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WRITE PLAINLY—USE UNFADING Bﬁ{\CK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

AIED NOV 1 2

Regiatration District No

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration Diatrfet No. ﬁéﬁ/ o Ragistrar's No.

.9
5 -

State Pile No.__s) 5

1. PLACE OF DEATH:

Franklin -
Union Tt & rricd

_(H outaide city or town 1imite, write “RURAL” and name of township)
{£) Nome of hospital or institution:

(s} County.
{d) City or town

V4
{I{ not in bospitn! or inatitotion, write itroet number or Jocailon}

(d) Length of stay: In hospital or [natitutio

2 month IO davs

{Bpecily whather
In this community.

ARG »U,{;n Strest VQ_MLQM

2, USUAL RESIDENCE OF DECEASED: %' 4}
o

Misgouri @ Connts_ Franklifd

{a) State
[

U

Union,

{©) City or town
(If ouside city or town limitr writs "RURAL")

(If rurnl, give location)

“ (¢) Place: burial or cremation
18. (a) Slgrature of funeral director.

(b) Address___ —
19. ) OHLS- 19 & & - e
{Deteroceived local registrar) o7 ARagisier's signatore)

yoara, months ar deya) {¢) 1f forelgn born, how long in U. S. A.? TEArS,
8. {¢) PRINT 5 : MEDICAL CERTIFICATION
FULL Name_ Marvin Henrv Mclane Jr 13
TN o — 20. DATE OF DEATE: Momh QCh__ qay
3 veteran, . {c} Social ri
Y ymr_._i_S.AI______hom- 5 minnte. D * M
tame wat. No.
Z1. I hereby certiiy that I attended the deceased from
0 6. Color or 6. (¢) Single, widowed, marred, 19, to 9
4. Sex. Ma le race Wh i te /d.lvori:ed.........._..........___ that I last saw b allve on 1.
6. (3) Name of husband or wife.__. 8.“(c) Age of husband or wife if || 2nd that death occurred on the date and howr stated above.
. N 1 Duratlon
alivee e yeara || Immediate cause of death.x IOWn nE
7. Birth date of deceased Eeb .~ 23 1836
N {Manth)* (Day} (Yuar)
8. AG'E:‘_ Years Mouth.s/ Days If less than one day Due to
™~ A
5 ?O hr. min. /"
Dua to.
9. Birthplace \,Bonné Terre, Mo. &) N \
/Cll.,. town, or esanty) {Stais ar Ereign souniry) U
’ Otber condit]
10, Usual ocrum:hnn (lndud-co::rmr;:r within 3 months of death) ‘F
1i. Industry or b ; 4 N PHYSICIAN
o i . Mhajar findlugs: - —_
& 12Nome . Marvin: HﬁDIL MeLane.... ..l M6 toemtane =/ —
= s Birthpla.ce...........a.ll'}. ) 0' 5 :?hig ﬁ;g
1¥. town, or cyapt sountry,
g { 14, Matden name__MAT Of autopey. areed oo
tistically
1) Mo,
E 15. Birthplace (Eca.":nm'l:il l“) i Sroiver lw-i.wmw) 22, If denth was dne o external causes, £ in
- e yvar 3 z (0) Aceident, ZaltideXof hothidde
16. (o) Informane - Marvin Henty Malane Sr. E"“"
) Address : Ubion,. Mo (8) Date of occurrence OCt Oi z 1g’thr,‘lkli ;6
. 7 + * Union, ra n O.
17. (a) Remaoval (a) Date thwaCt 15,19 4 (&1 Where did tojury occur?, (Cicy u'lmrn) {Cornty) * rate)
- (Barial, cremation, or removal) (Month) (Day) ﬂ'ﬂﬂ (d) Did injury occur in or about -home, on farm, in industrial place, in po Hc place?

L, in pond _in rear of home
T, of place)
While at work?__ JLQ oy e ot infury

Act 11?,%00 orgmﬂ A

Migegung Date dgned %

nion,

!

i 9 )

é:&:"/(ljeemd Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED: EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.-, Registered Apprentice No

working under my personal supervision,

Licensed Esnbalmer No.a2./_7 5.

. P, O. Addresa LY

[ - .
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, above space should be 1éft blank. .=~ ~



