.

ERMANENT RECORD

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAKE A P

- BIRTH NO.

ALED DEC 2

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.»-_ii‘_“f_ PRIMARY n:e.. 0IST. m.w Registrar's No 2 247

13340

State File No o mermeemeromsessresscsom

T

\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decasssd lived. If iostitatioa: twidesos befors
a. COUNTY Saline a. STATE Missouri b.COUNTY Qo jpe *dwimion-
b. CITY (I vateide corpurate Limits, write RURAL snd give c¢. LENGTH OF €. CITY (if coteide corporste Limits, write RUBAL aud give township)

~ O OR
TR, Marshall o STAL= VS  Town Marshall é 7
F#gS.Pr#AT_E OF (I ot in beapital or instisntion, wive strent address or location) d.ASJgREE‘I (Ef raral, give Jocation) /’
ermonon 109 E. Lacy 108 E, Lacy %ﬁ

3. NAME OF a. {First) ¥ b. (Middle) ¢, (Last) 4. DATE (Month) (Day) &)
(Typeor Priut) THOMAS CRUTCHER MARSHALL o2k, Dec. 234, 124§

5, SEX U 6. COLOR OR RACE | 7. #{\Rﬂgg, EE\‘%E IESRRIED. 8. DATE OF BIRTH 9. AGE s reun] v wom | Dnmn " ONDER s,

A (Bpecify) H: Min.

Male White Warried . I~ | Mch. 2, 1887 ot Bl Bl B

1¢a. USUAL OCCUPATION (Giws work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ' )

doo duriag caoes of worklag e, even t retired | DUSTRY YT (Bate o forslen oomsem) U 'zoggp}%"»}?F WHAT

Grocery. ettt ettt Saline Co. Missouri U.5.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.F. ¥arshall Eetty Crutcher Dora Irvine Marshall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuagg 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
Yoy e ‘"'::t:"_“_*:::ﬂ'_m___ "{ Claude Marshall Marshell,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggr\'h‘ligm
|l Enter only onecsuse per | 1. DISEASE OR CONDITION M 2! ’ Z z ‘ . TH
Jime for (8}, (0. and (¢ | PVRECTLY LEADING TODEATH ) ___ ([ Y .&\ .
ANTECEDENT CAUSES d m
*This does not mean
the mode of dying, such | Mortid conditions, if ang, ﬂng DUE TO (D)M J— [oyvs
a3 heart fafiure, asthenda, | 7ise to the abore cause (a) . < . _ ]
e o e e s | i A TeKine
1 S yr
camt, injury, or complica- DUE TO (c) _!__J_s_
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition causing death. g—( s A
19a: DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo [
218. ACCIDENT (ipacity) 21b. PLACE OF INJURY (a.g..incrabous | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (a1, {sotory, street. offics bldy. a0} . - . .
HOMICIDE .
21d. TIME (Month) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID iRJURY OCCUR?
WHILEAT NOTWHILE -
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 7 , lo Heeo . 19ﬂ that I last saw the deceased
alive on . 19_1'_2 and that death occurred ;30 A m., from the causes and on the date sialed above. -
233, SIGNATURE ;. . ( {:ruuu) Z3b. ADDRESS . DATE SIGNED
. ¢ U Marshall, -Mo. - - M—.Zl-{-:f?
%.. B gER T A‘}.KLCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, of county) (Stats)
{Bpeclty) s
ai Dec.26,1849! Ridge FPark Cem. Marshall, Mo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2 Sg zs FUMERAL :l);}t'ron 8 8IGNATURE ‘RDDRESS
1
,?:u 2 4. /?9} A o ,‘}PA— Marshal] Mo.
=4 (Lice Embalmier’s Ststement on Reverse Side)




ENED DEC27 . 4
?)Fs‘srit Heallh Gificer No. B;

District File Nuﬁ“é"-”' -y"%.%

Date Filed commmasea=™®

ey
.-

—_———— —— ——

|

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 fmbalimer No.

S:gned...%.myr{?ﬁ_?%-%-g.ﬁ/\-__

Licensed Embalmer No (/{ 7L

Student Embalimer i " :
P. O. Address. C\'_h”QJIAQa-QOf_%

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

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

;o




