Mo . 300
10. 48

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

THE DIVISION OF HEALIR OUr MiIaXJUN
ALED- SEP 18 1950 STANDARD CERTIFICATE OF DEATH

30899

State File No.owiciseinmionsisinen

AW,

BIRTH NO. REG. DIST. NO. _/_[g_l_ PRIMARY REG. DIST. m..ﬂﬂ& Registrar's No S
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deccased lived. If iostliution: residence befors
a. COUNTY a. STATE b. COUNTY adiioeion).
Johngon - -
b. CITY (U outeide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporsts limits. write RURAL aod glve township)
OR township}| STAY (in this plaes) e
oW Blm Mongh|- T Rilm DEs A
d. FU(IJ-IS- NAME OF (If not in hosplal or institution, ive streot sddrem or location) d.ASDngEETSS (Lt raral, glve location) ' J‘J
INSHITUTION E 1mn , missouri BElm, Missouri
3. E')QE“\CMEES%F a. {First) . b. (Middle) c. {Last) 4. DATE (Month) {Dey) (Year)
“(Twpeor Print) Thomas Jay Marshall oEATH August 26,1950
5, SEX 6. COLOR OR RACE | 7. MARF:‘}%E. NIE‘YOEQCIESRRIED. 8. DATE OF BIRTH 9.:.(‘55 (In vn;ln Ll: UNGER | YEAR | F tenER u mms,
- {Bpacify) . trthday Oﬂhll Duays | Houra | Min,

Male White fcf%we& > overber 15,188 68 ' ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (8tats or forelge oountry) 0 12, CITIZEN OF WHAT

dona di most of working e, even if retired) F DUSTRY COUNTRY?

armer arming Missouri +Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas I, Marshall |Hannies Wallace
i5. WAS DECEASED EVER IN U, S ,ARMED FORCES? | 16. SOCIAL SEIJURITY 17. INFORMANT" S Sl GNATURE OR NAME ADDRESS
ﬁﬂ Bo, or tukBown) | (If you, xive war or dates of service)

None Rex Mars

18. CAUSE OF DEATH DICAL CERTIFICA INTERVAL BETWEEN
| Enter only opecauscper | 1, DISEASE OR CONDITION M ONSET AND DEATH
lne for (), (b}, and (o) DIRECTLY LEADING TO DEATH () :

“ T2 does mot mean | ANTECEDENT CAUSES : A 5-_ Z | o )
the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO (B) F ,5 .
i heart fadluse, asthenia, | Tite to the aboce cause (o) stating & L : - B
e, Ii meons the dis. | e underlying cause last,
case, infury, or complica- CUE TO {c}
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the dealh bui 20t 33 ‘%
reloted to the d ar ¢ death .
19%a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . A . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet, office bldz.,et0.) -
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE r
INJURY = | WORK AT WORK

193 ¢ that 1 last sow the deceased

2. 1 hereby celify that 1 altended the deceased from _%_12, 1954, lo %_2_(;
alive WM 19,54 and that death occurred al ________ m., from the couses and on the dale stated above.

2. SIGNA {/ m
d - i

=

23, DATE SIGNED

BLLADDZA/M Ll A% h4r) _5' e Y

% aunm‘}. CREMA 24b. DATE 28.. NAME OF CEMETERY OR CREMATORY
o%urf 8-29-50 SunSet Hill Cemeter
DATE REC'D BY L%E% REGISTRAR S SIGNATURE /S’@
Hurnl) 1950 Do S D 7
v

24d. LOCATION ’Bfty. town, or county) (5tate)
Warr

ADDRESS

FU ERAI. DIRECTOR'S S GNATURE

(I3censed Embalmer’s Statement on Rmm Side) E



[P IR ﬂl'F'
I

i SEP 7 1959

OO TG
JOHNSON COUNTY HEALTH DEPT,

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__..:z&?

Student Embulmer Wo.

working under my personal supervision.

5tudent civisecrncncnes tiesesncranans vraes Slppdmmmf\

Student Embalimer
Licensed Emhalmer No ‘257 =

P. O AJdress..Z/ /%

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

If this body is not embalmed, fact should be so stated ebove. -




