5. No. 2 DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI 24068

eire Bommavor me Crvevs - = - STANDARD CERTIFICATE OF DEATH State File No
1 e Relshgipct No.y..l_‘_& &m Primary Registration District No. »_2:____?2__5 5 g ’ Repistrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Ja
(@) County gper (@) State Kansas (4 County. ???
(&) City or town Joplin
(it outaida cily or town limits, writs “"RURAL" and name of township) (&) City of town...... Galena / §[
(¢} Name of hospital or institution: / (If outaide city or town limits, write “RURAL") g
——-Galena., .ﬂ.Kansas, . R A (@) Street No........R#L
. {If potin b rite strect or {If rural, give location) 2 J
' {d} Length of stay: In hospital or institution @ G ‘e ) Ay
(Specily whather £, itizen of foreign country {Yes or No)
) In this community Entire 1&fe Ny -
years, nonths or days) If yea, name country. s
; MEDICAL CERTIFICATION
3. (g} PRINT B 7
yuit fame..__Edward Lee Marshalli
5 0 Heas 3. () Social Securit 20. DATE OF DEATH: Monthguge
B , . (g cial Security
. veteran year. 1 hour. minute. 1 5 P M
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ﬁ name war, " No.
21. I hereby certify i attended the deceased from
s o | 6. (o) Single, widowed, married, [17~ /. ;sz m/m e
i 7
=L 4. Sex_Mﬂlﬂ..-.._.._... raoe_m!-j__e - dlvoroed..._..s_..j.-..ng;!;.g.. that I last saw b alive on N — 193
E 6. () Name of husband or wife ... ccrne 6. () Age of husband or wife if || atd that death ocourred on the date and hour stated above.
5 BV emassaceneerncneannn YEATD
7. Birth date of deceased...___MEGYCH. O, 1941
S . {Month) {Day) (Yonr)}
" [~}
\ L) 8. AGE: Yearn - Months Dayn If less than one day
I 5 5 3 hr. min D
. e {o
E 9. Binthplace.. OENECA . Missouri (I R -
{City, town, or county) {Siate or foreign country} ]""" U A N L. o
g' 10. Usual occupation é T LY ca':::i:;::e';:::’ gy P a—— “rd"%
;? t1. Industry or business A .| PHYSICIAN
y - L b H ' -
= |8 { 12. Name.. Fpank . Marahall__d_ et
E 21 13, Birthplace. Dg_aman,d_ ...........  Mygsouri & “[ovhich death
. Fma—25ins ta or forsign country) should be
E 5 14. Maiden name A . ' : e ea-
E § 15. Birthplace........... (&%% léuffrgl‘:}:in“ﬂ 22. If death waMne to external causes, ﬁ\'t inh’e fowins:
) 16, (2 -1 !EI‘.. Fra.nk Marshal] ! < |l (@) Accident, suicide, or homicide (specify)
B ® Addregs._. GAL, en&,u.._Kans as.,. B#R . .._.|[® Dateof occurrence
17. {(a) B‘LIT‘" al (2] D:ne thereof... Bm7 =46 {e) Where did injury eceur? (City or town) {County) {State)
. {Burial, cromation, or removal) (Month) (Day) (Year} {4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremahnn.o..s_b..o.rne__memorial Ceme terv o Pa)
18. (a) SitmzureoffnncraldxrectB&r r-Hunasaker__ ! re / >, el e o) iminrya
19. (a) (3] \ = T ’ . L '
(Dummh:lnm (I}/ri-)ér'nimtm) Address..... AW ;W w T/ : "/

}C§ g ‘I(Lmenncd Embalmer’s Statement on Reverao Side)
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! e STATEMENT BY LICENSED EMBALMER S ‘
- ! ) - - L
I hereby ceitify that the body whose namne is recoided on the reverse side of this certificate was einbaimed by me, or by CEN .
. 3 - e R : , Registered Apprentice No .l !
working under my personal supervision, v .

P. 0. Address. G lgpr et 2FLO

RITING. (Failure to comply with

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HA

1 : .
- 4 -

the above consntutes grounds for revocation of license.) . .
If this body is not embalmed fact should be so stated above. ' - AR
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