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

FILED AUG 4 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. f E PRIMARY REG. DIST. KO. &_/.é_ﬁ RegulfcrlNa...]&....-..um.m—.

State File No... 8‘3154

THE DIVISION OF HEALTH OF MISSOQOURI 1‘
|

!BIRTH NO.
T. PLACE OF DEATH l 2. USUAL RESIDENCE (Whers dacesssd lived, [ institution: residence befors
. COUNTY . STATE b, COU adsislonl.
: Day less * Missourl " Daviesd
b. CITY (I cutelds corpurate limits, write RURAL and e LENGLI: OF fl ¢, CITY (If cusslde corporate licalte, write RURAL and give sownship) - .
to B place) -
.. ToM  Altamont IS8V oRg~l S Altamont 03/
NAM ve s ) . i
d. FH&SLPITALEOOF (If not in hoapital or lnstitution, eive street addross or location) d ASDTEI;!EEI' (If rural, ghvs location) o/
INSTITUTION =~ e -
- |
3'35%%&8%% a. (First) b. (Middle) ] ¢. (Last) 4, DSF (Mcnth) (Day) (Year)
(Typeor Priney  Franklin Ray .. Marshall oeaTh July 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, RIED. NEVER | EBRRIED’J 8. DATE OF BIRTH 8. AGE do ymn o ootn | Tux | ¢ woo
(Fpacit, o Hours | Min.
Male | White YO PO U | oy, 11 1873 | || oy ]

10a. USUAL OCCUPATION (Gie kind of work
dons during moat of working lifs, even if retired)

Farm Laborer Farm

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

12 CITIERh‘Ir?F WHAT
Howard- County, Missouri

132, FATHER'S NAME
Dennis Marshall

13b, MOTHER'S MAIDEN
- Mary Gravin - .

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U),S. ARMED FORCES?
(Yos. 0o, or unknown) | (If yes, mive war or dates of servios)

16. SOGIAL: sscynrrv

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

line for (a), (b), and {¢) DIRECTLY LEADING TO DE:R.TH:("I)

t,1 2

*This does not mean | PNTECEDENT CAUSES

the mods of duing, such

No - None + | Mrs, Maymie Lester, Altamont, MNo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEER
_Enteronlyonscaussper | 1. DISEASE OR CONDITION . ¢+ - OMSET AND DEATH
r——JhuuLLa_JSEAAd&_J£5£é££é=4__~_

s sy

Mortid conditions, if any, giving DUE TO (b)
rise to the above catize {n}da.ting : i

of heart fallure, asthenia, Hw ping couse Lo

ete. It teans the dia-

care, infury, or complica- - DUE TO‘ {c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditéons contributing to the death but nof ti
related {o the di of eondilion cauting death. Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ‘AUTOPSY?
TION.
i ) YE3 D MO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g., inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE . bome, larm. factory, strest, offics bidg. o) | - ) - .
HOMICIDE
2id. TIME (Month) (Dwy) {(Tea) (Houn 2le. INJURY OCCURRED | 21f, HOW DIRD INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
_INJURY — = _|_"work.L_J AT woak — e - - — - —— -

2. I hereby certify !hat I altended the deceased from

%‘M} 1950 1o j&l&ﬂ_
,19.6% ) cmd thal death {peurred 0!2_:_5_51 m., frotthe ca¥ses and on the dale sialed above,

183D, that I last saw the deceased

. alive on
Zia. SIGNAT

(Dczreo ortitle) | 23b. ADDRESS _ L. DATE SIGNED
:\-m\tm&m WA R W A At - A o I-F- 3.,

BURIAL, CREMA-

%BN REMOM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATI (Olty, town, or county) (Stals)
, (Bpeslfy)
al 7/ | 7T=9=1550 Brown Ceme tin, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

z / g , REG,

/9\5'%

ABDRESS




working under my personal supervision.

3igned.crincennrvnncnsas enasrarases
Student Embdaimer.

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

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




