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

ML MIVENWATY WA TP 20 Wi FVLES AT

FILED JUN 22 1343 STANDARD CERTIFICATE OF DEATH

19955

State File No

BIRTH NO. REG. DisT. w0. /S 7 PRIMARY REG. DIST. wo.s7 O,Zﬁ_ Registrar's NowdloBosB .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased iived. 1f jnstitution: residence before
a. COUNTY Jasper a. STATE Mis Bouri b. (.'.'OUNTY JasPer#i;!on)
b. CITY (If outcide corpursts limits, write RURAL and give c. LENGTH OF c. CITY (1f outside corporate Limits, write RURAL and rive townahip) /
R township) | STAY ﬁﬁu-?«a OR .
TOWN Carthage e« TOWN  Carthage 2
d. FULL NAME OF (If not in bospital or Institation, give atreet address or location) d. STREET (I rural, give loeation) -
HOSPITAL OR ADDRESS s,
instirution . 1021 James | s 1021 James /
3 NAME OF 3. (First) b. (Middle) o (Last) *. - I 4 DATE  (Manth) (Day) (Yean)-
( Type or Print) John Marvin Marshall L s oea  June 9, 1949, .
5. SEX 6. COLOR OR RACE | 7. MARRVEB le‘\;'sncnéénmao 8. DATE OF BIRTH 5. IlA.GE (o yers| 7 wacn | Dv:i T GOh 1w
(Bn-d.fr) - - t o Hours | Min,.vp-
male (| White AP Jan, 3, ‘B8BL 3" | s
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forelge souutry) 12. CITIZEN OF WHAT
dons oost of working life, even if retired) ) WN Y7
armey Farming Jane, Missourl. O Dy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Sameul Marshalll

Davenport

Alix R, Coffee

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

qu.NSr unknown)

{IE ¥ ve war or dates nf scrvies)
None

’IG. SOCIAL SECURITY

None

17. INFORMANT S SIGNATURE OR NAME ADDRESS
teh)
Leonard Marshaell, Carthage, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line tor (s}, (b}, and (¢}

*TAis does not mean
the mode of dying, such
o# heart fallure, asthenia,
ae. It means the dis-
case, injury, or Pl

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving - DUE TO (b
- rise to the above cquse (a} stating

the underlying cause last,

‘MEDRICAL CERT‘IFICATIO

- DUE TO (c)

INTERVAL BETWEEN

ONSRT A:EEATH

tion tohich caueed death, | 117 OTHER SIGNIFICANT CONDITIONS . (/
Conditions contribuding to the death but not ?
- related to the diseaze n!’wnddion cousing death. W d .@—4}
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION E| .
. . . ‘ . . YES Nom
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (ea..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE) \
SUICIDE bonss, farm, Inetory, sireat. office bldg..ee.) i
HOMICIDE VA 4w d ~
21d. TIME (Moath} (Day)  (Year) {(Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
’ - WHILE AT NOT WHILE
INJURY WA st = | WORK AT WORK
22, ] hereby ; e déceased fro IBlZ 18 that I last saw the deceased

24a. BURIA

CREMA.

Tlowy&lgiwﬂ /

:K %curred at m'

, and that dea

6-12, -u9|

or tm( K

lo ] i—g’
, the couses and on the date stated above.

24c. NANE OF CEMETERY OR CREMATORY
Fasken Cemetery

Fac]S N DATESIGI‘}lﬁD
' - ﬁ«z_@_&?
LOCATION (Qity, town, or co ) - (Sinte)
Carthage, Mlsgourl,

Lk

lesf?q gmm@n: i:S Z

2. FU’IE&AL DIRECTOR'S S1GNATURE ADDRESS

C. Ulmer, carthage, Mo,

U frcandid \Epbalmet’'s Statement on Reverse Side)



RECEIVED 6-20-49 " '
Jasper County Health Office
Ceunty File Number__ 49-6-481

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

Stydent Embalmer No. .. .

working under my personal supervision.

Student ..uae vessessusasssensatasasentantne i o el O -

Student Enbal;r %/
Licensed Embalmer No ‘,4/ //

P. O. Address

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

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




