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

FIIED AR 19 1951  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite o LIS
BIRTH WO, TGl D tf T REG. DIST. NO. _ 73 PRIMMY REG. _DIsT. wo. _é._..zl_. R:gufrar:Nn { ?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woew 4 d lived. 114 : residence belors
a. COUNTY a. STATE b. COUNTY " sdiissfoal,
Clay Missouri Clay
b. CITY (If outslde corpurate limits, write RURAL .ndw;'i'v;m " §T AI;‘I'E?‘ELE pl?eFe) €. cgg (If sutaids sorporate limity, write RURAL aznJd give wmhla) ) (y
TOWN Liberty Rural 3 Mo, |- TOWN  Tiberty - f‘
d. FH('ESLPI;‘T‘“A"I!_EO%F {If not in hosplial or inathtution, give stret nddress or locstion) d'A%TSErSS 1 ronl. give loaation) " .
INSTITUTION Rt o R. R 2 e
3. gé?:':—ﬁ s_::_)EFD s (Fist) b. (Middle) c. (Last) 4. DS‘E‘E (Month)  (Dsy)  (Year)
-t Type or Print) Beniamin Ray ‘Marshgl] DEATH ~ Tab, 28 . 1951
5, SEX , "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I unoER » YEAR | o owoER u pms,
DOWED, DIVORCED (gpsclty) : | last birthday) Mondu Dars | Hours } Min.
Male Negro ever Marrled ¢ |_Nov, 30, 1950 | ] =
10a, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s :
dave g s ot serkiag W, wvent rocired) | DUSTRY tae or forelen sountex) d P GUNTEN OF WHAT
ant ———— . Liberty, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John W, Marshall . Altha Hollowa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:B’ 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

(Y-.M.Nuonknuwn) | (If yos, xive war or dates of service)

None | Mrs, John Marshall Liberty, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION
ONSET AND DEATH

| Enter anly onecawseper | I DISEASE OR CONDITION , V _ ,‘J
_ -
Hootor (@), (b, and (g | DYRECTLY LEADING TO DEATH®(g) ’//3 A docat | /S sase~vsrsarnr

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ar heart faflure, axthenia, | rise to the aboe cause (o)} 'slating
ete. It meens the dis. | 1he underlying carae lant.

case, injury, or complic- ! n DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bdut 2ol
related to the disease or condition cousing deafh,
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION ‘
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE home, tarm, fuctory, strest, ofice bidg.,we.) K
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alt've on . 19 , and that death occurred al ________ m., from lhe causes and on the dale stated above.
TURE 3 (Degree or title} 23b ADDR 23c. DATE SiGNED
425. Mﬂ C’hM ' M /74 3///,“/
TIOHQURIAL CREMN' 24b. DATE 24c. NAME OF CEMETERY 01! CREMATORY | 24d. LOCAT N (Uity. town, or county) (State)
e XA~ 257 | Sgl famaa oZ7 Z

-DATE RECD BY L%%D REGISTRAR'S SIGNATURE éff* 25, FUNE TOR"S S| sunuu “ADDRESS

(Ficensed Embalmer'’s Stammm on Reverse Side)
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—= - -_- - —~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, 0T byememmeimemrmnvimme
.................................... Student Embdalmer Mo,

working under my personal supervision,

SEUDENt iasnvacscaasronsodststnanterasenan
Student Embalmer

Licensed Embalmer NOM a
P. Q. Addreu/g;z'ﬂ Z’/glt/f./e.%

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 not embalmed, fact should be so0 stated above.




