MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH L

DEPARTMENT OF PUBLIC HEALTH AND WEL A STATE FILE NUMBER
. Registration District No. __ __anunr Registration District No. W___Reguﬂn s No. l‘f_ _______ .
n&"‘rﬂ?s“s%‘s‘ AMENDED . g Py

1. PLACE OF DEATH _ 2, I.ISI.IAI. RESIDENCE (whefe decessad lived, ﬁun Residence -before
a. COUNTY Texas o state MLBBOUYY counry Wr'iﬁ sdmiasion)

VS 300
Rev. 4/59

b.-CITY,(If outside corporate limits, gi\n- TOWNSHIP only) Length of stay in 1b . E cITY Inside Limits
1owy HOuston . - * %n Norwood Yeftl Mo 1

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give [ocation) Reside on Farm
iNetmition Texas County Memorial (% wn| ¢ None YO Mo

70
0~

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day

enr
j F
(iype or privt Virginia 1. Marshall | ofkm Fe bruary 8, 19467
5. SEX 6. COLOR OR RACE 7. Morried 01 Never Married [J [0, _DATE OF BIRTH | ¥ AGE (last birthclay} | IF UNDER | YEAR IF UNDER 24 HR
Female white Widowed O Divorced [J 283513 78 Momh:l Days
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moi% working tife, even If retired) %--__

House : ka.nsa.gl! USA -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND COR W!_FE

Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unlmown}, {if yes, give war or detes of serv|

gl TCXAS CoAreM HoasPiLA L

(o]
18. CAUSE OF DEATH (Enter only one cause per ling| INTERVAL BETWEE:;I

FART |. DEATH WAS CAUSED BY: — .
IMMEDIATE CAUSE {a} ‘ 3 RrRe.

.

DOCUMENT

which gave rise to
above cause _[(a),
stating the wnder.

Conditions, if uw,] DUE TO (b) LF&,
lying cauvse last

- [ 5
DBUE 1O {g) M&WM—C&LEM Q"‘m 1S
- ¢ PART Ii. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TA DEATH but ‘net related to the tefminal PART 11l If decessed was famale w
diseass condition given in PART 1:{a) . there.a pregnancy in last 90 da:

Htherosclerosis < [ %% |

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOM&ICIDE 20b, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 1l of item 18.)
Fo .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

« 20c, TIME OF Houl*  Month, Pay, Year
{NJURY a.m.
pam, '
- 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.) L
NOT WHILE AT WORK [J

2%, 1 attendad the decessed frol . Mnd last saw ::;alivo onﬂb_g - ‘?‘3

-D“ﬂ{ occurred ot 9 :Oo ALE m on the date stated above, and‘to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

P Dagres or title}

/’ %

’ / &3

f - : . A *da
- CIEMATION 3B, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tovkn, er county)
" REMOVAL {Specify)

Remova Feb 8,1963| Hampton 3prings - Fordyce, ~ Arkansas

24. FUNERAL DIRECTOR ADDRES{on ,Mo' 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLRE

Bvans Funeral Hom® Hous S”/?&.? )?7/11)&&.7_

{Licansed Embalmer’s Sfalemanf on Ravane Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

3 V.

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for -fevocation of. license). , .

If éembalmed by a STUDENT, he also shall sign in his OWN' handwrmng oo

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

-




