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WRITE lf!lg&lh'LY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY .
National Office of Vital Statistics

FILED SEP 7 19431

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Naaocj Regi

State File No...,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: q@
(@) County........ Shelouis @ sue Misgourd o c°unt,.___§t.1.mna_,
%) City or aown___.....ﬂlaz:t.on
{If outaide cily &r town limits; write "RURAL" nml nams of w-n-lup) () City or town Igmv 0
(¢) Name of hospital or institution: (M ovtalda clty o town limits, write “RURAL") 0
i o Liol11 8 Connty Hos Pi (@ Street No 508 W, Ripe ave,. :
{[{ not in hospital or uumul.mn, write stres! number or loca tion) (If raral, give location) l
(d) Length of stay: In hospltal or institution n
) (Specify whether {| {¢) Citizen of foreign country? 0 (Yes or No)
In this community.
years, months or days) . If yes, name country. " e
MEDICAL CERTIFICQ:_I‘ION
3) PRINT
ol BT Fred L. Marchbamks..... . 0. DATE OF DEATH: Monrs.. At 12
3. (b} If wveteran, 3. (¢) Social Security No. |} 7 ; Month. fUEMSL . day.
name war ne M LAL5 . year. _.._.w...94__ hour._...l...QQ ..... wminate P M,
- 21, [Ihereby certify that I attended the deceased from
Mal 0 5. Color or %6. {c) Single, widowed, tjn-arr&ed. 19 to. 19
e ; o )
4. Sex | race diverced I that Ilastsawh alive on 19 ;
6. (b} Name of husbandorwife.._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ur
___Iunla Marchhanks ative_ 3B years || Immediate cause of dearn. SULL0cALIOND Mt
7. Birth date of deceased May 10 1908
(Month) (Day} (Year}
8. AGE: Yeara Months Days If less than one day Dueto... BEWEDr _cave-in
A0 3 2 s N s
hr, thin ’ # N
Due to 4
9. Birthp! Sikestom Missours /) K . N
- {City, town, oicoimtx‘)t {Stata or foreign country) l y
ntractor Other conditions. N
10. Usual occupation * {Include pregnaney within 3 moaths of dsath)
11, Industry or business Y P PHYSIGQAN
ajor hindings: - —_—
8 12 Name........Allen Marchbanks . Bt ettt : S
-: T or ] H 5 ndertine
& . Miasouri A} the cause to
& \ 13. Birthplace s P no which death
goanty) - or forelgm conatey) || . Of autopsy..... Kk hould b
5 14. Maiden pame....... 8 91 ‘jj- Hropsy. * :hou mf
£ . Missouri - ‘ teally.
g 15. Birthplace T —_— e I'oru;nrc?unuy) 22. If death was due to externzl causes, fill in the following:
{6. (@) Informant Mrs, Jula Ma.rchbanks ) (6) Accident, suicide, or homicide (speczfy)_m@i_dan.tm._._m___.____
® Adaress____508 W,Ripa ave, lemay,Mo, ®) Date of occurrence. AUZ e — 12— 1948 i
17. (@) ; Al - ) Date m@n%’lsa _ |l &) Where did injury mh&toL%"aw'M &H —-M-Og———um
{Barial, cremation, or temaval) ! (Dgy} (Yoar) (d) Did injury occur in or about home, on farm, in industrial placc. in public place

() Place: burial or cremation . PRTK. LAWND_Cemetery.

(heemed Embalmer’s Statement on Reverse Sido)

18. (o) Signature of funeral d.m:cl.g .HofﬂnﬁiSi‘.er U &.L..c.ﬂ‘,__ ! ‘i&g‘;i;;l;;ﬁ{ ______ mon
® gdma ... 7814 S<Broadway
19. (a) /3 (&) S o _QQ, ! ' ':: .u!_hel} I
{Dato received bocal rn:ut.ur) {Rerxi: i  » _______ Date signed_ 3.1
! [




STATEMENT BY LICENSED EMBALMER

. .I hereby certify that the body whose name is recorded on the reverse side of tl}i's céx:tiﬁqai:e- was embalmed by me; or by

» Registered Apprentice No. '

working under my personal supervision.

L .. L:cens EmbalmerNo...t.g..dif .....

L o ' ’ R S
: L e 0 P, O. Address 2§15 7T M .....
. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hvs OWN IFIANDWRITING (Failure to 00:4)' with
the above constitutes grounds for revocation of license.) . hID

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




