FILED APR" 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

—
PBIRTHINO: = oo —oo mew s REG.-DIST: W0 MG pRiMaRY REG. DIST. uo.sj_zd I/ Registrars N LS
i, PLACE OF DEATH 2  USUAL RESIDENCE (Whers d d tived. U izstittion: resklence before
a. COUNTY a. STATE b. COUNTY adniseion),
Linn Missouri Linn
b. CITY (If outaide limits, writes RURAL and ¢. LENGTH OF c. CITY (1f cutaide limits, wri
onl corpurste limitas, (™ a .:::hl’) STAY tis thie plase) A o corporate ts, write RURAL and cive m-u,b & g /
TOwN Marcline TOWN Marceline
d. FULL NAME OF’(If aot in bospital or inatitoticn, give street nddn- or lpcation} d. STREET {H rural, give location) ‘?
HOSPITAL O ADDRESS .
INSTITOTION o+ Franeds 125 W_Gracias
35‘2%%55%% a. {First) b. (Middle) ¢. (Last) 4. Da-'l,:E (Month) (Dny) (Year)
(Typeor Print)  Entler P Marshsll v Mar .27,1951
5, SEX O 6. COLOR OR RACE | 7. miﬂolioﬁlég E[E\\%EC%RRIED' 8. DATE OF BIRTH 9. lﬂ.GE (In years| IF UNDER 1 YEAR | o ONDER 1 wxs.
. (Epacify) irjbdss) | Mppths| Dazy | Hours | Min,
_Male” | White | Married  J .| Aug.20,1877 | WIS |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo oountry) 12, 'CITIZEN OF WHAT
dona daring moat of worklng Life, aven f retired) Y 1] s 4
__Machinist Retired Trezevant, Tenn, - F
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
Williem Mur shall Marienna Harris Pearl Marshell ,
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yes, 80, 6r unknown) I (T{ you, mivo war or dates of service} NO.
No None None Pearl Marshall, Marceline, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg":'glE!.‘I!AL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION / N AND DEATH
lige for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH®(5) { Wa
. ANTECEDENT CAUSES -
*Thiz docs not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B CD"/'DHM A—C/&M 3 Lra/,
ar heart fallure, asthenia, risz to the above cause (o) atati:-w N U - 0
ete. It means -the' dis- the underlying cause laat. . i -
ecase, injury, or complice- DUE TO (c)
tien twhich coused death, | [1. OTHER SIGNIFICANT CONDITIQNS -
Condilions contributing to the death but not -
related to the disease or condition cauring death. N Wm 1
19a. DATE OF OP_IE%I;‘- 196, MAJCR FINDINGS OF OPERATION S - - 20. AUTOPSY?
‘7’ 20l ve B:
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (o.x.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. factory, strest, office bldg., mo.)
HOMICIDE .
214, TIME ~  (Mcnth)  (Duy) (Your) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2, | hereby certify that I atlended the deceased from
alive on . 1.9_L, and tha! death occurred al

19453; to _M.L(-la_i 19571, that I last sew the deceased

f3a. smum 0 : O(Degneor title)

<

m., from the causes and on the date slaled above,
23b. ADDRES

Wagetbos_, e 5/: ;?f;

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

md
BURISL C;!,E':JHA- 24b, DATE 24:. NARE OF CEMETER
{ ]
Ariat - T 1 3-30-51

Y oR CREMATORY .| 24d. LOCATION (City, town, or county) (state)
rﬁarcellne , Missour;.

Mt. Olivet
"DATE RECD BY L%%vél. REGISTRAR'S SIGNATURE

o/
.. F

Lot £__

25. FUNERAL DIR o ‘AODRESS

(Licensed Embalmer®s




5, .. |
% Date Recelved: APR7 195t

DISTRICT HEALTH OFFICE #2
District File Number #-5(-67¢

) Date Fileda WBR? (5 s

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 oo 00
_— .
Student Embalmer No. USSR RO

working under my persona! supervision,

or?
Student seavvenees T etitecsasitaertaasaonen Signed..
- Student Embalimer :

P. 0. Address../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fatlure to comply with

the above constitutes grounds for revocation of license.)
If this body is n‘g}:} embalmed, fact should be so stated above.




