. 8. No.2

IM—8-43
v. 5-17-39

T Xara2a

¥
0

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

.....

CATE OF DEATH

State File No

M&Msmc&gﬂ_g” Primary Registmtion District No57_é_.z- Regisirar's No \..f_ /
1. PLACE OF DEATﬂﬁl ion ’ 2. USUAL RESIDENCE OF DECEASED: [7 .
(#) County @ State Mis sourl ., coumy Marion -
(& City or town.... Emer son :
(1T outaida city or town limits, write “RURAL" and name of towashig) (&) City or town EmeI' 801 0
(¢} Name of hospital or ﬁsg.{lﬁ;ra Grove Township (If outside city or towa limita, write “HIURAL™)
a 72
{If not in hospital or inatituiion, write sireat number or location) (&) Street N (Il yuznl, give location) \J
(d) Length of stay: In hospital or institution, L. s NO .
Life T l {Specily whethcr (e) Citizen of foreign country? {Yes or Noj
In thi il
n,:“l: :;T&l-um :l);v-) If yes. name country
MEDICAL CERTIFICATION
9 PRINT  phomas Bowles Marksbur
:U(:)‘ E‘M: o I 20. DATE OF DEATH: MonhNOVOMDEXr .. 13
. vetern, . (e .
name war. No No Szﬁlée-uﬁé-l 8815 year 1946 hour. 8 minute_ Q... A 8.
21, y that I attended the dee
- (l 5. Color or 6. {a) Single, widowed, married, wﬂu % V 1&{-‘.
s s Male ite di‘mmd—-b—a—ﬂr ried /that Ilast saw h..‘.ﬁ."’..?.'.‘nhve on % wY L
6. (B Nn.m £ £|u$nd of (“ﬁe'" ____________________ 6. {c) Ageof hus)ggl or wife if || and that death occurred on the date and hour stated above. Duration
alive_____. cors Immediate camse of death ., //1 A .
7. Birth date of deccased...... hh'y 4 1878 l.-esf ................. MW*
{Month) {Day) (Year)
14
8. AGE: Years . Months Days If less than cne day Duye to
68 m 6 9 br, min B
Due to..
0. Bisthol Marion County Missourd,
B T a h & (Shtetor foreigm country) L]]- P PR o
Ot RAT CONAIEIONE . eess oo e eeeeeesvessssmsomam amgmn e msmmmmmmamme s crmreer st nanmms |ereremr s rme crmme
10. s occupation e c er ~ ciarpen er (%n:_il;do pre:ng_:c_y‘fithina maonths of death)
11. try or business Yo - . \ L} PHYSICIAN
E sme._JODN E, Marksbury /) || Meisr findings: -\v;\ \J.;i .
- g : o - nderline
13.3 Birthplace MiSS our'i \‘ gtﬁccla‘lésee;!:g
5 s S P16 BoWTEET T | s o
en name. P ata-
Em i s = : tistically.
15'&“’"’“‘*" T wmww?“r'son, szm%gﬁ%nuﬂ 22. If death was due to external causes, fill in the following:
6. 'Z}o'—infomnn . 8. T.B. Marksbury {a} Accident, suicide, or hormicide {specify)
¢ Wchddress...t Emerson, Missourd _ (&) Date of occurrence
17, '%)N B u'r 1&1 (5) Date thereof. 1 l/ l b/46 (c} Where did injury ocour?. {City or town) (Cmu‘:t ] (Stats)
» (Burisl, cremation, or remaval) (Menth) {Day) (Year) (&) Did injury cccur in or about home, on farm, in industria] place, in public place?
&)%m burial or crématiot. ﬂers On ) Miss ouri
18. La:) gnature of funeral directol el f? ""J et
& Adoress PBLIMYTE S Missour
1. (o) Llo.de [Cp—4 - .
(Date received local reriatrar) (ﬂegistrur [ li.tnalure) fad

} % -[7. (Licensed Embalmer’s Statement on Reverse Side)



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, orbw

, Registercd Apprentice No

working under my personal superviston,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



STATE BOARD OF HEALTH OF MISSOURI ’
State of i } BUREAU OF VITAL STATISTICS State File NOMQM

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noé—/

e
" On this day of....... ., 194......, before me appears.
2 .. birth—
= ,who,upon ... oath, states that the original record of death
£ for.l&mu,....a...-.m .......... , died W'a R L} f(ﬂn the State of
_: Missouri, and which was filed at...ﬁj . ey A DO . 19...‘1‘ ould be corrected as follows:
§ Item No............q...........shoul 21, T, USRI o) - o B 2. ,4C / g1 ¥
(=}
5 Instead of _)4115 y ¥ / ; 6 7
z 4 4="__ L
5," Itern No D should read b VQ Ve, — —
[=} f
£ Instead of r! q‘ DO [p o b!
[
8 Item No should read
o .
g instead of
B
_g Item No. should read
-;;3' Instead of ,’/\
2
gp‘ Item No should read
Instead of
2
s Item No should read
=
= Instead of
B
§ Item No should read
-
§ Instead of
b Item No —.should read
g Instead of
o
B The above is true to the best of my knowledge, information and belf% rié&{/
oy
§' (SEAL) . Affiant CU
K atmus ip.
E W
< Y220

Present Addfess,

5. 135 Subscribed and sworn to before me this.. “M dayof....... 4

My Comn;ission expires... At CCrt. 42 /f/? 7 ﬁ ¢

33820

....................... Notary Public.
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