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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

\FILED'SEP 2¢0 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, élé_rnmmv REG. DIST. W0,

31262

Siate File No.....

M Regisirar's No. %2

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenie,
eie. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

BIRTH KO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I insti Add before
a. COUNTY » a. STATE b. COUNTY . adnisaion).
Miller Missouri Miller
b. CITY (1f outside corpurate limits, write RURAL and xive c. LENGTH OF ¢, CITY (If outside corporste limits, writs RURAL and give townahip)
township} 2: nYu- place) TouN . (a é ]
TOWN Eldon Tuscumbia £
d. FULL NAME OF {If ot in bospital or institutian, give streat address d. STREET (Kf rursl, give location) c,
HOSPITAL O " ADDRESS
INFI'ITUTION
3.612%!\&55%% 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pt} ROBERT MEIVTILE MARSHALL DEATHSent, 8, 1054
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysata] F mem 1 TEAR | O toeR 0 mxs.
. . wi DO\E'ED DIVORCED (8pactt: l-ltbh'thdu') Momh, Duays | Hours | Min.
Male White i Qet, O 1858 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE’(suhmlo:d;n eountry) 12. CITIZEN OF WHAT
dooaduricg most of working life, even if retired) BUSTRY / COUNTRY?
Ret. Steam Boat Camtain Avrora, Tllinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
David Marshall Mary Burrell il
I15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown) | (If yes, wive war or dates of service) .
No None -~ Elizebeth Wrich Tuscumbhia ., Mo,
INTERVAL BETWEEN

ousq‘ ;ND DEATH

MEDIC& ZRTIFICATION
ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (B)
riae Lo the abore caure (a} soting
the underlying cause last, -

DUE TO (c)

cose, infury, or complica-
tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling Lo the death but not
related 1o the disense or condition ceusing death.

19a, DATE OF OP%%A]G 190, MAJOR FINDINGS OF OPERATION C el 4. AUTOPSY?
R YES D NO z]’

2ta. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)

SUICIDE -- bome, farm, factory. sreat, office bldy., eve.} - K . R [

HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE o
INJURY = ] WORK AT WORK

2. J hereby U’yl at [ aitended the deceased j;% , 105 %70,
alive , 1 #and that occurred at@& + QEA _m.. from !

, 19&4]10! I last saw the deceased

causes and on the date slaled above.

AL ety

7/

05

24b, DATE ,ﬁc’ﬂA“E OF CEMETERY OF CREMATORY -

24d. LOCATION (cmy. zoq-n.ozeoumy) \
Tuscumbia,

(State)

Mo.

Sevpt, lO 5 . Tuscumbia _,

/qu_ 5. F .:u. DIRECTO
z 4.

(Licenped Embaiter's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

et eee e et r e e e e Lowis D. Phillips. ... ,  Student Embslaer Wo.

working under my personal supervision,

Student .c.cecissevennsssenscaarcacnanrranns 4 .
Student Embalmer \

Licensed Embalmer No 3663

P. O. Address Eldan

* 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.




