{ INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE

) MATL3 TERE”

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

145686

State File No.

Registration District No.,.[..?.[:.é.__..... Primary Reglstration District No...S Z«o o I Registrar's No. 2 ‘f 2

1. PLACE OF DEATH: 2. USUAL R]:‘.‘Sll)la(IE OF DECEASED:

(a) County Jasper () State M () County dasper 9

(#) City or town., Joplin =
)

(If outside city or tuwn limits, write “HURAL” and name of township)
(¢} Name of hospital or institution:

710 Picher

{If aot in hoapital or institution, weite strest number or location)
{d) Length of stay:

In hospital or institution

35.Yrs

{Specily whethar

In this community........
yoara, monthy or days)

Jonlin
(Eouhldl city or town limits, write "INURAL™)

(4} Street Nooo.ooooe..... R.I-Q:Eiﬂh‘erssﬂ:ﬂre.et..

%liw location)
(Veg Noj)

(¢} City or town

(e} Citizen of foreign country?

If yes, name country.

full Name..... FRANK _ELMER MARLIN _

MEDICAL CERTIFICATION

20. DATE OF PEATH: Month__ AT cay...R8%N........

v

9. Birthplace ¢
(Stata or lorsign country)

(City, town, or county)

Nitl watch man

10. Usual occupation

3. (4 If ver , 3. Social Securit
() U vereran © B e yenrm....lg.g:a.. ..... hour.............. lD _;..E_Q._.mlnmL..__...A.__M.
NAMEe War. No
21. 1 hereby certify that | attended the deceased from
Sfalor or 6. (a) Single, widowed, married, 19........ , to 19.......3
4. Sex........ ). — race... /dlvnrced _M&II‘J. ﬁ_d that 1 last saw h alive on 19
6. () Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Cora ahvc5'?..yc1m Tmmediate cause of death
ot [ - I
7. Birth date of deceased Dec 11 1878 f‘“ \f\ "!U X -_\UN-Q—
{Month) (Dey) {Year) AN W
& “""‘kj
B. AGE: Yeara Months Daye 1f less than one day Due to A f“r
\\ N nnx LA "- N
64 4 15 hr. min L L i iy ‘q
Due to. [T A L

N
>

w

Czther conditions

Joplin Special Road Dist.

within 3 montha of death)
.

11. Industry or business o 'ﬁ i PHYSIGIAN
ajor findings: —_
g 12. Name........Madison Marlin. . g Of operations...... .
. ' .
2\ 13 Birthplace.........NBRLAB,. 0O Mo.. 2 | — the cuuse Lo
ity, town, ar enunl,) (State or forelgn country) Of autopsy....—.. ahould be
& { 14. Maiden came... ﬁ a Owensg (t:;n:.;'teﬂ ata-
stically.
E 15. Birthplace........... mnallas semen CO .. MO, 22, If death was due to external causes, fill in the following:
= {City, town, or county {State or forelgn muntry)
16. (&) Tnformaat Coras Marlin (¢) Accident, suicide, or homicide (specify)
&) Address 710 Picher 3 Date of occurrence
7. {(a) Buriagl () Date thereaf 4. 29,1943| (@ Wheredid injury occur? {City or town) {County) Grated
(Burial, cremation, or removal) Month) (D';T (""") (&) Did injury occur in or about home, on Farm, in industsial Dlace in public place?
(¢) Place: burial or cremation........ O FA: Y. k L{ emOJL'ﬂ.l ......... —
. {Specify type of pl
18. (o) Sigmature of funeral dfrector-------g While at work? SR————— N . C LMY ST Te a0 S
b) Address_.—..._ Jopli ) C\,.
1. ® 9,:;5:2___11 ‘!-é QP H 23, Signature -\W (M. D. orother)..‘..u...ﬁ
O Fvoctas it ¢ Address M . Date dgned_.\.u.]..nn\,,

// €

(Licensed Embalmer's Statement on Reverse Sid:)




“E - S-Sa2—

STATEMENT BY LICENSED EMBALMER

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

v - 1] 1

, Registered Apprentice No...... ... _

working under my personal supervision. . .

SEgned...gf:.m . W N
Licensed Emquer Norzc.f/ ..... ? ......................

P. 0. Address)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIT' G. (Failure to comply with

the above constitutes grounds for revocation of license,)

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



S. No. 2B
M—g.21-41
I X28288

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

Registration District No._

A5l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No‘...gz_Q._Q_.[__

State File No /¢‘j’é 6
R f Dy

Registrar's No

1. PLACE OF TH:

{a) County....
(b) CltY or tow

oo,

(ifa

() Name of hospital\gy inatitdtion:

de citdor town limita, write "RURAL" lnd nsme of township)

(4} Length of stay:

{If uot in bospital or institution, writs street number or location)
In hospital or institution

In this community.

(Specify whather

yotra, mosths or dage)

285U
1\

2. USUAL RESIDENCE OF DECEASED:

(a) State. {#) County,

(c) City or town,

{11 ontside city or town limita, writo “"RURAL™)
{d) Street No,

{If rursl, give location)}

(e} Citizen of foreign country?. (Ves or No}

If yes, name country.

3. (a) PRINT
FULL NAME

A oalim/

MEDICAL CERT[F!

20, DATE OF DEATH: Month

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

—
o

. (@) Informant

(b) Address......

17, (a)

{Barial, cremation, ar remeval)

(c) Place: burial or cremation

{d) Date thereof

{Month) (Day) (Year}

4.

18. (o,

—

Signature of funeral director.

(8) Address_..__

19. (a) .
{D1ta received bocal registrar)

NP N e L M

r's signature}

3. (&) If veteran, 3. () Socia) Security
year._.. Jq...% 3. ——
nAame war. No ;
21, T hereby certify that
5. Col 6. (o) Single, widowed, married, 19 .
. Color or i
4. Sex M race, w divnrced.........m.......__. 19
6. (¥) Name of husband or wife......wrcrcececeeeee. 6 (¢} Age of hushand or wife if .
Duration
alive ]
7, Birth date of decenu:d...._mm..:_.__.._.‘. __.." ..... .
{Mcath) {Day)
8. AGE: Years Months Da@ f lesa tha Due to
Ly =N\ A
/’ Due to.
9. Birthplace....... &< i £ & 1 T
, of Rolgnty) {State or foreign country)
1‘10 Usgal o ?ther conditions, ;
. Usual oce \ ] de pregnancy within 3 months of death
v
11. Indmstry or busi PHYSICIAN
Major findings: _
& 12. Name Of operations.
@ ) hUnderlm:
E . the cause to
= 1 13. Birthplace
> (City. town, or county) (Siata or foreign coontry) Of autopsy Y&ﬁlﬁﬁéz
& { 14. Maiden name sta-
E tistically.
= 15. Birthplace (City, town, or county) " "(State of foreign country) 22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?

(City or town) (Coupty) (State)
(#) Did injury occur in or about home, an farm in industrial pIace. in public place?

(Specify type of place)

While at Work?u e {e) Means of injury e

(M. D, or other).......ccn.
Date signed....... .

23. Signatore.
Address,







