. No,300
. 10.48

ALED JAN 20 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1570

State File No...

1. PLACE OF DEATH ]
a. cOUNTY Jefferson

a. STATE migsouri

o carn wo. L, é - aee. oist. wo. L (o752 eriwmsy wxs. oist. w0. G I FL repisiror's Nozz /£

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence bafore

admislon).

b. COUNTY ~
- Jefferson

b. CITY (H outside corpurate Lmits, writs RURAL aad cive e¢. LENGTH OF

¢. CITY (If outaide oorporate limita, write RURAL and rive townahip)

OR . wownship)| BTA ln R
roww Rural . o a4, bt | BTAY 8 Ry ToWN  DeSoto [T R AL ﬂ/,fg.E)
d,. FULL NAME OF (If cot in bospltal or Institation, give streat addroms or location) d. STREET (I rarsl, gve Ioﬂﬂt;n)' ’ q‘& o
AHOSPITAL QR ADDRESS "
wstiotion - otar “ouiﬁ DeSoto Mo. Star Route éﬁ_’ P
3. NAME OF - (Fi Middl . (Last
RS & :(L r;:; 3 g die e (Lest) ' 4.DATE  (Month)  (Dey) (Yewn)
{ Type or Print) char Marghall DEATH Jan. 9 1950
5. SEX 6. COLOR OR RACE { 7. mﬁ'}sg. réfls\\’rggc PEISRRIED, 8. DATE OF BIRTH - 5. AGE (1o years| r ocn -Dm T UNcER 1 s,
. X Bpecily) t on ays | Hours | Min.
"HaYe s 6 White MOV RTEd"Y™ | Sept. 11, 188 65 | |
108, USUAL OCCUPATION (Qivekindaf work | 10b, KIND OF-BUSINESS OR'IN- | 11. BIRTHPLACE (St or forelgn sountry) 12._CITIZEN OF WHAT
done during Rléntwirkjnéllfo. aven if retired) — - - DUSTRY . . ) COUNTRY?
red LouisvilleXy. ] U.U-A.

13 FATHER 13b THER'S MAID

¢f1"k. Marshell Ei;zabe tnt
15. WAS DECEASED EVER 1N . S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or JRkBown} | {If you, Kive war or dates of service} 488 0 7 l

NAME
eech

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE
Elizabeth.,
5 SIGMNATURE OR NAME

Elfpfogth V. Marshex] Star Route

18, CAUSE OF DEATH
. Enter only onecause per
lpefor (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giring PUE TO fb)
riae to the abose cause (a) stoiing
the underlying cquse Iast.

the mode of dying, such
ar heart fallire, asthenia,
etc. It means the dis-

care, infury, or complica- 'DUE TO () .

i1, OTHER SIGN]F!CANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cousing death.

tion whick coused death.

Hno 2 X

19a. DATE OF OP_F[th- 18b. MAJOR FINDINGS OF OPERATION

. | 2. auTOPSYT

ves [ wo 4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CIFY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home;farm, factory, sireet, office bldg., et8.)
HOMICIDE ) . .
21d. TIME {Montk} (Day) (Year) (Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on (. Q__ 19.&_9 and that death occurred at

1912 to _ﬁ&_ﬂ 19.50 | that I last saw the deceaced
__LA m., frot the causes and on the dale staled above.

23a. SIGZTUhE Degree or title)

Q. Ll 2B

23b. ADDRESS

- Al TF2ud

Zic. DATE SIGNED
l~10-47

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

/

(Licensed Embalorer’s Statement on Reverse Side)

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR- cnmnanv iAa LOCATION (Clty, town, or county) (5tate)
norhnsmom. f.an D rs .
y Jam- 12 1980 chﬂlﬁv—ﬁv- f‘a'mn‘f-m-r-'rr ESOtO }“lss_oul_.l '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DTRECTOS" 5; S1 GNATURE ADDRESS
_ REG . %
YL VA, Ta sy a ,
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STATEMENT BY LICENSED EMBALMER
e is recorded on the reverse side of this certificate was embalmed by me, 2)-_..._..-.-_......_,_
Student Embsleer No. \3) »é .

ety gertify @‘W a
working yunder mé'%rso supervision.
r
< g A
1‘<1{) Qoo Lso L AL Signed....¢ ALY L2, A VN VI
Licensed Embalmer No 4/ / 4 ’,7(

Student .7 g
Stu t Embalmer
P. O. Address_

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 sbove.




