. No.300 FILED FEB 7 1949 THE DIVISION OF HEALTH OF MISSOURI ‘ -

. (‘
o STANDARD CERTIFICATE OF DEATH State i Nowmnn VIS
y 'sumn o : _ REG. DIST.- N0, _12&__, erimany nec. oist. wo. " 2000  megistrar's No.... /0 2-'
3? 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare deceassd fived. If inatitution; resldwnce before
a. COUNTY a. STATE b. COUNTY, adunkton).
v Greene Missouri Greene = ..
b, CITY (I cutalde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and glve township) ~
OR tawnship) [ STAY fin shis place) . -
a Toww Springfield YA yRs. |- TowNSpringfield
[+ d. FULL NAME OF (If eot in hoapital or Institutlon, give utreot sddress or loestion) d. STREET (If rural, give location) : 1=
o) HOSPITAL OR / ADDRESS )
o INSTITUTION 1.1 29 W, Scott 1128 W. Scott D)
=B "NAMEOF ™ a. (Firh b. (Miadle) o (Last) LOATE  (qath) (Dem _(Yem
= { Twpe or Print) Virgil Lee Marler peath Feb. 3 1949
g 5. SEX 6. COLOR OR RACE | 7. &!ﬁ)%wég. EE\\;‘ER ESRgIED. 8. DATE OF BIRTH S. AGE da yan v oo .n“n: 7 o .
. Bpecity} - Mia,
% male white }mar;ﬂfg‘}i 7 [Nov. £ 1202 ool l =
g 108, USUAL OCCUPATION (Giiwa kind of woek | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Bate or farsign coqntry) 12, CITIZEN OF WHAT
don during most of working life, ven if retired) . DUSTRY . & COi \i
| Lzundry worker Laundry Springfield, Mo.
}l [I3l- FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Noah Marler | Gertrude Vermillion | Marie Irene"
% E' WAS DEEkEASEI,J E‘:’ER IN U,S. ARMED FORCI;ZSE 6. SOCIAL. SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
-8, D0, OT DowD, on, glve war or datea of service) -
i yes ) 4@6-10-70%9 Noah Marler 1129 W. Scott
RN 18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH
| Enter only cnecanseper | 1. DISEASE OR CONDITION . £
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

«This does not mean | ANTECEDENT CAUSES ~
the mods of deing, tuch | Morbid conditions, if ang, g'{viﬂg DUE TO (b) Z
o hear! foliure, astheiria, |~ Tiss to the abopr cxuse (a ) stal R
ete. It meana the dis- the underlying cause laat. VJ é M E ) .
ease, injury, or complica- . - DUE TO (c) ,

fion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot ? )?ﬁ‘
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ‘ .
. - Lt o ¢ - YES D MO [:]
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g.,in orabout | 21c. {CITY, TOWN, OR TOWNSHIF) . - {COUNTY) {STATE)
SUICIDE boma, Isrm., fastory, streat, affiee bldg.,e1a) ! .
HOMICIDE
21d. TIME (Month) (Day} (Yaar) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE - .- : CJ
INJURY = | “work AT WORK - C . '

- - - - - — e
2. | hereby centify that I atlended the deceased from m#, to _.-Q__L'.‘_ff, 19._,9._)2 that I last saw the deceaced

aliveon 2.—3 194G, and tha! death occurred at 123Q g m., from the causes and on the date sfated above.

2. SIGNATURE aneoniuc) Z3b ADDR Z23c. DATE SIGNED
o Tl - DT %wf%w E1

'

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PER

%.ONBURIS\}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ultf Lﬁm or county) (5tate)”
]
Buriat " |Fode 4./9v9]  East Lawn . . . Springfield Mo.

DATE REC'D BY LOCAL | REG RE /// 25. FUNERAL DIRECTOR'S 3IGNATURE ‘ADDRESS )
24547 %%mﬁz I 1l M o gtiit ¢ 45;4
- (Ticghsed Embslomer's “Statehhert 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, 0f by e cerremet |

Student Embaimer No. .

_— ﬁ;@ _%W%

Licensed Embalmer No. / pd ‘

working under my personal supervision,

Student s.eovercvcocnanne vessemsstabnenannane
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. “(Failure to comply with
the above constitutes grounds for revocation of license.) :

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




