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

ElLE

DEPARTMENT OF COMMERCE

BuUREAL OF THE CENSUS
128..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No......&z._g..@a._

State File No. ] 31865
A~

1. PLACE OF DEATH:

(e) County
(b} City or town

DOCT 7 1943
‘GREENE

Registration District Now oo
...... Springfield
{If outsids city or town Timits, write "RURAL" and uame of township)

{¢) Name of hospital or insutuu?
923 S, Jefferson £
¥

(it not {n baspltal or institution, wrila stroat
{d) Length of stay:

mber ur lpcation)

waeks

In hospital or institution
{Spocily whether

50 wears

2. USUAL RESIDENCE OF DECEASED: pj (/
@ state.... Missouri @) County...Greene £
(¢) City or town ropringfield, r.

{If outside cily or town limite, write "RURAL"}

Cain Addition

{If rural, give location)

Street No.

(@)

Citizen of foreign country?.

{e) {Yes or Noj

In this community........ Z
years, months or days) If yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME......Manta C. Marshall
— anta.C. Marshall : : 20. DATE OF DEATH: Month... 2U8USY .0 20
3. (b) If veteran, 3. {c) Social Security year 19/3 o 10: no — A. iy
name war._ Nane No.. Nong..omemmmeeceens ’
21. 1 hepehy certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || 1. ;/‘L, to. a4 1%;
Fopate | . : ‘
.. secemAle | race ¥hite leOfced—-Sjngla--—Q-" that I last saw HwS2e? alive on...._. % / Z 19.4.F;
6. () Name of husband of wife.—......... 6. (c) Age of husband or witeif || aud that death occurred on the date and hoyt stated aboe. Duration
 / alive ... _vears{| Immediatg cause of death.. /7
7. Birth date of deceased............E@.bm&ry 9, 18585 || oot
(Month} (Day} (Year) 7
8. AGE: Years Months Days I less than ene day Due to........
L4 88 6 11 S ;| 8 " ..min.
C p Due to

9. Birhplace_._. Richland Center, Wlsconsin .

(Cuy town, or mnnl.y) (Stata ur fureign wunl.ry)

Other conditions.

s 3

10, Usual occupation In Home {Include pregnency within 3 months of death) i/j
11, lpdustry or business / tn PHYSICIAN
2 Unkn Major findinga: / ) F —_—
B{ 12, Name......... = oW £ f operations...... r Undesline
2 the cause to
&\ 13, Binhplace. ... Unknown— e 933.]{?’@“5 el which death
- ﬂ wa, or oounl.y) o oouxu.rv) Of autopsy ahould be
m { 14, Maiden name.... nh charged sta-
§ n " " ga tistically.

15. Birthplace. P,
= (it e or vy TState o Toretom cownirs) 22, If death was due to external causes, fill in the following:

N . : fey

16. (@) Informant....... A08...Edna. Jaenke () Accident, suicide. or homicide {specify

(&) Address... 5}31‘ 1ngfield Missouri...... (h) Date of occurrence
7 @ - remation.. .. o Dae e AUEUSE 21, 1I® Where did injury oceur? ity o o) (G

(Borial, eramatios, o retmaval (Month) (Daz} (""“’) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: bural er aemﬁom__..l.&&_r_lﬂ_aﬁ...gi.ty.,._M;Lssour.i_..
Specil: f pl

18. (a) Signature of funeral duecmr.AJ.ma-__Ilthay.BI' “uneral.--Hbme While at work? (Bpecity ‘(")” 'Ll of IOy e

)
19. ()

Address_ Springfield, Missouri.. ... .. .
9“@2.,«,4....143 ® Wiz

o~

23. Signature.._.. l_

Dlle roceived local re(utrar) (Rezi.nl.rar'l signatare)

1

kTR

(Liconsed Emhnlme;" Statement on Reverso




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address... il O L i ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated above. A'




