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WRITE PLAINLY—USING

HILED MAR 1

3 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-006323

State Filc No.....ccooreens

REG. DIST. NO, Ja i PRIMARY REG. DIST. NO._\gﬂgeai:rmr’: Na..é?-.

B8IRTH NO.
1. PLACE O DE TH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitution: residecce before
a. COUNTY J.vn.ngston a. sATEMigsouri b. COUNTY LJ.Vlngst‘Un‘“'

b. CITY (It outeide cor
OR
TOWN

purste limits, write RURAL nnd give €. LENGTI_-I OF
Chilli cothe township) )4 ﬁmﬁt.ﬂ

c. CIT'Y 5y x

:7 du Residence wlthin Limita
# £liy or incorporated town?
Yes m No [m}

6w Chilli cothe o

d. FULL NAME OF ¢ b mul in.ummm va strept a p! [m:llnn) STREET ryral. give lgeation)
HOSPITAL OR Urs
INSTITUTION derige Ho A ADORESS 56 Third 5t
3, NAME OF a. (FIrst) b. (Middle) ¢. {Last) a DATE (Momth) _ {Da
DECEASED 9} (Year)
(Typeor priny  WALPH MARSHALL ‘ DEATH FEbruary 25 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| I UNDER 1 YEAR | IF UNGER 51 1.
R WIDOWED, DIVORCED {8pecify) last birthday} Momh.’ Days | Hours | Min.
Male White rried Feb, 17, 1912 | 47 l
10a. USUAL OCCUPATION (Givektndat work | 10b. KIND OF BUS!NBS OR IN- 1L BIRTHPLACE * (0™ 6t o Foreica Couaten 12. CITIZEN OF WHAT
18 during most of working ’copnll rotired) M ute cr Torelg COUNTRY?
aborer ity © ChJ.ll:Lcothe Mo Churchill Tennessee ' | U.S.A.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Marshall

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

f‘l’N.aa.nr unknowa} | (Il yem, eive war or dates of service)

Maggie M
LS SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
14-07-766‘8|Mrs. Baxter Hundley; Chillicothe,Mo.

Helen English

ADDRESS

18. CAUSE OF DEATH
_Enter only onecause per
line for {n), (b}, and (c)

“This doer not mean
the mode of dying, such
as heart faflure, asthends,
de. It means the dis-
eqae, Injury, or complicg-
tion whick coured death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

INTERVAL BETWEEN
ONSET AN

ANTECEDENT CAUSES
Marbid conditions, if any, giving DUE TO (b)

rise to the above cause (a} stating
the underlying cause last.

DUE TO (¢)

FRES

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {6 the death but not
related to the direase or condition causing dealh.

é

alive-en

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?  3_
TION —
a2 7 YES [:] NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (coum) (STATE)
SUICIDE r homs, larm, factory, s t,ofice bldg,,eta.) ' -
Rowicive e ecgead~ | TSR (o
21d. TIME (Month) {Day) (Year) (Bom-) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY_
WHILE AT *NOT WHILE
INSURY 7@ >y 5? / l WORK AT WORK af @
22. T hereby certify that 1 auended the dcceased from __“PFomgZ 19, lo L19_ m

, 19 , and thal death occurred al

m., from the causes and on the dale stated above.

Za. SIGNATUR 4 (?}m ot title) 3
ﬁﬂé &7 w“ 2. (

23b. AW} 'Z,’,/o 'WATE}S!G%

AL. CREMA-
OVAL (Specily)
ur1

24b. DATE T |

2-28=-59

24z. NAME QF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)l

DATE. REC'D BY LOCAL

3-v-59"

REGISTRAR'S SIGNATURE

Utica, C a’_Mi 5
1L8, em?str%f;{n olask:vog'Eis?su TURE SOLII:!I’D“”
_INORMAN FUNEgAL HOME:Chi g Jo,

(Licensed Embalmer’s Statement on Reverse Side)




LR

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by e, OF By i e iiaans ,

working under my personal supervision..

Student ......conii i iiaiaasaiiiiiiaanaaas
Signature of Student Embalmer

Licensed Embalmer Noll-036
P. O. Address.c.h_ill.j:.c.gphe.,

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.

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




