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1. PLACE OF DEA
(a) County. ﬁéw Madrid . #
(b) City or town ‘Bok;erton ,...*MO }\‘;{ - »}7: p j Y

(IT outsida city or town Emits, write “TIURAL' and {a‘ﬁ:’é'ol’ towmlnp)

{¢) Name ﬁhuspltal or institution:
Om

{If not in hospital or institution, write street nuinber or location)

;(u) State.

2, USUAL RESIDENCE OF DECEASED: ﬁ7 GZ’
Missouri . coum, New Madrid, o

Boxerton, Missoui‘i 0

{1 autaide city or town limits, write “RURAL")

Ly

(e) Cityor town

Ly, tow! unty) (Statg or foreign country)
s HInhie MatsheT™™
Bokerton, Mo,

() Date tha'mfAug- 2, I9

({Month) (Day) ( )
ll u o/

16. {a) Informant
{t) Address
Burial .

{Darinl, cremation, oz rcmuvnl)

-
17, (a)

* .'('c}r Place: burial dr cremation

18. (o) Signature of funercal dire
Add aru

190 (g} &

{Dateroceived local rexistrar) € v (Registrar'y signature)

,L‘a: Where did injury occur?,

{d) Length of stay: In hospital or institution _— ; (d} Street No. T raral sive Toamtion]
Specify whether rural, givo location,
In this community. Unknown / 0
years, monots or doya) ! (¢) Tf foreign born, how long in U, S, A.7, years,
MEDICAL CERTIFECATION
3. (a) PRINT 2
(o) PRINT John H. Marshel
3. {B) If veteran, 3. (¢} Social Security
name war__ 11O, No ne
21. I hereby certify that I attended the deceased from,
5. Coler g 6. (a) Single, dowed - 19 . 1
. se maleo _white dive Tied e B0y 19 ;
. Sex mmnrmmemsemensessneeenas 1 that 1last saw b alive on 19........ i
6. (b} Name of husb: or wif e 6. (¢} Age of husband or wife ;i || and that death occurred an the date and hour, stated above, .
innfe Marshel - Duration
algg_.___ §ea.rs Immediate cauge of dm_th
7. Birth date of deceased_ MBY 10 1 186 - J—:-'Wp Nreavid
(Montb) (Da) (Vour) Leuty, Conpdlcer> Fachurs
8. AGE: Years Months Days If less than one day Due to,
—_ 3.
72 )+ 6 hr. min (}/
1| Due to. £
5. Birtholace Galleton, Tenn, [ A e
{City, town, or couxnty) {State or foreign cml".iltry) bv
armer . Other conditions
10. Usua.lm_--nmﬁnﬁ e pras e b of 2ty
11. Industry or business Farmer R
B Major findinge:
& 12 Nameooo.. Frank Marshel oo R e o
2 Ui, mirenptace - Galleton, Tenn. / Underlie
3 forei 'which death
& ( 14, Maiden name Fede a1l ey (Stase ox foreign conatry) Of autopsy should be
=] " . charged ata-
fs{ is. Birthplace._.. M@CON _CoO. Tenn, [/ dselcally.
= . 22. If death was due to external causes, fill in the following:

{a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence,

{City or tawn) {County) (State)
(d) Didipjury occur in or about home, on farm, in indnstrial place, in public placei'

of in]@

(Specify tvne
While at work}

famm

ﬁgnatur—

3.
i Adﬂmﬁdﬂw Date mxnedi‘:ié&

(Licensed Embalmer's Statement on Reverse Side)
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f
- - 2}
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(o)
-
C: r ] -
[ i) b h -
v il S PR
STATEMENT BY LICENSED EI\_IBALMER:
I hereby certify that the body whose name is recorded on the reverse side of- thlEl certlﬁcate was embalmed by me, oF By

\ Rggi_stered Ap_p:rentice No.

working under my personal supervision.

Signed...

/ aneused E?N ................ ils ................... -
, :

: e " P. O. Addr

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in hls OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated ahove.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=2 (a) County...
o= A R — Stat b L
=] {b} Cityor r.own..i._...._.._.. ............... Famr (@ State @ County y
rU If outside city or town limits, write * RURAL' lnd Came of I.uwndup) {¢) City or town
. g {c) Name of hospital or institution: i ([f outaide city or town limits, write “RURAL"}
L E (If not in houpital or institution, writs strect number or location} (d) Street No (¥ rurel, giva location)
= (d}) Length of stay: In hospital ot Institutfon
5 _— (Specify whather ! {¢) Citizen of foreign country?, : :..(Yea or No)
n thiz community.
.:_1 E years, months or days) If yes, name country.
> oa | s (o) PRINT MEDICAL CERTIFICATIQN
i v LL NAME...... S . C | AD 52
< 3. (3} If veteran, 3. (¢) Social Security 20. DATE_OF DEATH: Month. e 0m .. £
= T M
v name war. No. yea T
- 21. I hereby certify that
N E' 5. Colar or 6. (s) Single, widowed, married, 9
[ [ > SR A A S— race.........w.... divorced & that I 19
E 6. (b) Name of husband or wife...ecoeccecessenens 6. () Age of husband or wife if '
9 J‘ Duralion
ot 7. Birth date of deceased... G (8
E “(Day
M
\J
L) 8. AGE: B Due to.
Z
—
[} _..min,
- Due to
% 9. Birthplace..
=} {State or foreign country)
Other conditions
Eﬁ 10. Usual (Include pregnaney within 3 months of death)
o] 11. Industry o PFHYSICIAN
bi- g N Majoofr findings:
. Name operations
- E . — Underline
Z |[= {13 Birtholace thheignése tg
N 3 &1 Ml‘d (Gits. town, o conats) (State or fareign comntry) Of autopsy. :houldabe
= % 14. Maiden name. m sta-
3 S 15. Birthplace 5 v.
= {City, town, or county} (Stae or foreign coun 22, If death was due to external causes, fill in the following:
£ try)
E H 16. (a) Informant (s} Accident, suicide, or homicide (specify)
3 (b} Address () Date of occitrrence
17. (@) () Date thereof. {¢) Where did injury occur? T
T : ¥ or town} (County) (State}
. ) {Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did ipjury oceur in or about home, on t’nrm:'inn industrial pnlage in public place?
(<) Place: burial or cremation
. . (Specil‘y type of place)
18. (a) Signature of funeral director. While at work?....cevreeeiemreean (e) id:ans of INjUIY.c e
b) Addresa .
A e lu- Yy & Lea et ’ e PPN 23. Signature (M. D.orother}...........
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