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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JAN 15 1941

TMENT OF COMMERCE
BuREAU of THE CENSUS

D

Registration District No._.____.g_..g.s___.__.

MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distrdct No...

42;,4’32

Stale File No

4179

Registrar’s No

1. PLACE OF DEATH:

(a) County. -
(8) City or town Sullivan

(If cutelds city or town Hmita, writs “"AURAL" and nams of township)
(¢} Name of hospital or institution:

Franklin

(If not in bospital or institotion, write street dumber or Jocation)
(d) Length of stay: In hospital or institution :
In this community, L 2VE€11in Through,

yests, mopths or days)

{Spocify whether
-2,

.

2. USUAL RESIDENCE OF DECEASED;

(o) ‘state... QKL ahomas . @ Cousty Tulsa.

Tulsa.

(¥t cutaide city or town limits, writa “AURAL™)

() City or town

(d) Street No

'

{e) If forelgn born, how long in U. 8. A% rmeecenmarens

{11 rursl, give kxation)

s FEATH

8. (a) PRINT Sarah Pauline Marlow

A

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_ﬂQQ_Qm_b_ﬁIaay__Z?_C@

yenr_._.l..g_..40 hour___lo—. minut
21, I hereby certi{y_that I attended the d d from
19 ..., te 19,
that I last saw h alive on. L — H
and that death occurred on_the date and hour stated above.
Duration

Immediate canse of death__ ARLO _Accident.. .
Neck Fracture, Basal Sknll Fragcture
—.Crushed Chest. ... _

Due to

Due to

Mo o Cotlaca,
VV’

Other conditlona.

{lnetude pr within 3 hs of deai D

o = ¥ PRYSICIAN

Major ngEs1 —
opemﬁona.__._N.QnE_IJ—A_a_m,

d Underling
them\;aeg
twhich dea

Of autopsy None should be
:!m:zeq sta-
t Hy.

FULL NAME
3. (&) If veteran, 8. {¢) Social Security
Dame war. No.

5. Color or 8. {a) Single, widowcd married,
sse Female | White avorsa Wi dOWed
6. (b_)_l Name of htisband or wife.. s 8. {€) Age of husband or wife if

Eugene B, Marlow allve———_years
7. Birth date of deceased.. Mar'¢h 7, 1895
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
45 | 9 | 20 .
T, min
9. Bisthplace.......aUullivan, Mb.Ind
(City, town, or connty) " {Btate or foreign eoum7
10. Usual occupation HOU.S eW i fe
‘11, Industry or business Home /
E{muhm Herschel Benefield /
7
= L13. Birthplace Sull ivanf Ind. i — ;
ity. - tate or g country’
% (14, Mulden name OTET BTTTHh
E9 15. nintvptace. . Suilivan, Ind,
bt (City, town, or county) (quu ot lunl.lu cowtry)
18. (a) In_forrnnnt h{rs . H. C HaVS
-(8) Address. Sullivan, Ind,
17. {a) - Burial (6) Date thereof 12/30/40

{Barial, crexmation, or remaval)
(¢) Place: burlat or crémation

(umh) (Duy) {Your)

(b) Address
19. (@) _/_Z.‘-—__.__...—-/f ,(éwo ® -@ﬁ
Dateroceived local registrnr) trar’s  sigoar

22. If death waa due to external causes, fill in the followinrg:
{a) Accident, sulcide, or homiclde {spedfy) Aocod ’rq ent”

(& Date of occurrence December: 27, ]QQQ'
{¢) Where did Injury W?Mwlmn_“

(City or town} {Coanty) (State)
{d) Did i.nju.ry occur In or about home, on farm, in industrial place, In pu.hlic pla.m?

22, ighwav # 6 By
of place)
Wh.ile at w Meana of ln!ury .
23. Slgmt _QROKEB o1 othcr).__'j_.
Address ST Date _dma_lz,zeﬂ

(Lleunud Embalmer’s Sintement ou Rererso Sida)

x>




STATEMENT BY LICENSED EMBALMER -

™ . T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.m.l ...........

. . .
~, Registered Apprentice No

working under my personal supervision.

...... . ’ ,/‘
v -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWI{ITING (Failure to comply wit!
the above consntutes grounds for revocat:on of license.) . . -

If 'this body is not cm.balmed, nbove space should be left blank

. L}




