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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 21 1gsg:=iﬂmﬁ°". District No.

/20

Primary Registration _Di!lril:' Nn.A._-..;_._Q_,a_.Z _______ Registrar's No. _,_ &/ M .

_.59-013902

STATE FILE NUMBER

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b

a COUNTY lLacleds o STATE Misgsouri b coumLac]_ededmiu?
b. chY (If eutside corporate limits, give TOWNSHIP only} 1 Inside Limits c. cg; o 33 Inside Limits
town  Lebanon Yed(J Ne [ tom Lebanon 2 | Ya[X
c. Egls_lg_l_llf:f%ROF (2|f4NgT inPhospirnI, give locatien) | Length of stay in 1b d. iBRDIIE?%gS (1§ outside, give locotion) Reside on Farm
INSTITUTION 0 lk 6 h.I"S [ 747 W . 2nd Yes D Ne J
3 mp:f ng ,?.,EfEASED First Middle Last 4. 03;5 Month Doy Year
Charles L Marks peati Apr. 7, 1959

‘5. SEX 6. COLOR OR RACE| 7.

Male ¢| White

MARRIED[ | NEVER MARRIED
WIDOWED] " DIVORCE

8. DATE OF BIRTH

Jan. 22, 1883

9. AGE (In years JFUNDER | YEAR

|IF UNDER 24 HRs.

t birthday)
76"

Months l Doys Haurs I Min.

lﬂc USUAL OCCUPATION (Give kind of work done

CaFpentar & painter

10b. KIND OF BUSINESS OR
INDUSTﬁ
ocal

11. BIRTHPLACE {(City ond state or country)

Lactede Co. Moe. 0

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

George H., Marks

13b. MOTHER"S MAIDEN NAME

Amanda Richardson

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yqﬂa, or unknnum)l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NQ.| 17. INFORMANT

497=08-16"7"

Address

| Edgar Marks, Lebanon, Mo.

PART . DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if any,
which gave riss 10
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

utagdest

BUE TO (b) _%MMLM

INTERVAL BETWEEN

ONSET 4ND DEATH
/ .

ey

)35 uAo .
d

g lying cause last. DUE TO [l:)
- PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the 1etminal diasase conditien glven in PART | {a) 19. WAS AUTOPSY
g , 23 PERFORMED?
2 X YES (] NO [y
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 0r PART Il of item 18.)
w
v | O 0
§ c. TIME OF Howr Month, Day, Year
I INJURY  a.m,
k3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W‘HILE ATD NOT WHILE 0 farm, fcctory, street, office bidg., etc.)

AT WORK = P .
. | sttended the deceased from / ; -~ , o E?EE /, ! E !5 and last 3aw 2" alive on . ' "i \5 a
[]
Decth occurr. 4 1o on the du!e stu'd above; ond to tha best of my kno ge, from the causes stated.
220. SIGNAT! \/ (Degr \Z\Q, DRSS \w 22¢. DATE SIGNED
(o0 /NG
23a. BURIAL, CREMATION ATE ZQc%ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /"(s'.'.) / f
L pecitn 10/59 Hope Cem Dallas County, Mo.

v 2::'? Smecmn

ADDRESS

Mo | 4£-10-]9259

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

L Aoy

{Licensed Embalmer’s Storement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it rees e ebe et e s anra e e s n e s e et aa s re e nhabs .» Student Embalmer No. .........cc.eueee

working under my personal supervision.

Student .o e e e a e Signed ./g'@(

Signature of Student Embalmer

Licensed Embalmer Np.... ™. 22 ¢~
P. 0. Address,’

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

~




