MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~-034750

DEPARTMENT OF PUBLIGC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No. ___-_.s_&.....__?nmcry Registration District No. _-_§°4:'L_Ieglstur s No. __Lsgn__.___--

DO NOT WRITE AME! .
SnmRm— - W
I . R hd ] 2. USUAL RESIDENCE (Wheru decoased lived, If institution: Residerce bafore

Vs 300 a. COUNTY Saline 8. STATE Ml g aourl. COUNTY bal ine o admission)
“‘Rev. 4/59 . b. cg;r {if outside corporate limits, give, TOWNSHIP only] Length of stay in 1b <. CITY " Insids Limits

OR
TOWN 1o rshall 44 Yrs, ‘mw"léirshall Yer g No O

€. :'LIOL;'A’P;I’.?\TED%F {If NOT in hospitel, give-location}- R Inside Lirnits . tIf cutsida, give location) - Reside on Farm

INSTTUTION B] tzgibbon Yee g NoDD 837 N Odell Yer O Nogg
3. NAME OF DECEASED First Widdie 7 DATE T Wonth Tay Veur

(ype orpintl - INNIE FLORENCE MARKS DEATH 9 2 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ (8. DATE OF BIRTH | 9 AGE [lsst birthday} | IF UNDER 1 YEAR TF UNDER 24 HR
Femal e ‘th t e Widowed i Divarced [] 8- 9 —1881 82 Maoanths Days Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 71 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri § working life, i refired} s
e rhousew e " Home Saline Co.Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel ﬂgrick Susan Howel] Dave (dec)
5. WAS DECEASED EV| 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 'Addreu b
@4, no, or unknown f , give war or dates o -
oren moyg | ye o " lirs. Richard Jordon MarshallMo.

0975

DATE AMENDED

\’k

| = W
-

I

i

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEAI’H (Enter only one.cause o e INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: / s ! ONSET AND:DEATH
IMMEDIATE CAUSE (o)

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cavse (a), ’ -
ing th der- k z ! S !l 2
I!;T:\.;g “ue“unl.:: DUE TG (¢) M < Gt At ?" ¥

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART ill. f deceased was femsls woes
disease condition given in PAR'I {a} there a pregnancy In last 90 days.

]D Yes I 0 Ne ! 0O Unknown
19, WAS AUTOPSY.- 20a. ACCIDENT  SUVICIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of iniury. in PART | or, PART Il of item 18.)

PERFORMED?
Yes 1 NOE]

20¢. TIME OF _ Houl  Month, Day, Yeor |
INJURY am.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abouf home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE. AT WORK farm, factory, street, office bidg., ‘

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

- N
21. | attended. the d d from ; y_ : and {ast |q(2—i’:alivo on, (1 2—%——
) i . - m on the date stated above, and to the l::esl of my knowledge, from the causts stated.

Death occurred’ at.

22h: ADDRESS s - . .| 22¢. DATE SIGNED

' : Harshalls MigSouri e
. CREMATION, o 23c. NAME OF _CEMETEI!Y OR CREMATORY 23d. LOCATION (City, town, or county) 74 (Srate)

23a. BURIA
REMOVAL {Specify) P Marshalls Migsouri

i 1' er
. FULNELRAIL%ER&TOR Qmd=l qe;iooness Ridge Pa T BATE RECD. BY I.'OCAL REG. | 2. REGISTRAR'S YONfYURE
_ Jack W Reser  Narahall, M A% -'b3 &.Qg&.‘}ﬁ

{Licensed Embalmer's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"
]

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whés_e_ name -i§ recorded. on the reverse- side’ of this certificate was embalmed by me;

Student Embalmer No.

or by

workiﬁg under 'mv personal s”pewi"'.ion' a o - | —. ‘. 27 f L
. - o
1 : . ~ 4',‘4;-7 £
Signed K -

g . 7 g

L

Student
- Signature of Student’ Embalmer

Licensed Embalmer No J/é o

-P. O. Address ] g

:

(Failure to comply

- Note The above MUST BE SIGNED BY THE LICENSED EMBAU\AER ln h|s OWN HANDWRITING

with the above constitutes grounds for. revocation of license).
if emba[med by a-STUDENT, Ke. also-shall sign in his ‘OWN handwmmg

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




