N. B.—Every item of information should be carefully suﬁplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

[
\JAN 2 11938 MISSOBUTEASUTATE BOARD OF HEALTH
) LTI | 4619y
1. PLACE OF DEATH Do not use thig space.
) County...... Newton Registration District No.................. LR @.F ... I
(b} Township..... Primary Registrntion District No......... ‘f" 363 Registered No..... /‘;-34 ......................
@ on......Neesho (@) Street No.....SB318~Bowman Hospital st

(If death occurred in Hospital or Institution, write ita name inatead of street and number)
(e) Length of residence in clty or town where death occurred yri. moa. ds. {f) Howlongin U. 8.,1f of foreign birth? ' yrs. mod. ds.

2, PRINT FULL NAME Sandra Sue Marshall LS
) Residence, No...........544. YOUNS. SEL28E .o st. I:I
{Usual piace of abode, if 1iv street nddress, writa county or city) (If nonrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEA .. s 7 RLF-2d
femals whi te single .
F . 22, I HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HuSBAND oF R LA BT . IR CININ T e A S L 19,
OR
I last saw b #nliveon.......... .. o LT s 1977, Deathlssald
6. DATE QOF BIRTH (MONTH, DAY. AND YEAR) Augu 8t 8 * 1 9 37 to have occurred on the date stated above, at.qéz..-...m.
7. AGE YEARS MONTHS Dats If LESS than 1 || The prinelpal couse of death and related causes of importance were s follows:
4 9 day, ... hre. [o——
[T ST 11 W . . Date of onset
4 8. Trade, prolession, or particular kind of
o work done, assawyer, hookkeeper, 8t0. .. .o e e e
’E 9. Industry or business in which work .
o was dong, as saw mill, bank, ete.... Infa_nt .....................
3 | 10. Date deceased lest worked st 11. Total time (years)
this occupation (montk and apentint
8 B o U 0CCuUPALion. ...
12. BIRTHPLACE (CITY OR TOWN) Neosho /
(STATE OR COUNTRY} Mi agouri
& | 13 NAME R.M,Marshald o
§ >
E | 14. BIRTHPLACE (cITY or Town) Vichita |
" { STATE OR COUNTRY) Kansas i
¢ vz Doris Mayse
'i’ 15. MAIDEN NAME Lay 28. If death was due to external causea (riolence), fill in also the {ollowing:
i ) 4 te of injury.......ccocrnrvuencs A9
6 | 15. BIRTHPLACE (CITY 3n'rowu) Monett szldar:mnimj:lde or hnz:licide? Date of injury
EORCOUNTR ere njury occur
z (sTAT Y ! Mi a88our i (Specify city or town, county, and State)
qw_,‘_{_/ Specify whether injury occurred in industry, in home, or in public place.
17. lN(FORMAP;T....
ADDRESS) M g :
Neo sho + Mo Mannper of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
e Monett, Mo e 13/18,37
Th 24. Was diseass or injury in any way related to occupation of deceasad?.............
- . v qr
19. FUNERAL DIRECTOR 2 Bi %Eimhmoﬁtu:iry If 80, apecify . ,I _
ADDRESS,
( ) , 208ho, Mo . Signed)...... PPl ? e £ o - .M. D.
2. FiLed, L2 4T 37 oz a2 & el ) Addresn)... 22 Epatorm- o AR
Local Registrar.- :

(Liccnsed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER . - ‘
I, J.A,Bigham it Licensed Embalmer No........_. 3689{
hereby certify that trhe body recorded on. the reverse side of this certificate was embalmed BY.oooreeannd J ‘A..B:Lgham ........................................
. © - L.E .

No....... 36893 ..o DY s . i . | , Registered Apprentice No..

working under my personal supervision. '
Signed.. o A A e A e

. 268%9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (leure to comply wi

the above constitutes grounds for revocation of license.)
e




