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

DEPARTMENT OF COMMERCE"
BUREAU OF THE CENSUS

D MAR 13 199

Registration District No....£.

|
STATE BOARD OF HEALTH OF MISSOURI 6 {) 2 ;)

STANDARD CERTIFECATE OF DEATH State File No

Primary Registration District No..{—jf’é_. Registrer's No....-j:-ﬂ_-_

1. PLACE OF DEATH:
(a) County. Jas ner

() City or town.... R11ral = -Mariﬂn Townshi,

(It outsida eity or town limils,
{¢) Name of hospital or institution:

Route 1, . .Joplin /

wilte “RURAL" nad nnmeal'Ewnnhlp) -

(If not in hoapltal ar u:ul.llutlon writs stroet number of lncalion)

(d) Length of stay: In hospital or institution,

{Specily whether

2.

(a}
()

()

(e)

USUAL RESIDENCE OF DECEASED: f
State, Mlssouri (b) County Jagsner '{,
City or town_... Rural 2

(IT outside city or town limits, write "RURAL")

Street No Boute 1, JODlin
([frurnl give location)

Citizen of foreign country? No {(Yes of No)

In this community 26 years
years, months or days) If yes, name country. oo e
MEDICAL CERTIFICATION
3. (a) PRINT .
Full name. Mandie Venis Marshall . . Feb 20
3. (b) If veteran 3. (<) Sacial Security 70. DATE OF REATH: Monch * day ?
' ' ) year. .1941;3 ................... hour 2:00 minute. ... B M.
hame war. No No.....NONE. e,
21. 1 hereby certify that I attended the deceased from.... g QnL.... / S AfeR
5. Color or 6. (o) Single, widowed, married, 0. to LEE. 29 195 %
+ s Demale race W1t O / ivorcea. Marrl €4 that 1 lost saw hE A alive on..... L. . 2.2 19443

6. () Name of husband or wife.... 6. () Age of husband of wife if |} and that death occurred on the date and hour stated above. Duration
Chester Mar Sha l l alive...............years || immediate cause of death
7. Birth date of deceased.., Au%llst .................... l341904 {\& Ac. imtess.. L ,“‘E‘/ﬂ"
douth) {Dny) {Year)
8, AGE: Years Months Days i less than one day Due to
38 6 8 / P
hir. min §
= [ Due to 1 l .-—y
5. Birthplace......._ Q&nngl County... .. Arkansas/( H\ Y
- - {City, town, ar cuunl.y) ('-sl.nle or fureign country) : : T , : A = .
Other conditionas.
10. Usual occupauun___..._..........H.QllS.ﬁ.W i fe (lu:cludc pregnancy within $ montha of death) -
11. Industry or business None PHYSICIAN
o3 Major findings: —_—
12, Name_.. WAlber ¥Marren ... Of operations.... .
N ? . 3 Undetline
=11 Buthplacc,"_....iéunknﬁwn . _(_é_llmfngﬂu. A e the cause to
ity count’ State ot lorcign country, of t . £, LT &M should be
B [ 14. Maiden name tUann w - autopsy - charzeﬂ sta-
= tistically.
§ 15. Bi“hpla““--—'~-’-§Pﬁ8&%};§-m_m---—-—- (Eggﬂgm‘z 22, If death was due to external causes, fill in the following:
16. (a) Informant Chester Marshal 1 (6) Accident, suicide, or homicide (specify)
' (5 Date of occurrence

oy adaress.. SOULe 1, Joplin, Missouri

17. {a) 5‘!1]"1 al. .. e (B)

{Burial, cremation, ar removal)

() Place: buria or cremation. ... Park Cemete i 4" A
Knell Mortuary

18 (a) Slgnature of fuueral director.

Date thereof.. FEb. -27 19 'ﬂ

{Manth) (Day) (Yﬂr)

(e
)

Where did injury occur?

{City or town) {County) {State)
Did injury oecur in or about home, on farm, in industrial nlace. in publlc place?

(bpfc:fy type of ploce)
s 4(‘ Means af mjury .S

While at \\'grk?..._....:..”..;"..:

s Carthdage M 0 : -
19. :b&i@ 7 ‘%3 ) gf, s sonr | 23, stgmaturg ... S L 60D e (MDD, .,mhq{Q ______
¢ {Date receivod locel reglstrar) (Registror's siznature) {! Address_... . .. Date s:gned..z,/é //(‘f;

/o3 >

{Licensed Emhn‘mcr’l Statement vn Reverse Side)



¥E 2=/

A

— -

b g b e e B D D

STATEMENT BY LICENSED EMBALMER

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

working under niy personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failugf to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




