.5. Mo.300

Ry, 10.48

o+

'BIRTH MO,

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ.&PHIIMY REG. DIST. N0-10_03_., Regizirar'a No 8166 o [

7 1949

34993

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decessed tived. If inetitation: residence befors

& STATE Tnd iana b COUNTY Ylappen ==

b. CITY (If outside corporats Limits, writs RURAL and give

¢, LENGTH OF

€. CITY (11 autaide corporate Umite, write RURAL sod give mnhb)?'? l.'?-

- . townetip)| STAY coll OR . .
owv  St.Louis | P e rowi Williamsport
d. Fll-IJOUS-PlIH'PAHl'.EO%F (1f ot ia hospital or inatution, give strest sddress or location} d. STREET (If rural, give location) ﬁ'
wsnrunion Lnroute Glty HOSPltELl O )A ‘Rss' a4
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) )
DECEASED
(Typeor Pins) @Y Marlatt o Septe20, 1 0&9

sb_?;xle Af

6, COLOR OR RACE

Vhite

7. MARRIED, NEVER MARRIED,
ROE Ty

RCEDIBpacify)

r £

8. DATE OF BIRTH

June 7,3872

wmsm
Mnndw, Daya

IF UNDER 2 WRS.

9, AGE (In ynn
Eml Min.

lOa USUAL OCCUPATION (Give kind of work
o!.Borklu 1life, even if retired)}
B&I‘

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgs mnu—yl 12. CITIZEN OF WHAT
NFRYT

Warren Co ;, Ind ad'e

13a. FATMER'S NAIIE

Benjamin

Marlatt

13b. MOTHER' S MAIDEN NANE

Frances Peasle

I15. WAS DECEASED EVER IN U.S. ARMED FORCF.S?

(Yel.N . or unknown) | {It

yeb, give war or dates of sarvios)

16. SOCIAL SECURITY

Unknown

14, NAME OF HUSBAND OR WIFE

Belle Marlatt

17. INFORMANT'S SIGNATURE OR NAME

Mrs

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

Ine for (a), {b}, and (c)

*Thiz does not mean
the mode of dying, such
s heart fulmrc. asthenia,
ee. It means the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abooe cause (a) sLutmg

the underlying cause last,

NO. - R . B
I oW, Williams, Veedgrsbure,Ind,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ease, injury, or compli
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

DUE TO {¢)

Conditions contributing to the death but not
related Lo the discase or condition causing death.

Wb@j JM/

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTO
TION
_ ves (M w0 ]

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inoraboat | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home. farm. {actory, sirest. offies bldg.,e10.) [V 4

HOMICIDE .
214. T(I:EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / /ﬂ

WHILEAT [~ NOT WHILE d 1! .
INJURY m | “work AT WORK rgf / /

2. I hereby certify .thal 1 aucnded the deceased from

, 19 , lo . is ., that IQaa;.aaw t;ze deceased

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

alive on , and that death occurred at 22 m,, from the causes and on the date stated above.
GNATURE (Degroo or title) | 23b. ADDRESS ) ] Ze. D ED
_@5 Jéd@zq&do” | sobseeail I Ll
_ntURIAL CREMA- | 24b. DATE 7 _246. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Glty, town, or comnty) 7 (5tate) |
Removar | 9-2 1-49 Highland ‘;“Illllams port, Ind .,
DATE REC'D BY LOCAL 25. FUNERAL Dlllcfol -3 h
SEP 21 1949 z 8 lbert H.Héppe, 700 Wa.shmgton Blvd.

nsed Embaimer’s Statement on Reverse Side)

o




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 ...

working under my personal supervision.

. A / ) i /"‘:! . - )
Signed . Ll 1 U o a W
Slgned carnssssssaannans . . :

| P, O. Address ‘Jfﬁévf/ ,:}7%

Student Embalmer
D L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauun of license,)

If this body is not embalmed, fact sho}xld be so stated above. )




