THE DIVISION OF HEALTH OF MISSOURI

.. No.300
o0 FLED JUN 8 1851 sTANDARD CERTIFICATE OFDEATH _ i e \irizr
' BIRTH RO. _ .___ REG. DIST. m.i&ﬁ PRIMARY REG. DISt: 10%6_9. :ceg..-mf!mo_,. 3m. ey
7?3 !. PLACE OF DEATH i 2. USUAL RESIDENCE‘ Whare - d lived. 1t i i ) _before
. COUNTY . b. Cf }7‘ "; + admismlon).
ady e St, Clair ‘ S issoart” -LSt ETTa:L R
/7 b, CITY (If outside corpursts limits, write RURAL and give %r Ak{ENGTH OF <. CiﬁTg (If.ouuide oarmnh limits, write RURAL id give townabip) ’
townghip) (in this place) T T
TOWN . ROS0CQ0E - “dwast "I”'9 'Years T™WNRosacoe - . < ?'5 e -
d. FULL NAME OF (If not in hospital or institution, give strect addross or location) d. STREET' + (I rural. give loestion)
HOSPITAL OR ADDRESS . 0
INSTITUTION _ ROS 608 Township Roscoe Townghip
3. IZ!;JE%%ES%F a. (First) b, (Middle) c..(La.st) 4, DATE © (Month) (Day) (Yean
(Typeor Pint) GO PAld Lavern Margquis peAmMay 21,1951 ..
5. SEX d 6. COLOR OR RACE | 7. MAR%I}-:E% NF\‘}IIOEECE[A)RRIED, 8. DATE OF BIRTH 9. AGEk:;l:i:ve)nn  tmten len T UNDER u WS,
{Bpacify) t Y, on sys | Hours | Min.
Male White ngle 2" | June 13,1930 | 20 l |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 0 12, CIT!ZENOFWHAT
TP must of working life, even if revired) fUSI’RY . . [fo
eac Grade Schoo Cedar County WMissouri
113.. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Gerald B. Marguis Oma Schhidt | eme--a
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or unkovowan) | (Il yea, give war or datea of servioe) NO.
0 . G.B.Marquis,Roscoe Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecausper | | DISEASE OR CONDITION . . : ONSET AND DEATH
line for (a), (b), and () | CFRECTLY LEADING TO DEATH® () -
_ ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _—
as heart failure, asthenia, | ite (0 Lhe above cause (a) nating . i
-cte. It meané the dis-" the underlying couse lagl, - « +» o +~ - C e . - m——e - - W . :
case, Infury, or complica- DUE TO (c) ’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .« ..
Conditione contribuling to the death but nof
related to the disease or condition causing death.

1%a. DATE OF OP_FE)J’“ 155, MAJOR FINDINGS OF GPERATION : ’ , , . P s, | 20 AUTOPSY?
_. (73X | w0 D
21a. ACCIDENT T (Gpediyy 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE homs, farm, factory. strest, oce bldg.. wie.) » - - e . ..
HOMICIDE - ‘ . .. N
21d. TIME (Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOTWHILE .
INJURY . =, AT WORK . . :

2. I hereby certify that I attended thf deceazed from a._LC%ﬁzu_ 1980, to _2_‘)!&&‘; 195_' that I last saw the deceaced
alive on lfS’“-_Aﬁ__', 193 ', and that death occurred ai 5 2500, from the causes bnd on the date stated aboue

2. SIGNA YR A (Degres or title) | 23b. AD N SIGNED
ol %Q,ﬂ. Wy > 22/ 51
- |"24a. BURTAL, EREMA- | 24b. DAT v 24c, NAME OF CEMETERY UR CREMATORY | 244. LOCAPION (City, thwy, or county) (State) .
9 TION, REMQV, ) R SR 5 AR
url 5]2 Cedar County Mo:

WRITE PLAINLY——US]NGE UNFADING BLACK INK—MAKE A PERMANENT. RECORD

|GNA1-URE &ff 25. FUNERAL nl:l‘.CTOl s unurunt Auon:ss

(Ticensed Embalmet's Suurrunl on Heverse Sidey . -




RECE’VED 6 7S/
DISTRICT HEALTH OFFICE N0.3
-District File Number _ ———— :
Date filede - 7-5/ .

e --“-'----‘“--

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

............. . ' ,  Student Embalaer No.

working under thy personal supervision.

Student ...................... cemes Slgned.\z}/_g.w

Studmt Enbalnor

Licensed Embalmer No doIL

P. 0. Addrcss__‘../..grrﬂei——'_‘éﬁ. 2.

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

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




