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DEPARTMENT OF COMME?@;?

FEED TN

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. a--thtd £

State File No.,

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

((t;)) (éounty Ja§De{’ - (a) State Missouri (&) County Jasper 2
it town.._... K113,
e fou&L&.‘ty forVown limita, write “RURAL" und name of townahip) @ City or town_. AUT& 1 v
{c) Name of hospital or institution; (IF putsids city or town timits, writa “HURAL™} g
I _JO pl '.'LD. .._Mi g. SQlJ.ri ..... M ..... 3 lu...... (d) Street No. JOD}_ 1n
(If nustin hn-pn.nl or institutjon, writo strect tumber ot location) (It rural, give location)
(d) Length of stay: In hospital or Institution i
1 {Specify whether || (¢) Citizen of foreign country? no (Yes or No}
In this community entire life v
years, months or days) - If yes, name country. l
i MEDICAL CERTIFICATION
fufl FAMe___ROBERT E. MARSHALL
o PRy Ry 20. DATE OF DEATH; Month DB, day
- {B) I veteran, " i 19 honr. 3 45 minute. A M.
mne T N I attended the-deceased f
atten TOIIL
(\) 5. Color or 6. {6) Single, widowed, married, ?‘ e OO'W/ v
4 sex. MBle neinite.. [ diVOreed...m&I'.I’-l-ed M 19.95 -
6. () Name of husband or wife..._.._....._...._.. 6. (¢} Age of husband or wife if || and thag death occurred on the date and hour stated above. Duration
e T N ‘ il |7
7. Birth date of deceased July 18 1897 %
{Month) {Day) (Year) o W .
8. AGE: Yeara Montha Days If less than one day 4
49 l') 4 27 hr. min
U Due to..
5. Birthplace... ﬁpmng.-QuL e M3 BIOURY, |
{City, towa, or county} {Stata or foreign emml.ry)
Other conditions.
10. Usual oceupation_ M1 02 Uttose peegaamn; iHEn S ot oF dostty
11. Industry or busi 2 PHYSICIAN
L Major findings: ad -
E 12. Name....T.l.-....E..‘....Mﬂ rehall : ! i Of operations }‘j}\@" Underline
=
= | 13. Birthplace I(;'ldi ?.na ) & gﬁgﬁgg:g
tys o, tats of foreign country Of autopay should be
g 14. Maiden name . ﬁl U .j-j-ﬁ"..cum t= W chatyed :m-
S 15. Birthplace }A W‘l—“"—@“ 22. If death waa due to external causes, fill in the following:
= (Civy, anI ar foreign country)
16, (a) Tnformant Mrs, vla ra Marshall . |} ® Accident, suicide, or homicide (specify)
& Address_.__JO Q.l_.l_llx.___M.IS gouri, R# 3 (8} Date of occurrence
. @ - Burlal () Date thereof 12 19-46 () Where didinjury occur? {Gity o= towe)
. (Burial, cremation, of removal) (Mcaib) (Dey) (Year) {d) Did injury occur in or about home, on farm, in lndustnal place in Du.bhc plaoe?
(c) Place: burial or cremal.ion_._Mt' HQDe Gemeterv
N . R c 3 Il -
18. (a) Signature of funeral directol @T K@ r=Hunsaker While at work  Spoily piy Movus of injury.... L.
(8) Address_. 1 502 11091 Jg E . 1.n..;_-._MQ.g_,.....-... 23, Sigmat
. Signature
1. ) £2"272-%G

(Date received local resistrar) eri 's 2

Address
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(Licensed Embalmer's Statemment on Revefae Side)




,{—4//2_‘—/’7-‘;-'

STATEMENT BY LICENSED EMBALMER

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

............. ..., Registered Apprentice No

Signed.. ty'if))f W

Licensed Embalmer No = TS T

P. O. Address... —F-0-~ ‘é—s-) P22V S

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

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

working under my personal supervision.

RITING, (Failure to comply w



