. No.300
. 10.48

INK—MAEKE A PERMANENT RECORD

JH‘VRITE.PLAINLY—-USING UNFADING BLACK

N

"BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

FLED FEB

: THE DIVISION OF HEALTH OF MISSOURI
261957 STANDARD CERTIFICATE OF DEATH State File ~4_15 ______

Dade

Z. usuAL R.ES|DENCE (Whaere deccased lived. LI Institution: residence before

a. STATE M 0 b, COUNTY Dad e adinisaion}.

b. CITY (If outcide corpurate limity, write RURAL and give
township}

d. FULL NAME OF i not in hospital or {zatltution, give strect addr

nstirorion 279 Floor Empme Electric Of

c¢. LENGTH OF
AY (in this plate}

ot location)

e CY Iy f . P s e
TOWN reén :el e =)

(If rural, give locstion)

ADDRBS:ZnJFI“r Ewmpire Elecfmc Office

Male

White p| oo,

10s. USUAL OCCUPATION (Chve kind of work
dona dyring most of working Lifs, even if yetired)

Taxi Cab 0'9

10b. KIND OF BUSINESS OR_IN-
DUSTRY

eratler TﬁXf

DIVORCED i8pecify)
-

3 NAME OF 3. (First) Ab (Miadio) <. (Last) h , l 7 DATE (Month)  (Day)  (Year)
{ Tupe or Print) Raber* ‘1 rew ‘“ \ars a DE“TH Feb ’? ’757
5. SEX 6. COLOR OR RACE f 7. MARRJED. NEVER MARRIED, 8. DATE OF BIRTH 9. :.Gsuﬁ';:')'" IF UNDER t YEAR | IF UNDER b4 KRS

t Y.

2, Ig 73 Monthl] Daya Eoun‘ Min.

11, BIR HPLAC{ 12, CITIZENOFWHAT

{City and Stgte cr Foreigh Countrv)
Cedar C'aunf' Dl u. s A

13a.

FATHER'S NAME

John M

arshall

13b. MOTHER'S MAID

{Yea.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, giva war or dates ol scrvice)

MN unknowa)

16,

Nowe:

Uunknowmn

14. NamE OF HUsH, mn OR ¥iFE

NAME
Mary M:d;unell Hau'le!; Ross Marshall
SOCIAL sECURquToY T INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mr.Walter Mawsh\lLSo Green ield, Ma.

ele.
ease,

*This does nol mean
the mode of diing, such
ar heart follure, asthenin,

tion which caused death,

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

It means ihe dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (1

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above cause (e ) siating
the undeslying couse last.

DUE TO (b}

DUE TO (¢)

MEDICAL EERT[FICATI INTERVAL Errwr.zn
m » | ONSET AND DEATH

-

infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Cundifions contributing to the death but not
related to the direase or condition causing death.

i9a. DATE OF OP'IEIRO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
470x | v i lf
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY {o.x.. lnorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. srest,office bldg., eza.) -=
HOMICIDE ) R
21d. TIME {Month) (Day} (Yeanr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—) NOT WHILE
INJURY WORK AT WORK

22. I hereby certyfy that I aliended the deceased from -L/L"_, 19#, lo .M._Lg_, 1.9_5;2, that I last saw the deceased

alive on _LLL

.9!&, and that death occurred at s m., from the causes and on the dale stated above.
23a. SIGHA E (Degrea or r.h.le}s 23b, ADDRESS 23c. DATE SIGNED
¢ ), LockwooJ, Mo. 2-19-07
TIO EE M] 3\}.§Lc§ 1Mw:ln.- 24b. DATE Z4c, NAME OF CEMETERY OR-GRALAFSRN¥ | 24d. LOGATIDN (City, town, or county) (5tate)
)
A a Feb. 20,1957 Hamplon Cemetery!| Dade County. Mo.

AN 21N

=. nsaa oliicron 5 snzaym£ﬁ5

(I jcensed Embalmer’s Staterrfffit 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 embal
L33 R o T o R o L L TR , Student Embalmer No..............

working under my personal supervision..

Student ...t renarn- B T3 T o . N e

Signature of Student Ezbelmer
Licensed Embalme No‘{/?é

* 7 P. O. Addres W ........

/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¢ this body is not embalmed, fact should be so stated above.




