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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. V- — oist. wo. 1000

1 W IVHIANAUN]

Stare File No 32678
1267

L T TP S ———

Registrar's Ng. ...

""Ij'."P!LACE OF DEATH
8; COUNTY Buichanan

2. USUAL. RESIDENCE (Wbers 4 d lved. If L

Al <2 TOWN

b) CITY (I ocutside corpurate limtta, write RURAL and cive LENGTH OF

townahip)

<.

a. STATE M ssouri b. COU"TYBuchanan""‘-’“’
-G CITY (I outelda eorporate limtts, write RURAL and give townabip) :

NENT

St. Joseph | B g i St. Joseph 27/ 7
.‘-\ d, FULL NAME OF (If not in hoapital or insti ve atreet addrew or looation) d. STREET, (] )
|35 Sosmae on 274 F, Augusta sone214 E . EUENSEE g
{3 NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Menth) po
< %DECEASED
v Twpeor Priny WILLIAM Ae MARSHALL ' DEATH 11 19?0
"8 SEX J) |5 COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, DATE OF ngl 9. AGE (In rears |5 bk [ T | @ o o e,
Male White  |DYQOPREUECED epin 0 e e BT
108, USUAL OCCUPATION (Qlvekiad ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (9tate or £ relgn 12. CITIZEN OF WHA
m mné.fwnrklulﬂo.-ml! retired) Self DUSTRY Brovnville ’ ° NewﬁuraSka / RY? T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
own Unknown None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR Nﬁdi ADDRESS
YR " | Sty s s oluann) |y gy Social Welfare Board Records

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

.

ANTECEDENT CAUSES

Morbld conditions, if any, Mﬂg DUE TO (
rise Lo the above cause (a) stating
the underlying cquae lost.

*This doet not mean
the mode of dyting, such
as heart failure, asthenda,
ge. It meens the dis-

care, infury, or complice- DUE TO (e}

MEDICAL, CERTIFICATION

M%@Mb—

INTERVAL BETWEEM
ONSET DEATH

& Frv)

1i. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

tion which caused death,

ey

refated to the di or condition cauring death,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves[] wo E
2la. ACCIDENT (Specity} 21b. PLACEOF INJURY te.x.. fnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE ~ home, farm, fastory, street. ofioe bldg.. er.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
- WHILEAT () NOTMHILE
INJURY WORK ;‘rwomt
22, 1 hereby to _ML, 19& that I last 2aw the deceased

alive on

ify that I aitended the deceased
%.L R I3, and that

o _%"
occurred *m

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

(Dee:u or title) Z3c. DATE SYGNED
n7, 1y/%/ 50
T%Na ga gvlh - | 24b. DAT ] . NAME OF CEMETERY OR CAEMATORY TION (Oity, town, or county) ~ (Btate)
Burial O ] 11-10-1950| 0dd Fellows ggmp,tery St. Joseph, Missouri

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

C. (o

icensed Embatmer mnmt on Reverse Su-le)

ADDRESS

ot . Joseph, Mo,

et e =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owb® ...
) LT " stue NOwurenas s
working under my personal supervision. udent tmbalmer No
Signed....%ﬂ,z_.ﬂ_. -
- T . fams
Studant Embaimer Licensed Embaimer No._2 2=

P. O. Addres TN

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

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




