No. 2
—5-43
3-17-39

| 236671

B R T T

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

DEPARTMENT OF, COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3000@

=1L ED 0CT,L0BESTANDARD CERTIFICATE, OF DEATH stoe Fite No

Registration District No. _i ______ Primary Registration District Ne. _‘9_)..‘&: LD Registrar's No /_l ’1 1‘

1. PLACE OF DEATH; REEM
(a} County.

(5) City or town... e Qamnbell Twp. Rural

{I f outaide city or town limits, writa "RURAL" ond name of 1ownship)
(¢) Name of hospital or institution:

.S, Medical Center for Federsal Priscners

(¢} City or town

(If not in howpital or institution, write street Rumber ar localion)

(@) Length of stay: In hospital or 1mmuum..5.ﬂan.th.B...3.%.._.{5.1.%{.5._
In thia community _ 3 months ,% ﬂﬁw

(@ Street No.__ o1& West 8th Street

(¢) Cltizen of foreign country? No (Yes or No)

years, months or daya}

USUAL RESIDENCE OF DECEASED:

(@) Sma..-.._Ar.lcgf.!.l._.s.a.t._sm.___________ ®) County..Pulaski 7 ? ?

North Little Rock

(If putsids city or town limits, write “RURAL"™)

({If rural, give location)

%a‘.x‘

*If yes, name country.

H

Yol? Name__Jemes. Edward MARSHALL #5701

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_September . 25

(¢) Place: burial or cremation_

o 925t W:nfz, M.zq,[%r-'éu
19 (@ (Dsurmlo‘dhulnzmr) @) Remlrlranmlm)

3. (b) If veteran, 3. {c) Social Security year 1946 o 12 _— 08 B '
. No. —_
—= 21. I hereby certify that I attended the d d from_ JUNE 1, 1946
:2 5. Color or 6. (a) Single, widowed, a‘l 18 ‘o Septem'ber 25. " 46
egro Marrie een :
Sex. Male . ) ce N g divoreed e “‘““"‘/ that I'last saw h m alive on Septembel‘ 25. 19.&..6..;
6. (b) Name of busband or wife..._..ccoceeeovcsee 6. (€) Age of husbhand or wife if and that death occurred on the date and hour stated above.
Albertaﬁoyl.e,h:arshgl_l_ alive...._'é_@__________,_m Immediate cause of death..._. Gareinoma of stqmach
7. Birth date of deceased February 13 1899 || with_ metastases to. regional lymph .
/£ i (Der) ten | nodes. and_liver
8. AGE: \/ Yearn Meonths Daya If less than oae day Due to
he. min i
47 | 7 12 ‘ . =
9. Blrthplace ¥ i ~_South Carol—:fma o : u_}
(City, town, or county) {State or foreign country) \ &
10. Usual occupation_ DlBSterer & concrete worker .. ggﬁmgluom’ “MSMM .,\13{ o
11. Industry or busi Building Trades J L emvsicun
. - Major findings: . -
E 12, Name._Hilliard Marshall = >, /|| Melsr Andiegs: ,. —
21 13. Birthplace 1 ~“South Carolipa . : the case to
o (C—ll-}'-m'n,ltlﬁxn &m v '(Suum-fnreixnoounu,)/ of ilutoDay...Cﬁz.'.c.lnﬂma_.ﬂf..__&tomh,_mth_m ahould th
14. Maiden name SUSENN I . be
E South Carcﬁi | _metastases.to regional lymph.nodes. |tsticaly.
% 15. Birthplace o h“'i_wm,) (Btais s forsizn ooy 22, If death waa due to external causes, fill in the following: and liver.
16. (8) Informant F‘iie ' . (a) Accident, suicide, or homicide (specify)
() Add ; MCEE (%) Date of occurrence
17. (@) Fnd e (&) Date thereof,.,_,,g,_ep_t .29, b6 || &) Where didinjury occur? T R e
(Bariel, cromation, or removal) (Manth} {Day)y (Yoas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhcplaoe?

. (Specify type of pigfe) .
While at work"_-_..___._.. ‘_.._.:ﬁf iniury_._...:.,..:_..___.Q—
23, Signature.. L \ . D. ...

Address Medioal Center Fed. Pris.. Datesigned 9=26=46

I l I (Licensced Embalmer’s Smumept on Reverso Side) Springfi eld I} Mé- ssouri Ml ’




STATEMENT BY LICENSED EMBALMER

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

......... - . + Registered Apprentice No ,

Signed j 4, ﬁﬁ/

Licensed Embalmer}a

working under my personal supervision.

P. O. Address.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revoeation of license.)

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

ke




