No. 2
~1/47
5-17-39

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

WNational Office of Vital Statistics § — STANDARD CERTIFICATE OF DEATH
Ellelg-ggat:o %Ps.tnct é ]thb ..... Primary Registration Ilistrict No...... yﬁlﬁl’

State File No 26855
Registrar's Na.../.l\‘...

1, PLACE OF DEATH:
(s) County..... JDhn Son

() se. Migaouri. .

2, USUAL RESIDENCE OF DECEASED: ﬁ"/
........ (&) CountydQIMBON. ...

WRITE PLAINLY—USING UNTFADING BLACHK INE—MAKE A PERMANENT RECORD

(&) City or town ...................... PO. St Dﬁ.k .................................... R /
" (¢) City or town. KA MR &
out.slde clty or tewn limits, write RURAL and lnlme of tcwnship} l'lf e em_ o Tow et e HURALT _)
{e) Name of lzosp ﬁ / d
......................................... N
(It Do in usp af or in3titutton, write sireet number or lucauonl (@) Street RFD Leeton[[rmrn!dvnlncluuu) ----------------------------------- 0
(d) Length of stay: In hospital of institution..me..... B o K o O
(Bpeclty whetber || (¢) Citizen of foreign cuuntry?..........NQ ............................................. (Yes ot Na)
In this COMmMUNILY..coenreivrnreiriens 50Y1‘B .........................
Fears, months or days) If yes, name country.....
3. (a) PRINT R - MEDICAL CERTIFICATION A
FULL NAME..Viole.--Virginla. Marshal 20. DATE OF DEATH: Month duy ARG o
3. (b} 1f veteran, 3. Social § ty No,
® I (¢) Seclal Security No ycar.....l.a.&a .............. hour...ui. 3.. ..... PO m; utc.ﬁ-’.ﬁ ..............
0 War s BN Dorrrn | J— None..e .
21. I hereby certify that I attendcd the deceased from... IR £ & N )
5. Color or 6. (a) Single, widowed, married!

4, 5'ex..EﬁmaI{e.. race. WN1E divorcedMarried/.
6. {(b) Name of hushand or wife.... . 6. (¢) Age of busband or wife if
Geo:: ge. . Marghal. ativ30..

. Birth date of deceased.. Ja.nua,ﬂ"v 2 S X1
MontH) (Day) (Year}

B, AGE: Years Months Days ¥f lesa than one day

73 7 ‘ 18 [ 1 . mm

{Clty, town, ot couniy) lStale or fureim eounmv)

10. Usual occupation....... HOIJ.BeWijEe_ ..............................................
11. Industry or busi None ................ bt e e et bbb
. Name.n.@. ha.:rle B ALK i 2.

FATHER
o~
—
w0

13, Birthplace,... G Hﬂr&n 4 M% UnanWna

MOTHER

16. ¢a) Informant....Georgea.. . Marshal ... . ..
(8) Address... Lornelia.... Mo...
17. (a) B'U.I‘i&]n .......................... (&) Date thereoﬁ—gs 48

(Burial, cremstion, or remasal) (Month) (D&} (Yeary

(¢) Place: burial or cremation,,. GQ J—'Il. el 18 c eme t ery

18 (@) Sigmature of funeral director... S.we, eney".P.hl 11ips

= (b) Address Warrensburg Mo,

B SR o

Ma] or ﬁndmgs
Of operations...

PHYSICIAN

Underline
the cause of

Of autopsy..-.....7

which death
should be
charged sta-
tistically,

22. If death was duc to externa

(b) Date of occurrence......2

—

place?

causes, ﬁii in the followmg

(g} Accident, suicide, or homicide (specify)...

(¢} Where did injury occur?..... A/

(d) Didinjuty occur in or about home, on fa.

(County) (State)
rial place, in public

Clty or togfn
Y inind

{Speclfs Gpe of place)
.. _{e) Means of injury....

Jeffersen City Printing Co,

q

i




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, o by niiiimens

. , Registered Apprentice No.

st X Phllye
Licensed Embalmer No 2 20

P. O. Address (I @aemalieasy, D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 41ply with
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,




