ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLI{C MEALTH AND WELFARE
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B=3-861
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1. PLACE OF DEAT|
a. COUNTY

b. CITY [If ou:snde corporate limits, give TOWNSHIP only)

R
TOWN

H

808 -

a. STATE

2. USUAL RESIDENCE (Where decsased llved. -

b. COUNTY
Xan g e

o PR, Wy

Cltas:

By s .-y

Length of stay in 1b

-1 ”On.

c CITY
OR
TOWN

Kan ?a ? fe L)
c. FULL NAME OF (If NGT in hospital” give locati
HOSPITAL OR

INSTITUTION St;_ﬂﬂ_tﬂﬁs—ﬂo-&’-’ ttal

on)

inside Limits

Yes% Ne O

d. STREET
ADDRESS

e

Eqnaaa:‘!&;g-

(If cuisMe, give location)

Roh s

¥ ihstitution:

Residence before

an of €5

Inside Limits

Yes, No (O

Reside on Farm

Yes D! HNo l}

INSTEAD OF

July 21, 1961
Dimpla V, Marshall

DOCUMENT

SHOULD READ

July 29, 1961

ITEM NO,

4

14 & 17| Dimple Marshall

BY AFFIDAVIT OF Funeral Director

3. NAME OF DECEASED

Type or print)

n e A,

First

.-JOHN

Middle

LEROY

Last

MARSHALL

. DATE
OF
DEATH

2108 Weost—dlest——
4,

Month 20 Day

July “2F,

Yesr

1961

5. SEX

-4
10a. USUAL OCCUPATICON {Give kind of wark done

Hco it Ma'ste

6. "COLOR OR RACE

7. Married
Widowed

Never Married (3
Divorced [J

8. DATE OF BIRTH

6=7=1891

70

9. AGE (last birthday)

IF UNDER 1 YEAR

IF_ UNDER 24 HR

Months Days

Hours Min.

Ilfe, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Scoutin

MEDICAL CERTIFICATION

WARNLe) 11 LA

13a. FATHER'S NAME

BIRTHPLACE (City and state or country)

Rogedale, Kans,

12 T

ZEN OF

UeSeds

WHAT COUNTRY

13b. MOTH

‘S MAIDEN NAME

15, WAS.DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ar unknown)| (If yes, give war or dates of service)

16. CAUSE OF DEATH
PART I.

whith gave rise to
above cause (a},
stating the under-
lying cause

'DIRIY

17. INFORMANT

Dianl e

Address

USBAND OR WIFE

--B-i-mﬂ-_a: ¥. Marshall

INTERVAE BElW
7NSET ANﬁ DEATH

R, 1
{Enter anly one ceause per li al, (B}, and Te).
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2) @OL&M Ll M

Conditions, if any,

/ V_e.au._/

last.

BUE TO (c)

& no

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART lI). If deceased

was  female  was

thore a pregnancy in last 90 days.

’DYel | O No

I B Unknzwn

9. WAS AUTOPSY
PERFORMED?
YES ] NO

20a. ACCIDENT  SUICIDE  HOMICIDE
O O =)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)

Houl
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year i

20d,
WHILE AT WORK

]
NOT WHILE AT WORK [J

INJURY QCCURRED

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., e1c.)

~/

207, CIT7, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased fro

Death occurred at.

- b/

rs iy / ¥
fo_@:_él—lnd last uw.:i'r:.alive on {AZA - ‘ /

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

(Degree or ftitle

22b. ADDRESS

A/ 78

@uu#u _‘(KKC?A{

1725 SIGNE;

%M My

23b. DATE

7=22=198 1
AObRESS

GATE’S Funeral Home, X.C. Kanae

23c. NAME OF CEMETERY OR CREMATORY

0la tlle_cé%%%%gn, BY LOCAL RCE,G‘?_
7-ZL o/

23d. LOCATIONACity, town, or county}

¥ (State}

{Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer ‘
. censed Embaimer No.m
P. Q. Address‘ﬁMJéT}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm:e to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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