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MISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

bo Nor.wulrt

ON THIS STUBR

AMENDED

V§ 300
Rev. 4/59

! H5ny
2 h208

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

DATE AMENDED

BO3=0480958

STATE FILE NUMBER

hi

1. PLACE OF DEATH
s CONTY Pt is

2. USUAL RESIDENCE (Whera,-dacnud lived.
> STATE Missouri ® ©OUNY Ppettis

If institution: Residence before

admission)

b. CITY {If cutside corporate limits, give TOWNSHIP onlv)

rown Sedalia

Length of stay in 1b

QR
TOWN

¢. CITY
Sedalia

Inside Limite

Yes&] Ne [

10 years T

. FULL NAME OF (If NOT in hospital, give location)

Sedalia Rest Home

HOSPITAL OR
INSTITUTION

Insida Limits

Ye?x:l No []

d. STREET
ADDRESS

190k South Stewart

{If cutsida, give locstion) Reside on Farm

Yas [J Nom

INSTEAD OF

DOCUMENT

 NAME OF DECEASED
{Type or print)

First

BERTIE

Middle Last

MILDRED MAY

4. DATE

Month Day

oeam December 21,

Yeor

1963

5. SEX 6. COLOR OR RACE

Female White

7. Married [0 Never Married {3 IB. DATE OF BIRTH
Widowed 3 Divorced [J 3-22_190‘4

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday) | IF UNDER 1 YEAR
59 Monihs Days

10a. USUAL OCCUPATION (Give kind of work done

Hoﬂ‘gébw of waorking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (

Own Home

ity and state of country)

Leeton, Missouri

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

James L. Marshall

13b. MOTHER'S MAIDEN NAME

Daisy Marshall

14. NAME OF HUSBAND OR WIFE

Elvis May

15. WAS DECEASED EVER IN U.5. ARMED FORCE

14. SOCIAL SECURITY N 17. INFORMANT

(Yﬁono, or unknown)| (If yes, give war or dates &

128 Lydia

Mrs. F.D, Tubegsing Louisgville

18, CAUSE QF DEATH (Enter only one cause pse
PART 1.

Conditions, if any,
which gave rise to
above cause [(a),
stating the under-

lying cauvse {and. DUE TQ

T line Yor (&), (B],_and [c].

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T INTERVAL BETWEEN

ONSET ZND DEATH

DUE TO (b) @5/7//9 -

(e}

© PART .

1. WAS AUTOPss 20a. ACCIDENT

PERFORMED? (] [m]
YES [0 NO i

disease condition given

SUICIDE

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o the rerminsl

in PARJ 1 {a)

HOMICIDE
u]

PART (li. If deceased was femala was
there a pregnancy in last 90 days.

I 3 Yes O Neo O Unknewn

RRED. (Enter nalure of injury in PART | or PART II of ilem 18.)

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY

farm, factory, street, office bldg., etc.)
) i

21, | attended the deceased from /4.5-3 to. éé z:t Z (! 3

Death otcurred at ,/I' o s _4‘
22a. SIGNATUR| agrpe oF title) 22b. ADDRESS
Z3a. BURIAL, CRE ATION, d 23c. NAME OF CFMETERY OR CREMATORY
"B

b s 23b. DATE

VAL i

ariat " |12-23-1963
24. FUNERAL DIRECTOR

20d. INJURY QCCURRED
WHILE AT WORK [
NQT WHILE AT WORK [J

and lest saw hb_emr alive o

OR
TYPEWRITER RIBBON

m on the date stated sbove, and to the best of my knowledge, from the causes srated,

zi 22c. DATE SIGNED
23d. LOCATION (City, town, or Founty) {Stae)

d1itesstes mggahlo gmg 22 nm%f{:!‘{ BY LOCAL REG. za:,feclsm.qn's sfenaty M
D.W. Heckart Aot

Sedalia, Missourl Dae: 22, 1903 ...MZL

({Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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

Licensed Embaimer No. 5/73

P. O. Addressqﬂéﬁﬂa'_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.

Signature of Student Embalmer
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