Mo, 300 THE DIVISION OF HEALTH OF MISSOUR] 11455
" FILEDMAY 101954  STANDARD CERTIFICATE OF DEATH State Fie Now o PO
'oRTH NO.____________________ REG. DIST. m._irnlmv ReG. DisT. wo: 20 /[ Rm-m.r',m_l_l;_._._.,___.
_-"*""_—___I._?LCSUC:T\?F DEATH - 2 U;UAL RESIDENCE (Whers deosased lived. If institotion: t-id-nrmhl:fon
. - . [l aY.
0 8 Carroll * ¥ ssourt > W Pro1l °
b. CITY (2 outeids eorpurate limite, write RURAL and give c. LENGTH OF || e, CITY & In Revidence within Limtts of
OR woship} AY {in this place) OR
o0 Carrollton, Mo. “"°| T We'sks| oW Bosworth R R
d. FULL NAME OF (If not in bospital or institution, give streot address or location) . STREET (Ef rural, give loeation) o r7_n
HOSPITAL OR * ADDRESS o)
INSTITUTION. Staton Clinic & Hospital
3. leﬁéNéE ggl; s. (First) b. (Midale) t. (Last) a, DSTE (Month)  (Day} (Year)
{Type or Print) Jeasle Elma - Nell xmnApril 30, 1954
5. SEX . / 6. COLOR OR RACE | 7. MARRIED. EIEVEECEBR(EIEE. / 8. DATE OF BIRTH 9. :.?E:.&ﬂ.’,'?“ & o | AR | UNDER 1 b,
. Q H Min.
F W Marsied — “*¥INov, 26, 1895 58" |"B™ 47| ™)
!Ou USUAL OCCUPATION (Ghvakind ot work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . )| 12, CITIZEN OF WHAT
Quring most of ™ i BUSTRY (City and Jtate or Forsign Cowntry) 0 UN
“HousawlFe " Hale, Misgouri ‘ﬂ.giA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:'OR WIFE
Charles C, Dulaney Jessle Elma Thacther | Louis H., Nell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS

{Yea, Mﬁl unktown)

(rmrmrerdumeliio) | 406 323486 Louls H. Nell Bosworth, Mo.

18, CAUSE OF DEATH . MEDICAD CERT}FICATION INTERVAL BETWEEN
|| Enter cnty cpemussper | 1. DISEASE OR CONDITION  ~ o e ONSET AND DEATH

line for (8), (b, and (¢ | DIRECTLY LEADINGTO DF.m-l'(,) ‘Y

*This does mot mean ANTECEDENT CAUSES -

: the mode of dying, such | Afordld condizions, if any, giving DUE TO (b)

as keart fallure, asthenia, | Tise to the abeve coute (o) stating
de. It metna ihe diy. | - the underlying cause Jast. .
ease, injury, or complica- DUE TO ()
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

. . Conditions contribuling to the death but not - . '

related to the diserae or condition causing death. ~
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . - P X 1 -
. 172 ves O o X
Z1a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boooe, farm, factory, strees, offtos blds., ste.) .
HOMICIDE . "
21d. TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ) = | WorK AT WORK

I usnded the deceased fromu_a_?g_ » A_rAAJ_iU hat I last saw the decensed
s bl from the causes and on } ¢ date stated above.

A g 44?“. "'1 ’,_'*_V L A .l

M:iiZ; ‘195 8W Bosworth Missouri
25, FUNERAL DIRECTOR'S S1GNATURE’ ADDRESS {

Marshall Funeral Home Carrollto
(Licensed Embalmer’s Fs-nttmmrt on Reverse Side)

2 I hereby cemfyt "y

WRITE PLA.I'NLY——USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD




— — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... .o bt e ttiessssitssatsesmtavesmsaneranseneranne Ceeennee » Student Embalmer No,...........

working under my personal supervision..

o1 20T =3 + 1
Signature of Student Embalmer

Licensed Emba? No. ‘;/%6

P. O. AddressY. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

pr) 4 hd .=



