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STANDARD CERTIFICATE OF DEATH
BIRTH pﬁlLED APR 8 1954 MEG. DIST. Wo. _ AT 2 _ PRIMARY REG. 013T. W0. S22 E Registrar's No

Stats File N 9153

.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars deosased lived, 11!} lnetitition: residsoes before
. STATE MIggourdize . b °°”"“’ Jasper Adialeston).

b. CITY mww.muum write RURAL sod give

om . Cartha ge

townabip)

¢. LENGTH OF

gﬁY {In this gm

g 2
c.CBIg’ ‘-.‘thmmhn'-u'd
towmwn Carthage -~ SRR

d. FULL NAME OF (1f not in bospltal or §

n, give rirest add

- STREET ) (I raral, give loeation) C
ADDRESS 13184 S, Main St~

vosemALor 1784”8 T Matn St
3. NAME OF a. (First) b. (Mlddle) e, (Last) oae premn (D”
ftvoeor Pty JOSEPH STRAUSS! MARX  Sr. ¥
5. SEX &, COLOR OR RACE | 7. #&%ﬁé% gEVgR MARRIED, 8. DATE OF BIRTH 9. AGE (o n)u'n ’: ONOER ¢ TEAR | & eOfR M ns.
malel | white married. “r*” |0October 22-187 “WW%:ﬁ_f“l“” Houn | Min

moet of w

rg?d. ercu

10a. USUAL OCCUPATION (Give kind of wock:

Hnllifo.g-{]é-%nd

10b. KIND OF BUSINESS drSzT H{;
Powder Mfg

D

11. BIRTHRLACE (City end Stare or Foxeige Cnutry)—

12_ CITIZEN OF WHAT
Cleveland, Ohio ! A

“ls-. FATHER'S NAME

Moaes Marx |

T3b.. MOTHER'S MAIDEN
Carcline Strauss

17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND’OR ¥ITFE
Alice Green Marx

ADDRES-S

 *This dors not mean
the mode of dying, such
os heart failure, asthenia,
ete. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE 1O (
rise to the above couse (a) dating

the underiping couae last.

DUE TO (o)

lf?{. WAS DEEhE;:SEP EYER lN‘il'J..S.ARMED FORCES? | 16. SOCIAL SECURITY

-8, DO, 0T Wi . dates of gervics)

e | hrstmmrer dstmetemedt | 90.-10-048% | Mrs . J.S.Marx ,1184 Main,Carthage ,Mo
18. CAUSE OF DEATH ' MERICAL CERTIFI !ON lgrs.nv.:\n. BEJWEAETE;N

, Enter only onecause per I, DISEASE OR CONDITION . B NSET H
line for (8), (bY, and {¢) DIRECTLY LEADING TO DEATH! (a) “ . O

/Fiyo
» Lot —

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizeqse or condition cousing death.

19a, DATE QF OFTEII::)‘;G 19b. MAJOR FINDINGS OF QOPERATION B / 20. AUTOPSY?
e A,
- y s 0 o (%1
.|t 21a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (s, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE s “* | bonse, farm, factory, strest, offoe blds., wro.)
HOMICIDE A P
214.. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? _
F WHILEAT[] NOT WHILE
INJURY = | “WoRK AT WORK

2. ] hereby.certify .tha! I attended the deceased from

25 I8l

lo 1Z_L IQﬂ’thal I last saw the deceased

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on . > Q.Q, and that death“becurred ol , from the causes and on the date stated above,
(DW or title) 23b. ADDRESS 23c. DATE SIGNED
.,y T Carthage, Mo 3-28-54
2Ua 1%L, A- | 24b. TATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
"BhFTaL = | 3-29-1954 Park Cemetery Carthage, Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /37 |25 FUNERAL DIRECTOR"S SIGNATURI ADDRE 33
5 —29-5g 2o . Knell Mortuary, Carthage, Mo

oty Reverse Side)

e




RECEIVED o - 7—“‘} ¥ o
Jagper Gounty Health Office

County Filo MNumber - A 2-3:.?_.._.._-_

Nate Filed o o-- o - o L ;

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




