THE DIVISION OF HEALTH OF MISSOUR!

Ng. 300 '
o l”“?-ﬁ SEP 93 1959 STANDARD CERTIFICATE OF DEATH o, 31438
N ! BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No_,_._é _________
.:* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitutlon: resld before
. . COUNTY ' . ST . b. COLINTY adiniselon),
'}g’b by Crawford ° ﬁE ssouri rawford )
) b, CITY (If ontobde eorpurnte Limits, writa RURAL snd glve ¢. LENGTH OF o, CITY (11 sutslde corporst= limita, write RURAL azd give townshir®
I R ) township) Y it this placs) 2 P-' J
toonRupal, Boone Twsp, years|| TOWN Rupal, Boone Twsp.
d. FHgS‘Pr'PA’{.EO%F (1f not in bhospital or institution, glve street add or location) d. ASI;FREEE;[S E '(I:I rural, give location) a
INSTITUTION Bourbon, Mo. R#2 ourbon, Mo. Rf2 ‘
3. g&h&i s%% a. (First) b. (Middie) c. (Last) a. DA}-E (Month)  (Dey)  (Year)
(Twpeor Printi W4 1148 Andrew Marshall DEATE Sept 18, 1952
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVEECQARRIED 8. DATE OF BIBTH 8. I.A.?E (hd:;;" r t'r LR | F metm u aa.
Male White IWRQUER IPRCED st | poty, 3, 1892 B W] | e
10a. U USUAL S&f‘i‘?;ﬂ (Okiebiod of wock 10b. KITJD OF BUSIN_BSD%E_rgtY- i’ BIR’I'\HF.'LACE (City aad State or Forsign Coubity) "éﬁ’.&ﬁ'&? WHAT
Farming Self Washington County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
- Henry Marshall - JMartha Pope 1 C i i :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5 SiGNATURE OR NAME ADDRESS
(¥ou, o, or unkoown} | (I! yes, ehve war or daies of sarvice) NO.
Yeq W.W.1 NIL Clara Marshall, Bourbon, Mo, R#2

R INTERV.
;:. CAUSE OF DEATH L DIS R CONDITION MEDICAL CERTIFICATION Rmﬂ ﬁm
. Enter only onecauss per EASE . ONSET
1ne for (), (b), aad (6) [RECTLY LEADING TO DEATH" () Ag l!:tg “Qﬂﬂ !ﬂﬂi (';gg A SlQ L_EﬂL‘:“E”
; Y
*This does not mean ANTECEDENT CAUSES 1 ! 4 I
the mode of dying, such | Morbid conditions, if nwy DUE TO (b) G nﬂ y b iSQ :k st
ar heart failure, asthenia, rise o the above cause (a) _
dc. It means the dia. | the underiping cause losl.
case, infury, of complica- DUE TO (¢)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITICNS ; ©~ . - . . -

Conditions contriduling to the death but nol.
velated to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IgIROAl'i 196. MAJOR -FINDINGS OF OPERATION . - . AL ) . . o i 20. AUTOPSY?
' trol ves L. no BB
- 21a. ACCTDENT ﬂ:;PLACEl?FINJURY mmm 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)} . (STATE)
, farm, . strest, e .
HOMICIDE A/A‘I‘Uﬂﬂrl\ ron e : _ P A
214, TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘!
N WHII.EAT NOT WHILE
INJURY . m. AT WORK
2. I hereby certif; that I attended the deceased from SEPT" M 1952 to m 19..5_2. that 1 last saw the deceaced
alive on 19_52. and that death occurred at M m., from the causes and on the date stated abore.

2

2a. SIENATURE ’ , . RESS : 23c. DATE SIGNED
1AL, CREMA- Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LO : o

TIOH REMOVAL {Bpesily) . | .
Burial

12’7/%'?%3%

"WRITE PLAINLY—USING :

’




s‘rATmaNr" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Studont Embelmer Neo.

rorking under my personal supervision,

Student servnverctanssasisnsrannas esvanuons -

Student Embalmer S—\ -~
Licensed Embalmer No.. &3 &% Q)

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

If this body is not embalmed, fact should be so stated above. * °* ‘© °

A L]




