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STANDARD CERTIFICATE OF DEATH State File No..oonee.
REG. DIST. m._g_L’L_munv REG. DIST. M.Mmg.’,mﬁm 2 9

THE DIVISION OF HEALTH OF MISSOURI .
245

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \3__-:

' BIRTH NO.

I. PLACE OF DEATH ' ;. 2. USUAL RESIDENCE (Where d d lived., K imatl ” befare
a. COUNTY a. STATE b. COU adinislon).

> Missi ssippi Missouri Nﬁ(iSSiSSi'D
b CITY (I outide corpurate limits, wrlie WORAL and give | ¢. LENGTH OF || c. CITY (U outslde corporata ifmita, write EURAL sad give townatim é 7
Tg Ch-arlesto township) | STAY (in thia place) ) N .
W n YIrs. T0 Charleston /
d. FULL NAME OF (I not in hoepital or | jon. give streot address or lopation) d. STREET (If rural, give location) 2
HOSPITAL O 5 16 T ADDRESS
INSTITUTION S. ILocust St. i __516 S. Ioecust St “7}

3. NAME OF First b, (Middle ¢. {Last) .
DECEASED 8 ( ) ( ) { I 4 Dg'l:'E {Month) (Day)'  (Year}
{T¥pe or Print) Lula (Ma I:hJJI? ) Marberry | o®™M  Mapeh 15, 1949

5, SEX '3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| ir UNDER § YEAR | 0 e 21 Kas,

- WIDOWED, DIVORCED (8pazitr) Last birthday) Momh, Days | Hours | Min.
__Fe Married 1 Dec.31,1882 Y -
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate of forelgn country) , 12, CITIZEN OF WHAT
done dyzing mows of working life, even if retired) DUSTRY ' COUNTRY?
ousewlte | ----- === Dresden, Tennessee U.S5.354,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Peter Owens. Unknown James Marberry
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (If yea, sive war or dates of servics) NO
No m—m—m—— | m==——a Charlie Owens Imnion City n
18. CAUSE OF DEATH MEDI C TIFICATION . R ¥ | INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION M ONSET AND DEATH
line for (a), (b}, and (¢ | PYRECTLY LEADING TO DEATH® (4) " 2 .
Shcad-
“This does niot mean ANTECEDENT CAUSES i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B
ot héart faflure, asthenia, | Tiee to the above canse () dating . N v
de. It meons the dig- | e underlying couse last. /y 0 .
case, infury, or comp - DUE TO (c} %
tiom whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ .
Conditions contributing to the death byt not /\ Z? g l X
- | _related to the disease or condition cousing death. £ -
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : f 20. AUTOPSY2,
TION ) 0
) : YES D NO D
21a. ACCIDENT ({Bpacity} 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street. office bldg., w0.} .
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT [ NOTWHILE .
INJURY . o | woRrk AT WORK
2. I hereby certi y that I attended the deccased from 19 , lo ﬂ‘___, Igﬂ, that 1. last saw the deceased
alive on 19!;.9_ and that death oceurred at ., Jrom the causes and on the dale stated above.
23a. SIGNC\ {Degree or title) 23b. ADDRESS M 23c. DATE SIGNED
W M - | 704 8§ Lot & )3~ 4649
24a, BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TIO% REM V {Bpecity) . B
March 18,1949 OQak Grove Cemeterv  Charleston, Missouri

LY

DATEREC'DBYLCK‘.AL

?{ REGISTRARﬁT% /Z@

ATURE ‘RDDRESS

harleston, Mo.

. FUHERA(LJ!IIIEC oR'S SI

tov./9- 4,

(Licensed Embafmer’s Sutzm!m on Reverse Si




REGEIVED
Distnct Health Office No. 2,

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, or by —__

............................ Student Embalmer MNo.
wotking under my personal supervision.

Signed...........,.?.

Licenzed Embalmer No....

-----------------------------------------

P, Q. Address... iyt ®. L%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fa:lure to cotnply with
the above constitutes grounds for revocation of license.)

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




