THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 by 4 2200
2 et FILED APR 2971349 STANDARD CERTIFICATE OF DEATH ate Fite N J2 3O
,,q BIRTH NO. REG. DIST. NO. _ /S Z PRIMARY REG. DIST. ‘nb“g?_m. Registrar's No._.l&_.. ........ |
’ 1. PLACE OF DEATH L N 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY JASPER *- a. STATE MISSOURI b. COUNTY " * J ASPER"“"""“’
b. %EY (M outalde corpurate limits, write RURAL and :i'r;‘u §T AL"'&NSLI; DEF c. Cg‘g (If ogtakis corparste lisaite, write BURAL asd give townahip)
to P} 1 ce)
TowN JOPLIN / 14 _yrs, |l TwN JOPLIN ‘T?
d. FULL NAME OF (Tt not in hospital or inssleution, give streot sddrem or loeation) d. STREET {If ram), sive location) ) )
HOSPITAL OR f ADDRESS 3
| INSTITUTION. 300 zark 301 Ozark b
3.:1’45%&&% SOETD a. (Flrst) b. (Middle) c. (Last) 4. DS"I._'E (Month) (Day) (Year)
{Typeor Print)  ROSE MARIE MARSHALL DEATH 4 11l 49
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | * UNDER u ums.
] WIDOWED; DIVORCED (Bpecity) - st birtbdas) Miemia Do | Houw | 3
Femalg (White | Married / __ 2 IR
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate ot forelgn ountry) 12 CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY Y7
Housewife L Seneca, Missouri /)
13a. FATHER'S NAME ’ J13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.. A. Brown | ‘Tetha Grafferreid | Robert Marshall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, arunknowa) | (If ¥en, Kive war or dates of service) NO.
No Robert Marshall Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per 1. DISEASE OR CONDITION
lige for (a), (b}, and (0} DIRECTLY LEADING TO DEATH‘(n)
*This doey not meen ANTECEDENT CAUSES

. Y '%l
the mode of dring, such |  Morbld conditions, if any, piving DUE TO (b} %*_M ' 7;

as heart failure, asthenia,”| rize o the above cause (o) dtaling

ONSET AND DB\EH
Ana-—ﬂ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y c{ N
A

cc. It means the diy- the underiying cause last.
ease, infury, or complica- - DUE TO (¢}
tion twhleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 0 2

related Lo the disease or condition cauasing deafh. .
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?

. TION S
ves [ wpd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, tagtory. streat, offios bidg..ete.) \
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INRJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY, m. WORK AT INORK
z I héreby certify that I attended the deceased from g%t_i&, 19#(, to , 18 7 that I las! saw the deceased
M }%and ihat death octurred at [ m., fro on the dale stated above.
ATY e oA 2. Z3. DATE SIGNED
£
v 24c. NAME OF CEMETERY OR . LOCATION (Oity, town, or county) (]
4&14-49 Forest Park Joplin _ Mo.

DATE REC'D BY LOCAL | REGISFRARS SIGNATUR j‘ag 25. FUNERAL DiRECTOR'S S1GMATURE ADDRESS

rker Hunsaker Mortuary, Joplin, Mo



49-4-343

STATEMENT BY LICENSED EMBALMER

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

.......... Student Embalmer No.
working under my personal supervision.

StUdBNt sccunrvorssvarsasssnnansansnassnnns
Student Embalmer

Licensed Embalmer No -4 y
'P. 0. Address - ’éc'.ﬁ.}"kd ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) T

If this body is not embalmed, fact should be so0 stated above. - -

1



