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

DEPARTMENT OF CO

TME

MMERCE

11943

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

; o
State File No‘ 5//

Registration District No._s2 7.. SS— Primary Registration District NO-._.GJ..Q-’Z.(@M.. Registrar's No 2 94 Q %

1. PLACE OF DEATH:
(o) County St. Lonis

2. USUAL RESIDENCE OF DECEASED:

s) State . Miggouri b} County. 2L ,. s
() City or town... LOMAY (@) 4 ®) County 8L, Touis. ..
{Lf outsida cit¥ or town limits, writa "RURAL” and nome of township} (¢) City or town T‘ﬂmﬂv o
(¢} Name of hospital or institution: / “UIf ontside cily or town limits, writs “RURAL") e
I8 _W. Felton . ' @ sueetNo...LSI W, Felton
{If not in bospital or institation, Write strest number or localion) (LI rural, give locatian)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citlzen of forelgn country? - (Yes or No)
In this community I7 wears
years, months or days) i If yed, name country, -
s} PRINT MEDICAL CERTIFICATION
Full NaME___James K. Marshall 2 o/
20. DATE OF DEATH: A -
3. (¥ 1f veteranm, 3. (¢) Social Security
year_ 01 N1 TT M.
name war. - No ==m== . g
21. I hereby certify that I attended the deceased from
olot o 6. (a) Single, widowed, married, 1082 0. Bed. 2 1987
. ~
4 Sex MA@ ce¥hite- voroed WA AOWSQA. |[ that T rast saw htome aliveon.__ Brle 2 £ 19...1. (7
6. (b) Name of husband or Wife ... 6- (€} Age of husband or wifeif || 30d that death occurred on the date and hour stated ablove. Durasion
Martha alive....ln ... years || Immediate cause of death.
7. Birth date of deceased...... ,Ap.r}l IO IBR 2
ath) ’ (Day) (Year)
8. AGE: Years Months Days If less than one day
81 6 | 14 b, min
9. Birthplce S
{City, town, or county) gntﬁralmlgnd

s Qiher conditions
10. Usual occupation.... NONE (Include pregnsncy within 3 months of death}
11. Industry or business....... None. PHYSICIAN
X .. Major findinga: . . [—
5 12. Name_ Thomas Marsha]l L * Of operations
= ‘—1 thI;‘Im:Ierlh;te
& L 13, Birthplace ... U v @l erhich death
B, or county) (State or foreign comditsy) Of autopsy should be
a 14. Maiden name. T‘In {TIOWN ; chargedsta-
2 6/ : tistically. |
g 15. Bi“hpm““""E(c“ e e e T T iBate o fereiga oty 22. If death was due to external causes, fill in the following:
16. (0) Info - Fr_ﬁ.d_ Mar Sh a'l 1 {a) Accident, suicide, or homicide (specify) |
@ Address_ ILOT. . W.... Fe lton () Date of occurrence.
17 (a) Burial - {t) Date thereof. 0 C L o 27, T4 F| (9 Where didinjury oceur? e— e P
- B“""" cremation, ar ramaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

'@ Place: burial or cremation..Sunse.f..Burial Park..
18. (3) Signature of funeral dgirector. PN 1 mr. _Indi. Co,.
o Aﬁiﬁ 744 Lemay Ferry Road

19, () R 1_7_44 (,,,8.2? )%QM,}&.&J

roceived local r (Registrar's aiznature) Loy

typo of place)

.Wl-ul: at wor%) %{ @ Means of injury.. ._.___._l._._'__ R
S:gnatu.rr f : {M.D.orother). .

stseess P I E S Haenedh  vae .,MM,_/, 3

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn 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.




