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FILED MAR 16 1949

BIRTH NO.

REG. DIST. Wo0. 0 7% PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aAA
. State File No. ‘-’ 4_ ?4
MARY REG. DIST. MO. M—. Registrar's Na__,__:Z_Z mmmmmmmmmmm

!
, BIRTH MO, —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If Lost id befors
a. COUNTY a. STATE b, almision?.
Pettis Missouri “Pottis  IU
b. crrY (11 outelds corpurate Umits, writs RURAL and glve e. LENGTH OF || o. CITY (I ousslde sorporate limits, writse RURAL and give townahip) 0
townabip)| STAY (in this placed .
TSN LaMonte 40 yrd, TOWN La Monte . £7
d. FULL NAME OF (If not in hospital or i iom, mive strect addroes oy 1 ) d. STREET (§f rural, ghve location) . /J
HOSPITAL OR / ADDRESS .
INSTITUTION
SDNEACMEES%% a. {First) b. (Middie) , . (Last) 4. DS}'E (Month}) (Day) (Year)
(Typeor Pringy  Jacob Ben jamin Mar shall DEATH 3 - 2 1948
5. SEX U 6, COLOR OR RACE | 7. VI&!IAR%EB I‘[!’E\\’ISR bgéR(g 8, DATE OF BIRTH 9. AGE (In an . ] ur | TEAR ; DROER U EXS,
ours | Min.
Male ~ | White AT 18d fﬁ‘?" May 14 1871 | 2= |'g™|I® |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITEZEN OF WHAT
dona during most of working Lits, svan if recired) DUSTRY COUT}'R% M
Post Magter Knoxville Tenn. , =2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E William T. Marshall | Marv Hugeging May Weathers Marshall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUFHTY l? iNF MANT S SIGNATURE OR NAME ADDRESS .
(Yew, oo, orunknown) | (If yes, xive war or dates of service)
Ho 494-12-411 1 cadadl lationts Mo.

E: I att
alive on

and tha! death occurred af

cd the deceased ITMM 94, lo
/8

18, CAUSE OF DEATH EDICAL CE |F:dA'r|0N lgrznvu. Bl-:DrggrzHu
| Enter only onecsusper | 1. DISEASE OR CONDITION 1/2‘_/ g’ FP
ligo for (3}, (by. and sy | PYRECTLY LEADING TO DEATH*(y 13~ #nw &rw Y .,-u;—
[ —— h""r‘f"' o
“This does not mean | ANTECEDENT CAUSES k?)}lm )-"l-f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b h
|| as heart fafiure, asthenia, | rite to the above cause (a) dating :
ete. It means the dii- the underlying cause last.
case, infury, o complica- DUE TO (c)
tiom tohich cawsed death. | 15. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but aot }"’b (
related o the diseare or condition eausing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 2, AUTOPSY?
Foud Mw—"ﬂ/ "l’oce;—ru'-—d—“'l\- ves [ ] o EE/
21a. ACCIDENT Bpecity) Z\LYPLACE OF INJURY (e.z.. lnaraboms | 2le, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, tastory, streat, offioe bidg..ew.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—] NGT WHILE
INJURY WORK AT WORK
2. 1 hereby M B 19447, that T last saiv the deceased

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE, (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
= : }’VM_‘, . . LaMonte Mo. 3=-3-49
%amBHEJ a\;.. CREMA- | Z4b. DATE - 28:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or commty) - "™ {Stisate) |
Bur 1al 3= 5=-49 l.aMontﬂ Gemetery LaMonte Mo.

DATEREC'DBYLML

REGISTRAR'S SIGNATURE

ADORESS

A s

EEEPTEDY is

ﬂ%@%ﬁﬁmn £




RECEIVED | | d-
Distrlet Health Officer No, 8,

sistrict File MNumber -

Date Filed --...--43.-. ......-..?L ;

('\

STATEMENT BY LICENSED EMBALMER

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

»

it retesne st bt emne e [ - M et . Stud.nt E-ill-.r Ho.

st Baud 20 PN

STgnad.cseeccecnnccisnans emsassssssurene aressven F N - Licensed Embalmer No. _i?;j

working under my personal supervision.

Student Embalmer . )
- ) P. 0. Addressﬁ;.MZ)&ﬂ ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




