTD?)EREE.lS’S (If outside, give location) Reside on Form
i mstirution] 89 N.Lincoln 22months 789 N,.Lincoln Yes [ N [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Edna Frances Yowell ceatiMarch I5,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
st birthdoy) [ Months | Doys Howra Min.
Female ! White woowenF] 2 ovorceoJ|April 55,1886 v ki Y |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?

during mast of working lite, even if retired) INDUSTRY ¢
Houge wife Qwn home Saline County, Mo. U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Ordway TLillie Svhreckler ———mmmmmm—— - --—-
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yetpgon® ‘"‘""“"’l"' e S Enlna Ty 132-07-0572Miss Hortense Ordway,Marshall,Mo.
18. CAUSE OF DEATHAEHIN only one cause per line for (a}, {b), and (g).) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: w s ONSET AND,DEATH
IMMEDIATE CAUSE (q) ] = b~

DUE TO () Wy W i1 7(_
weror  E s s Faf St A 4 A

Conditions, if any,
which gove rise 1o }

cbove couse (a),
stating the wnders
lylng couss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woLTor, coronar, ofc,

=
. ,2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART | (e} 19. WAS AUTOPSY
3 g PERFORMED?
5 2 /{ a4 vEs[J NO[1 ©
> E1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 er PART Il of item 18.)
3 o O O O
i ¥
v U| 20¢. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.
§ k] p-m.
E 20d. INJURY CCCURRED 20e. PLACE OF INJURY {¢.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 3 farm, factery, street, office bldg., etc.}
5 WORK AT WORK . "
7 7 =
E 21. | attended the deceased from / q‘s la ., to h{M/ Y// ?and last baw hl alive on W /_&ll i rild
% Death ageurred at 7 - 30 A oN[ . - m on the date stated above; and to the best of my knowledpe, from the causes stated,
- 220 8 7 eo or title) 22b. ADD! 22¢. DATE SIGNED
3 6
= % g )%—‘-ﬁu_. 414 A y % 3// /4 7
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, town, or county) (State)
REMODYV (Specify)
ur tal 3-17-1959 Ridge Park cemetery |Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.‘BY LOCAL REG. 26 REGISTRAR'S s:%\'ru
Campbell-Lewls, Marshall, Mo. 3-1b-~959

{Licansed Embalmes’ s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, @I B ooooevirivirnerre it iririeeitaettiettiaeeaa e teeaarera s tiastra e a e nara e ., Student Embalmer No. ..........cccoeeen.

.

working under my personal supervision.

Student ..o s ea e
Signature of Student Embalmer

P. O. Address. .l L. )

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

- - »



