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N THE DIVISION OF HEALTH OF MISSOURI |
- Mo.3%0 FILEE] FEB 20 1956  STANDARD CERTIFICATE OF DEATH State Fie Mo SRR

. 10.48
BIRTH MO, "~ REG. DIST. NO, _4LL_ PRIMARY REG. DIST. NO. 60 Registrar's No. /ﬁ .
O 5"@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llvad. 1f fosti Lience befors
8. CouNTY Barry e STATE  Mjgsourl b, COUNTY Barry =dnieion).
4 b. CITY (12 outids corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t outsdde corpocate limits, writs RURAL and give unr_hb)
OR o)| STAY iin this place|| OR
5 TOWN toreek Town Rural (Flatcreek)™
g d. FHOL%P?#\?_EO%F (If net in hospltal or institaticn, give strent addrom or loostion) d.A%rI;tEI' (l.frunldwloudon) ' o é})
o INSTITUTION RESS . : :
ﬁ 3. NAME OF 8. (Firsi) b. (Middle) c. (Last) | 4 DATE - (Month). _(Day) (Yean
DECEASED OF -
H { Twpe or Print) Joyce Ann Marshall DEATH 1-21-1950
g 5. SEX /] 6. COLOR OR RACE | 7. mrn%wég glzgggc ggnmm\ 8. DATE OF BIRTH - 9. AGE Ge vess] & oo | D-: ¥ ooon u ma
@ ourn | Min,
% | _female| | white nevermarried? / | 8-31-1846 B l |
g m:;“ USUAL OCCUPATION (Gl kind o work 10b. KIND OF BUSINESS OF | w\; 11. BIRTHPLACE (Sate or forelgn oountry} 12_CITIZEN OF WHAT
g dwa:{ﬂauuu v, wven if retired) MiSSOU.I‘i . COUNTRY?
< ilaa. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w PJoe Marshall . ] Ruby Turner | L
i [[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B' 7. INFORMANT' § S|GNATURE OR NAME ADDRESS
; ..m.nfonnknocn) ld r-.l'inwnrord_.luuofmvlu) no . Joe Marshall_cassville’ Mmom‘l
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteront 1. DISEASE OR CONDITION i : ‘ AND DEATH
Z ek ), (b, aod 1@ | DIRECTLY LEADING TO DEATH'(,O it wrea @ e gé Plores !
e E *Tbis does not mean | ANTECEDENT caus:-:s
the mode of dying, such | Morbid conditions, if any, g'bing DUE TO (b
- : o heart faflure, asthenia, | rise to the above cause (o) ating ) . . : B L
B || e 1t means the dia- | e umderiying cotie loit. z D1 F
case, infury, or complics- DUE TO (c) T M ¢ G
g tion 1oMeh eotsed decth. | 15. OTHER SIGNIFICANT CONDITIONS PR
= . Conditions contributing to the death bul not :
g velated to the disease or condition cauting death.
= || 195. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
z | TION ‘7/’ 0wl
p\_ . . ~ ,f\ YES KO
r.'s 21a. gﬁ:l:éFDEé{T (Bpaclty) 21b. PLACEOF INJURY :;“:;:.sm 2lc. (CITY. TOWN, OR TOWNSHIP) U {STATE)
. bome. farm, factory. sirest, v *
2 homene accdent | M Alprie Caserll @W 2%,
g 21d. T‘I#E (Mocth) (Day) ({Tear) (i;m) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
l INJURY Qw A 1987 ¢ lepm wonk L] "wiwork alfier atrae ﬁa%-f.wﬁ) pm/ A
B fiz1 hercb{ ify that I attended the deceased from % 19% #_2/_ 19:‘7 that T last saw the deceased
E alive on o~ Z ( 195’0 and that death odturred at __#: 23 ¢, ffom ths causes andmzthc date stated above.
= title) RESS DATE SIGNED
B ~
Wﬁ é@,/;m/ 2.5 (U W 7720 b«-.:zé )58
E Yo BURIAL, cnzmr- b, DATE /. 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coufity) {5tate)
£ | "Bupigl W4 1-25-1950 | Horner Cemetery Barry County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0
REG. .
L~o-/950 ?ﬁm
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

et et e e r e s emn namen s emen , Student Embalmer No.

-

st gt M. ) if e

Signud ......................................... Llcenaed Embalmer NO% / é/

Student Embalmer
P. 0. AddressM_.%é

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 hot ‘embalied, fact should be so stated abovés > -~ 4 AT e

4

.




