MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 'H63<034953
‘DEPARTMENT OF PUBLIC HEALTH AND WELFA

R .
Registration District No, ___.g—.ai_.—himw ngislnflon District Ne. ___2’____ .a.'!_-llagimar.‘n No. ..___li!_'____- STATE FiLE NUMBE?

DO NOT WRITE L orn B A -
ON THIS STUB AMENDED —HED-5EP—3-9963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Resldence before

a. COUNTY . STATE, » = b. COQUNTY
Saline " Missouri® “" galine sdmission)
b. Cg: {If cutsice corporate limits, give TOWNSHIP only) Length of stay in 1b c. QITY Inside Limits .

TOWN Marshall 7 years ©ow Marshell . Ya @l N

c. FULL NAME OF (M NOT in hospital, give locstion| Irside Limits d. STREEY i i i
HOSPITA " on) i ADORESS 1If ounhide, give focation) Reside oo Farm

INeTTuTioN. Fltzgibbon nospita]_ Yes if No O 1267 S.Salt Pond Yes O No B
. MAME OF DECEASED First Middle - . _Last 4, DATE Month Day Year

{Type or print) .
Mary North Pile- sam  pgugust 27th 1963
5. SEX 6. COLOR OR-RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | %- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed B} bivorcsd O | 9_TQO-I8 92 70 Months | Days | Haurs | Min.

10a. USUAL OCCUPATION {Give kind of work done -] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hoflugng mnﬂ{fvorkmg |ife, even if retired) Own home Gray Summj_t. , MO . USA

V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE

Samuel F, North Nancy Hardeman Marshall W, Pile
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _cArIAL j7. INFORMANT Address
a3, no, or unknown) | (I yes, give war or dates of servi .
v DA it North Pile, Marshall Missouri
18. CAUSE OF DEATH (Enter only one causa, per ling for’(a}, (b, and {c]. INTERVAL BETWEEN _
PART |. DEATH WAS CAUSE CJ —— CONSET AND DEATH
Prebrag’ 4

IMMEDIATE CAUSE (o) Filrta éau) b mo i

VS 300
Rev. 4/59

1 oue
26057

DATE AMENDED

!

BRI U
a7/

o

DOCUMENT

which gave rise 1o
asbove cause (s),

o s L

stating the under-
lying cause [ast

eondiflonl, if my,] OUE TO (b) #7” ”z" Clut CWJ(/VQJOU{QV 0 ‘l.‘ﬁf’ (&) MK“W.‘.—\_ )
. 77 Fael

DUE TO (o) ___
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termins! PART lil. if decesstad was female wa

.« disesse condman _piven in PART W L ‘ AU thare & pregnancy in last 90 days,
' ’ ’ ' C ll:l?u' DNo.]DUnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PAR" 1 of itern 18.)
== - 'PERFORMED? o8 --0O-- - -0 - . : e .- : oo :
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY s.m. A
p.m. . =
URY. OCCURRED ~20e. PLACE OF INJUW {e.9., in or about hOMQ, 20‘5. CI“’, TOW_N.,_OR_ LOCATIO_N . C‘OUNT\ﬂ "
20d. wdll.ﬁ AT WORK' N ‘farm,’ facfory ‘street, office bidg., etc.})’ o .

NOT WHILE AT WORK D - e
lnj "’ Cﬂ) and |as? q_nwtie;‘aliw on_.x:‘z?'_ G!

. 5‘—- 25 P. m on the date stated sbove, and to the:best of my knowledge, from the -causes stated.

- — itle 22b, ADDRESS B 22c. DATE SIGNED-
052sr o JtX Tt P A PR | A\

“Zan. BURTAL, CREMATION, | 23b. DATE ™ ’ T23<. NAME OF CEMETERY OR CREMATORY : 23d..l_‘.C.)C:ATIQ.N (City, rowl.-l..‘or'coumv:l . (Stats)
B'{i}".?’g‘f""“” |B-29-1963 |Ridge Park cemetery ' |Mérshall Missouri

24. FUNERAL DIRECTOR AGDRESS ] IES DATE RECD. s\' LOCAI. REG. 26! ﬂEGl?TR:\RS ddetlan.!gg

Campbell-Lewls, Marshall Mo. -9 - o3

{Licoruad Embalmers Statement on Reverss Side)

AMENDMENTS ON TH!S RECORD ARE AS FOLI.OWS
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SHOULD-READ

USE BLACK INK
OR
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{TEM NO.




STATYEMENT. BY LICENSED EMBALMER

.

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer: No.

working vinder rﬁy personal supervlsioh.

Student

Signature of Student Embalmer

. sion . . 7
' - ) -'.i.icens-ed Embalmer No J}//j

P. Q. Address

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFNG (Fallure to: comply
with 1he above constitutes. grounds for revocation of Iloense) N .. . .
*1¢ embalmed ‘by " STUDENT, he alsc shall sign in his OWN' handwrmng ) Y =X ‘
If this- body is not embalmed fact should be ‘50 stated above
§

S S . P . o - 4




