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

&

{
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURLI l 8 b ') U

A7 Bomasp on mem Crnses STANDARD CERTIFICATE OF DEATH Stale File No
130

nm&é\l"wp—; ....... Primary Registration District Noéagr? Registrar's No. g/

1. PLACE OF DEATH:

{a) County St.Clair

(6} City or town Cclli"‘s { Rurall
{If outside city or town limits, writa “RURAL® and name of towaship)
() Name of hospital or institution: '

4

2.

(@)
(e}

TUSUAL RESIDENCE OF DECEASED:
State... M 0/ ®) County..2t..Claix. . v
s

City or town.. COllinB (Rurﬂ.l] £

(I:fouhldn city or town Ilmiu. wrila "RURAL")} -

sweee No.. I Jdle Vest of. Collln.;__._._._...__

{If not in bospital or institation, write strest aumber or kocation) @ (Ifraral, give mm)
{d) Length of stay: In hospital or institutlon
7 3 {Specily whether (¢) Citizen of foreign country? I\ Q. (Yes or No)
In this community. y w- .
years, monihs or days) Y4 If yes, name country. v .
- MEDICAL CERTIFICATION -
Fuly pr  Jeslhua Thomes Marghasll %(_/ g?.:
WS Sooial Secrt 20. DATE OF DEATH: Month day.
. £ , 3. i urit
(&) 1f veteran (e = v year. / 9'4\3 hour. V‘ minute...AS_..ﬂM.
name War No .
21. I hereby certify that I attended the d d from 5
5. Color or 6. (a) Single, widowed, married, y7; ‘a IDW
r o <
4. Sex Male - race. W Y10 avorcegtiaxried. . that I laaéw AL alive on. ... £ kAR
6. (b) Name of husband or wife... e 6. {£) Age of husband or wife if || and that death oceurred
D als ey Marsh all alive...ﬁ.a _______________ years || Immediate cause of deat
7. Birth date of deceased Dec 4 18564
{Month) {Day) (Yeurd W o J Ly P |
8. AGE: Years Months Days If less than one day

78 4 |29

9. Birthplace.... Kirkey .Llle . ;, our: il
{City, town, or county) (Stnlem areign country) P! /{
Oth ditions. y :

10. Usual occupation Farmer (rn:lru;:,%m within 3 montls of dexth) Mf
11, Industry or business i s 7 & PHYSICIAN
= s . ajor ings: //p—)/L.—L—- -
Ej { 12 vame William Marshall . e || o /- Undertine
> e
ﬁ 13. Birthplace. En lE_Ild ./.V/._._. W ;hmccg lé’:atg
o T wﬁ ( tate or foreign country) of auLOpey..A.. should be
= { 14. Maiden name_ﬁa.z.r@ 3. AT ringt fil;i:irgacﬂ ysta-

15, Birthplace....oomrmosr AT OV i i Fa— '
E P {City, town, or county) {Binte or Toralam country) 22. If death was due to external causen, fill m%llowmg.
16. (a) Informant._ P.218Y Laronii: (6) Accident, suicide, or homicid%ﬁfv‘

(b} Add Collins MO {8) Date of occurrence. M

?
i (o .Buxn i-a-l- e (B) Daate r.heteof ..... }y ? )3 (e} Whese did injury occur (City or town) (Coouty} (Stata)
(Buria), cramation, or remaval) “‘“-h (Doy) (Tear (d) Did injury occur in or about home, on farm, [n induatrial ptace. in public plm:e?

(¢} Place: burial or cr-mnﬁnnmaraha'll C eme tery .
18. (o} Signature of funeral director. QOscenln FTuneral Hom While at work?.....!.‘.{.‘ __________ (Specify ‘(:2)“ u}f{‘;l;; of injury....

(6) Address Osceola Mo, 0 d
19. () m L0 ) L 3. Signa . (M. D. apgheers.:

. a R . P 4 i & PR S e S o N
{Date reoeiw: o local re:ifZ%i (Reglistrar'y signoture) Address. S o Date signed
74 =

(Liconsed Embalmesr's Statement on Reverse Side)




. 1

RECENE@ s

D’S;r’ai Hha"ﬁ)‘
Dintrice File Mok %‘;? 4;
b LT

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, 6r By...oooooeeeeeeereeeeieee e

..... . ; vy Registered Apprentice Now..oo o eeee ey

working under my personal supervision,

Signed.

Licensed Embalmer No.. 3;70 ..................

P, O. Address

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

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




