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NFADING BLACK INK—MAEKE A PERMANENT RECORD
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WRITE PLAINLY—USING 1
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSCOUR!
FILED MAR 21 1949 STANDARD CERTIFICATE OF DEATH

State File No.wiicuininanisisnsnesenimnin -
REG. DIST. NO. _ /-3 © _ PRIMARY REG. DIST. no._-sﬂ‘_z__ Registrar's No... S5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. If lnatitution: residence before

a. COUNTY

Jackson =

adiniszion).

. STATE
» STAT Missourd Jackson Qb

b. COUNTY

b. CITY «1 ide corpu
OR CEE"M?
TOWN

%&ne&ggg;ggﬁgaﬂm-d

L

¢, LENGTH OF
STAY (in this place

Unk

¢. CITY (U ouwids sorporate limits, write RFRAL aoJd rive township)
TOWN .3
~ .

d. FULL NAME QF (I not in hoapital or institution, dive ifrect nddress or location? d. STREET (1 rgral, give location} -
HOSPITAL CR ADDRESS
INsTiTuTioN Jackson County Home Unknown /
35‘5%%%5%% 8. (First) b. (Middle) ¢ (Last) 4. DSTE (Mcnth})  (Dey) (Year)
{ Twpe or Print) Serepha Marshall seandlarch 2, 1949
§. SEX | 6. COLDR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| I OMDER | TEAR | F ONDER 2 s,
WIDOWED, DIVORCED (8padlfy) bl last birthday) |Months] Days | Hours | Min,
Eama193 “Negro ingle // | Unknown Ablout 68 ’ I

10z2. USUAL OCCUPATION {(Givekind of work
dona during most of working m.. avpa if retired)

None:

s

10b. KIND OF BUSINESD%R IN-

STRY

11. BIRTHPLACE (State or forelgn scuntry)

Audrian Co.éjMissouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME®

Joseph Marshall

13b. MOTHER"S MAIDEN

Unk.

NAME

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, give war or dates of service)

{Yes, no, or upknowa)

16, SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

No No Raymond Marshall 2010 E, 1lth St.
18. CAUSE OF DEATH MELUCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION _ONSET AND DEATH

lnefor {a), {b), and (c)

*This does not mean
the mode of dying, such
os Beart fallure; esthenla,
ete. It meana the dis-
caxe, infury, or complica-
tion which cavsed death.

DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO (b)

7ise g0 the nbore catse (a) statlisg .
the underlying couse Iast.

.. DUE TO (c)- .

e )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cayzing death.

o4

19a. DATE OF OPERA-
TION

E

155, MAJOR EINDINGS OF OPERATION

"

1b. PLACECF INJ

20. AUTOPSY?

YES D‘ NO
© (STATR) 7t

{COUNTY)

21a. ACCIDENT [{ 'y} Y (o.x..inorabout | 21 ITY, TOWN, OR TOWNSHIP) - .
SUICIDE /A bome, furm, tactary, t, offee bldg.,e1a.) - "
HOMICID vy .
21d. TIME {Montk) (Day) ('T-u-)— (Hour) 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INJlfRY - WHILEAT ] NOT WHILE
m. WORK AT WORK
V19 lo , 19—, that T last saw the deceased

2. I hereby certify that I attended the deceastd from

m., from the causes gnd on the date stated above.

18__._., and tha! death occurred al
g .

zaa-\ GNATURE/ T {Dregree or titlo), 23b ADDRBS / > / / 23c. DATE SIGNED
. . Y 0/ A ; - _— . 9, -
/, /1// (A AALL AT CEA T T /// l"/-/ > 2%?
g.r.: 'tim wu.c - . DATE ‘ 24c. NAME OF CEMETERY OR CREM ORY - Ad. LOCATION (Cliy;idwn, or county) " (Sthte)
emova 3/5/49 . | Mexico,(Missouri .  :
DATE REC'D BY L%CE.?;L ISTRAR'S SIGNATURE 7? 25. FUNERAL DIRECTOR'S ATURE ‘ADDRESS
3-8 -7 il é;,.,.._,,AAr— 44!,‘&»«/ C /7& Z .
rd o

{Licemsed Embalmer’s Sulement on Reverse Side)
A . -l




s &I

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer HNo.

working under my personal supervision. & W

Slgned ----------------------------------------- Llceuacd Embalmer NU 3 ?? %

Student Embalmer
P. Q. Address'z d J Z ’c‘e e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wit]
the above constitutes grounds for revocation of lLicense.)

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




