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1. PLACE OF DEAT]]:
(a) Coumy... ulaski

(&) City or town. -WB-_Y-HQ Ev.il.ie (_RLLI.‘al ) Gu.ll en. T

{If vutside city ot Lown lifnits, writs * ‘RUURAL™ and name of towmh:p)
(¢) Nare of hospital or insututlon

(If not in hoapital or institution, write street cumber or location)

{d) Length of stay: In hospital or institution

L
2. USUAL RESIDENCE OF DECEASED:

s) State. MiESOUI‘i ......... () CoumyPu:LBBk.i t@ )
(¢) City or town Rural (Cull?n T.. 8. ) L)

{If outsido city or town limits, write "RURAL") (\
)

{d) Street No.

{If rurnl, give location)

No.

: {8pacify whather (e¢)- Citizen of foreign country? {Yes or No)
In this community. l O Ye arg /v)
years, ionths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Juld BT Karl Hermen. Marks
PR PRTEYrrE— 20. DATE OF DEATH: Month MG day 16,
. veteran, « L, a urity
year. 1945 hour. 7 minte. A M.
name wat. No.
21, I hereby certify that 1 attended the deceased from... 3=/
5. T gr 6. (a) Single, widowed, ied, 3 J—do — o
Mal Anc%it e o Jar fe'& , 10k o ot
4. Sex %l o1ace divor that I1ast saw h..Ame.. alive on 3-20 - 1058
6. (b) Name of husband or wife.......oocoeercerereenenes 6. {c) Age of husha:g or wife if (| and that death occurred on the date and hour stated above. Duratio
urgfion

Myrtle Marks

Immedliate cause of death

alive............m. . ...years ! ¢
7. Bitth date of deceased 0. €R5 ... 12, 1868 e F o L. e 34«(»
{Month) {Day) {Year)}
8. AGE: Years Months Days If less than one day Due to W _}OCMMM ‘%1
) 7 6 6 4 hr. min: "“.WNM
Due to.
9. Birthplace B Ge rme. ny q ADDITIDRATL
(City. town, or county) - {State or foreign country)
10, Usual N P armer Other conditions... oo SHPPLEMEHTABY .......
., sual occupation................. A S0 k. B ‘ . (Ineclude pregnancy within 3 months of death) INFORHATIOH
usiness - /"
oo fodusty or b 5 Sijor Bndings: REQUESTED FHISICAN
8412 Name..,..,..NQI;.....KHQWD Of operations | Gndert
& . ' ¢ : the cause to
g L 13. Birthplace : which death
City, town, or county) (S1ate or foreign country) Of autopsy.... should be
5 14. Maiden name., . £ men 2 ‘|charged sta-
! ) g tistically.
E 15. Birthplace TP TRV S S 22, If death waa due to external causes, fill in the following:
16. (a) Informant Mvrtls Maorksa (a) Accident, suicide, or homicide (specily)
(8) Address Wavnegville, Mn. (b Date of occurrence
17. (a} B”-?"1 al {d) Date thereof {c) Where did Injury oceur? (City or I.nwn) (Connty} (Siste)
(Barial, cromatiox, or removal) : (Montk) (Day) (Yenz) {d) Did injury occur in or about home, on farm, in industdal place, in public place?
{c) Place: burial or cremation CPOCk-e r, MG 2.
18. {0) Signature of funeral dlrector..._..C‘l.I;.(_).-Jé- --~-HOOD s-%&._ SOHB ] While at work?.__...... . ;W,_ﬂ,_'(ipf'(:m G ace) T T
) Addmess wer, .-\
- é 4 ) 23. Signature_....... \61 i (M. D. 61 other)......
19. (@) 22~/ ?7‘{5 ® - ﬁl_ ol ... . : e (ML
(Data roceived local registra (ﬂuuuu s ui; &u.re) Address t ” W . Date signed._a.:_!‘.z.!..'.‘y"j'
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I hereby certify that the b::dv whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprer}tl(':e NOw i

‘ : P. Q. Addre% . . _.«% ............

the above constitiites grounds for revocation of hcense.) £
' 5

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

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWERITING. (leure to comply wit
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..‘:5.:7 g g

State File No... £xord.

Regisirar's No.

1. PLACE OF DEATH:

uQ MJQ—L

() Name of hospital or institution:

(a) County. P
(%) City or toWn_...cecmeeem. @Maﬁg ,(-M.u"'\. -}1‘:3....
([f outzida city or town limits, "nh "RURAL" nnd name of to: )}

{d) Length of stay:

In this community.

(If Dot in hospital or institation, write street pumber or location)
1o hospital or institution

(Bpecify whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State (#) County,

(¢) City or town

(I outsida city or town limits, writs “HURAL'")

(d) Street No

(L[ rural, give location)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country. .

3. {2) PRINT
FULL NAME.

3. (¥ If veteran,

name wat.

3. (¢) Social Secutity
No.

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

MEBICAL CERTIFICA

10. DATE OF, I?AT": Momh@ =
21. I hereby certily tq

the ¢

(Burial, cremation, or removal)

(¢) Place: burial or cremation

{Manth) {Day) (Year)

5. Col% 6. {a) Single, widowed, married, . 19,
4, Sex. —M ! race divoreced 1903
6. (b) Nameof husbandorwife_ ... .. 6. {¢} Age of husband or wifeif hﬁ date and hour stated above Duration
a]ive...... PR——
7. Birth date of deceased_2 . _ _M = =4
e Ty T un\ -
8. AGE: Ycars Monlhs | Day,| (23] th;.m
@ .. ........____._min.
Due to
9. Birthplace ____ . . okt
"!'- ‘l’) (Sta¥a or foreign country,
10. Usual muﬁ Other conditions.
\-\ U\' {Include pregnancy within 3 months of death)
11. Industry or busintys T r QAN
5 12, N M Ma{gfr ﬁnd[x:ig;;: j L J.UHAB E_‘_.YSI
. Ame. operations.....p .. .3 eined] "lﬂm@wm_-—-w._.mu
:{ 13. Birthpl: q )"’ SPRE o llUndm’liﬂe
[ . Birthplace e memn v e s s, M R . S - — the cause to
{City, town, ar county) (S1ats or forsign conntry) of r a; :G'TH'&TI B rhich death
g 14, Maiden name aulﬂﬂ'vwr-- -~———5-.;..zwu2‘m should be
51 1s. Birthptace vistically.
3 prTey J— Giate or foveien o 22. If death was due to external causes, fill in the following:
16. {a) Informant. (a) Accident, suicide, or homicide (specify)
(¥} Address {#) Date of occurrence
17. (o) {4} Date thereof. () Where did injury occur?

» (City of tawn) {County) {Sta
{d) Did Injury occur in or about homc. on ?arm. fn indmtna!“;laee. in public place?

18, {a) Signature of funeral director. While at work? Bpecify ‘("" of ""‘“)of injury
 asim bl ekl
19, (@ @ 23. Slmture.._% . S e (M D. orother)..........
(Dt roceived hocal reslstrar) {Registrar's ) Address WIMDy ~ Date signed 4= 89 - 4y







