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

DEPARTMENT OF COMM E

FILEDRiRY29

Registration Disttict No___{._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__{2. (. 7.,

Slaier'k)\Lg1 23 b) /

Registrar's N? O}lrnlt% f?/

1. PLACE OF DEATH:
(g} County-....._‘.,.s'.te.. Iouis

(5) City or town____... Jafforson. Bar
(If outsids city ar town limits, write “"RURAL" end name of township)

racks

2. USUAL RESIDENCE OF DECEASED:

Missouri . @ coumy. CSllaway
Pulton

(a) State.._...

()

City or town.__.

{c) Name of hogpital or institution: {If outsido city or town limits, write “RURAL")
__Yeterans' Administration Fecility . ... (&) Street No Route #5
(1f not in hospital or institution, write street number or location} (If rural, give location)
(d) Length of stay: In hospital or institution AGMe. MaY. 3, 1944 . R
(Specify whether || {(¢) Citizen of foreign country? No (Yes or No)
In this mmmum:ySiBOBﬂlL&yﬂﬁ.mii
years, months or days} If yes, name country. - -
MEDICAL CERTIFICATION
. R
Foil, NAME. MARSHALL, _Ray Fa
: 20. DATE OF DEATI: Month MAY.. 9 _ day.. 1944
3. (5) If veteran, 3. {c) Social Security h 5140 inute...... oM o.M
ear. our.... AL T - M.
name wa_r________w_.ﬂ_.,_.,#,,l ...................... No...._NQH,Q....._.._........... ¥ e e -
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, mame?, __May 3, 1044 May 9. 1044
4. Sex.. Ma]‘e race. TiNit @ divorced._n.a..x.'..t.ie..d,.f.. that T last saw hm alive on M&y 9, 1945*
6. (b) Name oXFGIXIKr wife... . 6. () Age of JORBGIIGK wife if || 2nd that death occurred on the date and hour stated above. Daratl
uration
Mrs. Linnie Mar Bh& 1 1 aﬁw____ﬂ_________ym Immediate cause of death HY PERTENSIVE. AND. . COR= .|
7. Birth date of deccased.... May 30, 1892 ONARY_ARTERIOSCLEROTIC. HEART.DISEASE, | .
(Month) Wer) (ea) || WITH MYOCARDIAL DAMAGE AND INSUFFI=.|.....
8. AGE: Years Months Days If less than one day mrxx.....CIENCY . UNKNOWN
5 1 1 1 9 hr. min,
- Due to..... o
9. Birthplace . Fulton, Missouri "

{City, tawn, or county) {State or foreign cocotry)

10. Usual occupation..._ L Ireman

1. Industry or bumanuthnS;@t'QHQ..spo .EUItQI},_MO_o
12. Name............Robert Marshall,

{ 13. Birthplace_. URKDNOWR
14.

{ 15.

Maiden name.... (Ai mn.mﬁ, —
17. {a)

“Unavailable .
(Stato or forcign cocntry)

“Unavailable’
(State or farcign country)

_ClaClk.,

Unkzown

Birthplace

Rurial i
{Burial, cremation, of removal) (Month) (D-y) (Year}

Place: burial or cremation.._FHlion - -..l_..is couri
Signature of funeral director...,.._.Alb.e,r.:t__.H..._.,H.gppe._.._._
Addr 4700 "BBhiHQ"" on.Blvd.,

Al La 19_44 »CD W%A&&A}:{mﬁ

s gignatire)

()
18. (2)
@)
19. {a)

Other conditiondARTERIQOSCLEROSIS ,.GEHMLEED o LR ALY -UNKN.,

{Lnclude pregnancy within 3 months of death)

- . PHYSICIAN
M evemais.. NO_Operation —
) ! Undetline
1‘? which death
- 'which deat
Of autopay No autOpB_Yt -;5’{ should be
L= charged sta-
tistically.
22, If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide (specify) No
() Date of occurrence
{c) Where did injury occur?
{City or towa) {Caor (State)
{d) Didinjury my/ye. on farm, in mdustrml place. in public place?
ify type of place)

) Meansof i lnjl.er S —

(Licensed Embalmer’s Sl.al.cxnent on Reverse Side)

JelPerson Barracks, IIo.
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'i STATEMENT: BY LICFI\SPD EMBALMER R L SO AR A 1} l‘. 4]
Ky
W‘!:'Jla?m Com . . . ~ . Ttace et .l'|[ .
R
q”,bn!rherebycertlfythat the body whose name is'recorded on the reverse side of th:s certificate was embalmed by me, or by._......e.00 % [ LI
- B
'“:L,m . T e T IJ:.“ ;1
1:,0h il . . - N I ;
',qL’..‘_’ e : . , Registered Apprentice No... . -
Ry : .
workmg under my personal supervmon ) i ) A
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Note: The above ]\rﬂJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leure to comply with
the above couatltutes grounds for revoeation of llcense )

+ Il‘ tlns body lE! not cmbulmed, fat.\t should be 50 slaled above.



