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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-042510 -

DEPARTMENT OF PUBLIC HMEALTH AND WELF g Ll
\q + STATE FILE NUMBER
N _'k Registrar's No. __ 2 M. % ____

DO NOT WRITE AMENDED
T PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

ON THIS STUB I E T ROV 121953
8. COUNTY a. ST : b. COUNTY dmissi
Salline Missourl Saline admissian)
b. Cl‘l‘lr {If ounside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limirs

TwN Marshall 50 vears ToWN Marshall Yesff) Ne O

c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET 1 cutsid ive locati i
HOSPITAL OR ADDRESS { e, give location) Reside on Farm

mstmmonGilliam Rest Haven Yes g NeD 34% East Arrow YeO Ne X

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

{Typa or print) ] OF
MARIAN ELEANOR TYLER OEATH November 6, 1963

5. SEX o - 6. COLOR OR RACE 7. Merried [ Never Married ) [|8. DATE OF BIRTH | % AGE {lost birthday) | iIF UNDER 1 YEAR IF UNDER 24 HR

id e Manth D Hour Min.
Female White Widowed [ Proed D 5_4-1884 79 s | Dan | Hon ] e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slaie or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working |He, even if retired)
Ret, Bookkeeper Collectors Qffic Arrow Rock, Mo. USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

william M. Tyler Mliranda Reld ————emca -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIA) SECURITY NO. | 17. INFORMANT Addrass

(Yes, r\ﬁor wnknown)| (If yes, give war or dates of sarvi [rs . Wj_]_]_ j_am Bman ’Maw‘hal l , qu .

18. CAUSE OF DEATH {Enter only ane cause per ling/Tdr {a], (b], ap¥ [cF. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~— [ Q| AND DEATH

IMMEDIATE CAUSE (#) gl E M 0

Conditions, if any, . DUE TO {b) /

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femsle was
direase condition given in PART | (a) there a pregnancy in last 90 days.

ID Yeau | [ No I ] Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O ] D
YES[J NOO

TIME OF  Houl  Month, Day, Tear |
INJURY a.m.
p.m.

. INJURY QCCURRED 90e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ P

oy o~

F Ja—
[ her .
. | attended the decsssed fro , 1o, nd last ‘QEH) ve on
Desth occurred af i | 9 Mm,. m on the dale stated sbove, and to the bast of my knowledge, from the causes stated.
P-4 »

Registration District No. naa.-

V5 300
Rev. 4/59
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MEDICAL CERTIFICATION

-

{Degree ar title} ) 22 / 22c. DATE SIGNED

([ -FGs

d
23a.B L, C ATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATIOGN (City, tawn, or county) 7 [S1ate)
REMOVAL (Spacify)

Bur ial 1 l — 8 -l 96.33DRE55 H id £9 Park?jclsh%eﬂéEDeEyL.OCAl IEIGar 236 REGISTR*R 'S SIGNATURE

24. FUNERAL DIRECTOR

Campbell-Lewis Marshall, Mo. WS- hﬁn

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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

Licenst;d Embalmer No JVJS \

P. 0. Addressw

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




