5. No.300
v. 10.48

owj

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

FIED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.L_O_LPRIHARY REG. DIST.

NO-M. Kegistrar's Nu._hzg ......... _—

1. PLACE CF DEATH

2. USUAL RESIDENCE (Where deccased lived. If institution: residence befora
a. STATE

. Entet only onecauseper

a. COUNTY Mar i on MiS g O'U.I‘i b. COUNTY Mar i on adunision),
b. CITY (if outatda corporate limita, write RURAL -nd‘::;u . c%A I?Eg?;rhl;l. ﬂ?‘!—; c. ng (I outslde corporate limite, writs RURAL &ad give townabip) 10 6# 0
TOWN ___Hannibal ays TOWN Rural  Round Grove
d. FULL NAME OF (If not in hoapital or Institution, give strect address or loeation) d. STREET (11 raral, give location} !
HOSPITA ADDRESS m
INSTITUTION 84, , Elizabe th Hospital Round Grove Township
3, gz%%ﬁs%% a. (First) b. (Middle) ¢. (Last) l 4. 03}-5 (Month) (D:,, (Year)
{ Type or Print) Gahriel Solter Marksbury DEATH 1l 1=z 1950
5. SEX 0 §. COLOR OR RACE | 7. M%%F:.:Eg g!li‘\;’gscfgéﬂR ED, 8. DATE OF BIRTH S.hn‘:GEhgmn h: U::.m | TEAR | F UNDER 2 WS,
. {Speciiy) t on Days | Hours | Min,
Male”| White Married & |25 Sept. 1872 | 78 l |
10a. USUAL OCCUPATION (Cvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntrr) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmo OR WIFE
John E. Marksbuby Mary A. Bowles | Ella Scott Marksbury
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&T(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 8o, o¢ unkoown) | (I ye, i dates of cervice) N - ]
e ym. give war or dates of ke none H-H- Iﬂarksbury ME_FWOOG, MO.
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONPITION
line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
case, infury, of complica-

rize to the abore cause (u) stating
the underlying cause last.

DIRECTLY LEADING TO DEATH® g Wiseen Linee Ma—..
Morbid conditions, if any, giring DUE TO (b) _ML@M Hediner

DUE TO () AL,. Seaii,, ' |

_.‘ZAA;L
v oror,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bud not
related to the disease or condition causing death.

tion which cauased death,

9. X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "m.'AUTOPSY? |
TION |
L ves (] wo [
2ta. ACCIDENT {Bpecity) 216, PLACEOF INJURY {o.g..In oraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, fastory, street, offios bldg. ate.) .
HOMICIDE
21d. TIME {Month) {Day) {(Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I atiended the deceased from 4 _ha/ L1980 o 12 ks | 198D that T last saw the deceased

aliveon 22wt 1950 and thal death oceurred at Z2_€__ m., from the causes and on the date stated above,

232, SIGNATURE {Degroe or title)

23b, ADDRESS 23c. DATE SIGNED

TIONBH RM. 61\ , CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town, or county) (Btate)
Burialv 14 Nove. 195 Emers on Cemetery Emerson B Missouri

DATE REC'D BY LOCAL
REG

/-1 4-5"0

25. PURERAL DIRECTOR'S 31 ADDRESS




NOV 2 2 1950
s et AR
s A . n 3, HEALTH DEPT.

RECEIVED

DAGE FiLo NOV 22 Ig-s-q ‘

STATEMENT BY LICENSED EMBALMER

L

iel@ L e, tudent Embaimer No. ... S8/
0!

- working under my persotha! supervision,

t Embaimer

I hereby certify that the body whose ngme is recorded on the reverse side of this certificate was embalmed bgare; or by— .

Licensed Embalmer No R3IF 2
P. O. Address L e W \"‘w,

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

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




