THE DIVISION OF HEALTH OF MISSOURI

59016592

alth, STANDARD CERTIFICATE OF DEATH
Volfsre STATE FILE NUMBER
lbu.t EIED JUN 2 1959R¢gisnoﬁon Distriet No. oo / ------ Primary Ragistration District . 2_.9....2.................... Registrar's No, Zé_§:_.
ITYICH
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence bejéce
a. COUNTY Adair o STATE M{gsouri b. COUNTY Moaon /4
|3°506 o b. Cg:;‘( (It outside corporate limits, give TOWNSHIP only) | Inside Limits . Cé'TRY y(r;, Limits
TOWN Kirksville YesX Non ) !-3 v TOWN Atlanta esll NoD
. 53%#(_';_4:[&:\%0!: (-Il NOTin‘holphnl, give I:'::nﬁon) Length ;f stay in |b 4. STREET (If sutside, give location) Reside on Farm
: INsTITUTIONI P im=-Smith Hogp;,ip 2l | 133 Hrs, ADDRESS YosO Neml
> Ty
; 3. NAME OF First h Middle Last 4. DATE Month Day Year
] DECEASED OF
; Type or print) JAMES MARSHALL, ALLEN OEATH 25 1959
3 5. SEX 6. COLOR OR RACE 7. marriep [3F Never marrigp )] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 34 MItS.
3 . tast hirthdav) [adonths | Daw | Hours | Min.
: Male White winowep (] oivorcep [ §=1),G9
; 104, USUAL OCCUPATION ((ipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or cauntry} 12, CITIZEN OF WHAT COUNTRY?
4 during most of working life, ecen if retired)
] Farmer Farming Shelby Co., Misgouri ¢ USA
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
: Jabez Allen Virginia Shores
4 15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

{¥es, no. or unkngwn) {1f pre, give war or dates of service)

Srme BEEEREET kN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {En!er only one cause per line for (2), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Carcinoma of the lung.

INTERVAL BETWEEXN
ONSET ANG DEATH

1l year

Conditions, if eny, DUE T
which gare rise fo 0 ¥
abore cause ;t)-
stating the under- .
> lying cause lasl. DUE TQ (¢}
° PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} il LEB xﬁigg;glg\’
= ?
g Rectal prolapse, 2L hours. JE3X fvsD ok 2
= Na. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part f or Part 1 of item 18.) B
§ O d a
= F2c. TIME OF  FHour  Month, Day, Yeor
b INJURY © o m. N
E P.m.
Z | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidy., ete.)
WORK AT WORK

21. ] attended the deceased from , to

5=25=59 2~ep=29

2459

Death occurra

m on the date satated above; and to the beat of my knawledge, from the causes stated.

her .
and last saw him alive on

2. SIGNATUR

22h. ADDRESS 22¢, DATE SIGNED

Jiseases in Part |, must be cosually related. Coroner cannct certify 1o o death due to notural couses.

LY

-

j 8 JomFS,M.:D

° Kirksville, Missouri 5-26-59
23a. :gnul..m. . DATE 23¢. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towc i, of tounty) ( Srate)
7 S-R7-59| M. TA4Bor ATLANIA - Mo
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG, 25. ISTRAR'S SIGNATURE - .
Vg - S R27-/95F

{LIconsed Embalmer’s Statement on Reversd Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oy ..%ﬂﬂ».g“‘\#‘—ﬂ .............................. ieeeaeas -Student Embalmer No....... 4

. .
working under-my personal supervision..

Student ... ... .. ... Signed
: Signature of Student Embalmer

Licensed Embalmer- No. \?

- 7 _ . : . P.O. Addressm

. - A

' Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the .above consiitutes grounds for revocation of license).
If embalined by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. . .




