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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

5 rgtlon ﬁ strict No._....... A __.,_

STATE BOARD OF HEALTH OF MISSOURI

D MAR: 113 a4tSTANDARD CERTIFICATE OF DEATH

Primary Registration District No._:.?..{{_g_fgé_!. .....

9852

State File No

. PLACE OF DEATIL:
(a) County. Ja Bpe T
b} City or town..._... JOD lin

{1F outside city or town limie, writs “"RURAL™ and oame of township)
(¢} Name of hospital or institution: { )

t., Johns Hospital
r ar loention)

(I not in hospitnl or institution. wrile streat no
(d) Length of stay: In hospital or institution da,v
{Specify whether

27 years,

In this community...~
yeary, munths or days}

Registrar's No.,

2, USUAL HRESIVDENCE OF DECEASED: %
@ sume_MIBAOUTL . ¢ comy.J8BpEr o a’—/
@ City or town '{[foonpu!]l;cj:gm town limits, weite “RURAL} 3-'_)
) sweet No._. LOQ5_Ro0gavelt AvVe. S S

{1 rural, give location) -
(¢} Cltlzen of foreign country?. No {Yes or No)
If yes, name country. No

MEDICAL CERTIFICATION

{Burial, cremation, of remoral) (Mooth) (Day) (Year)

() Place bur{al or cremation.. CﬁrLiuth lQn.....C..Qme_tE
ls. {a) Slgnature of funeral d:reu:lor Hurlbut’ Und L} CO )

(b} Asdrm Jé p's MO. n

() ...

19. {a) b
£t rwd\ved lucal rerieirar) trmr'y nlmnun)
I

3, {a) PRINT I
FULL NAME inez Gladys Marshall. . .. ..
20. DATE OF DEATH, MomhMﬁ.I:.. 5,42y 1946
3. (b) If veteran, 3. {¢) Social Security N M
ear. nur__ M.‘_Pu U
name war, no No ne v ,r
- 21. 1 hereby certify that [ attended the decea.scd from.
, 5. Color or 6. (a} Single, widowed, married. 19 _& _ 19
"4 ser_Fam,i__| ndihlte divorced AL T LA || that [ last saw n@A= alive on 2 57 ‘f 19,.....:
6. (b)) Nameof husbandorwife...___ 6. (¢} Age of husband or wife if [| 20d that death occttrred on the date u(d hour stated above, Durati
uration
John Marshall wive. Q. years Immcd%d.d 3 a
7. Birth date of deceased J an, 2 0' 1894 . & . "W"“‘"‘:“-—- 2- Ci-o},‘
{Month) (Day) {Year)
. 8.. AGE, : Years Months Days If lesa than one day Due to
' 2
5 1 13 hr. min. D
ue to
o. Binhplace... MOnNmouth Kansas, [ ” A 5 , y
- (City, town, or county} . (Stata or foreien conntry) X M’L’l% - W
Oth dith : t.ﬁ_ =
10. Usaal occupation 1IOUBEW1f Hasrase pecsmonss, iy i o ooy G taerte
11. Industry or business ot LR PHYSICIAN
a ator Bnrdings: - —
= { 12. Name Jegge Rowe 1 Of operazions. ‘
o : f y Q } Underline
& | 13, Binbplace Indlana 1% [hich demtt
- {City. pyw unty) (‘4l.nu of Inveign rountry} Of aut shovld be
Z ( 14, Maiden name OBgLE™ —----= e . IC!‘:{;"ﬁ o
= tistically.
E . 4 . s
E 18. Birthplace from 22 w{:fng)o rd Brate o foreian mun“ﬂ 22. If death was due to external causes, fll in the following:
16. (a) lnformant - o 7 {8) Accident, suiclde, or homiclde {specify)
o -adwress 2JOD_ROGHAYELY,. JO lh}; Mo, || ® Date of occurrence
Wi i occur
17. (a) ...'_Bgml._____. (#) Date thereof. "’ © here did fnjury ? (City e thwn) {County) {Stats}

Did {njury occur in or about home, on farm, In Industrial place, in public place?

I‘y .
While at

(Specily type of plarce)
........ ¢) Means of in]u.ry..______-...,........_...__

23. Signature,

Address

(M D.
Date signed ?j, 7; ZE

/] 39

(Licensed Embalmer’s Siatement oo Revcrlsldn)
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STATEMENT BY LI1CENSED EMBALMER

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

working under my personal supervision.

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

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




