00 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 35950
State File No.

39 || Netional Ofice o Vital Statistics STANDARD CERTIFICATE OF DEATH
e eFe’ lﬁaDo 1smct% .m%j Prin:ary Registration Distrct No&i’l___/_.?‘{ Registrar's No.' ‘/ \5’/

1. PLACE OF DEATH: 2. USUAL RESIDENCE.OF DECEASED; 3
a () County Clay. Missouri sajnt Clair’ = 7
(c) State (5) County...
() “...Exc_elsion 1n€6., issouri.. ..
8 @) City or town {If outsida city ar town lumu. write L';éndm o!w-i';hlp () City or town Tabervi 1le o
] {c) Name of hoap:tal or ipstitution: 0— {If outxidn city or town limits, write “RURAL™) ’ D
=i Ye t&mn&ﬁdminisimhinn.ﬂnsnital__. (@ Street No.
; {[fnotinh ion, write strest b \ (i{ rural, give location) /
“1} (&) Length of stay: In husp:tal or institution. ]-__ﬂ.: 1 _mo.2B. da.v 4| N
E 5 1 (Spocify whether || {) Citizen of foreign country? 2 (Yes or No)
In thi t Fra. Mm
% nyux:. Soﬁl.uo'f dyau) 8 1f yes, name country.
MEDICAL CERTIFICATION
. R
Bl vl NaMe_.__Burney C, Marshall Novemb
_ : 20. DATE OF DEATH: Month NOVEmMber g, 10
- 3. (b) If veteran, 3. (¢} Social Security No. A:00
5 || some war._...iforld Yar. TT Yes-not.remembefjed vear—1948 hour... %4 minute. a2
21, I hereby cestify that I attended the deceased from
E 0 5. Color or 6. {a) Single, widowed, married, Sept‘. ember 17 947 to. NOVBH!ber 10 19 4&
| [{ o sexMBle 7 | relhite | avocet Married || i swsdD atveon November 30, .~ . 1048
E 6. (5) Name of husband or wife......._____... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ’ Duration
Thelms Marshell alive...30 . years |} Immediate cause of death -
Bl 7 Bicca date of decensed_SEPECmbEY 7 1911 Tuberculosis,pulmonary,reinfection
= {Month) {Dey) (Your) type,far advanced,active, severe
toms
2 8. AGE: Years Months Days If less than one day Due to Sympto ——
E hr i N
a 37 2 7 7 == Due to hobio
2 | o Buthpace_ Herrisonville ... - Missouri O - -
E {City, town, ar county) (State o foreign ¢conntry)
. .- - Other conditions._- _—
10, Usual occupation Dry Cleaner : (ln:lrndo pregoancy within 8 months of death) R—
g 11. Industry or business Lau-ndry ' Major BakE LN PHYSICIAN
. . .. . . or ngs: PR N . . . y —
[ E 2. Name...L€WigtMarshall © .. T &3-i ||~ Of operations.__ = oS T
> |E . Paradise Missouri r O : the cause to
E & { 13. Birthplace iy, town, ox camaty) ] (State of Foreign country) EQ__..E\.RT{QPBI" wll‘lkhﬂﬁ:h
» lown, o county. ¥ Of autopsy. ... A— | 171 e
< g { 1. Malden name. sephine Werren 5 e ) iy
~ . ‘Birthplace paradise Migssourt ° |5 o o : - - —
§ 15. Birth (Q?;Twwn'u 3 Biate ok pur 22, If death was due to external causes, fitl in the following:
E 16. (a) Informant Hpﬁp Lg% Q £, Vetera:gug_ R (¢) Accident, suicide, or homicide (specify)
g ) Address_] 0313 ;ﬂ:‘S’S‘G&Pi“’"—“ ______ (b} Date of occurrence. -
: 17, (@) ._“ﬁemyal R (b) Date thmff._ll_—_lﬁ_-:_ﬁ-_ﬁ_ _______ (c) Where did injury oceur T py— T
‘B"ﬁé"“““"a:f removal) [(Month) (Day) (Yoar) (&) Did Injury occur in or about home, on farm, in mdusuial place {n public plam?
{c) Place iKMo Kanens {d;—y—»— g -
an —0 Moz (Specify type of place) (J
18. {¢) Signatuie of funeral dirlact.miD W Newcomer SOD.E W'h:.lc at work?, e R (&) Means of injury. 7. =t
%) Address___ _ J— ‘E;ﬁ:*_._ﬁ* '
® // 7 a.nsas—c; ty, Misspur: =~ || 23, ﬁmtm_ LoTE qwz E’V %« othen HaD
19 @ LHLE v Datidns ' 11-10-
{Datdreceived Iocal mzuln:r) (Begistrar's ignature) .. - . b £

{Licensed Emb..hér 's Statement on Reverse Side)




RECEIVED
D.striot Health Officer N¢, 8, - -

Dightet fP’lo Numbsr-....--..-...m..-..
Bty BobeemntB ol g X

~ STATEMENT BY LICENSED EMBALMER

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

. Registcred Apprentice No.

working under my personal supervision.

-  Licensed Embalmer No.<y 44 “\? <

- P.O. Address774""“9 é/@

Notet--The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to A)ly witl
the above conatltutes gmunds for revocatsomof license,}

P———
_ If this’ l)ody is nnt embalmed, fact should be s0 stated above.

* H



