FLEDNQOY 23 1951 THE DIVISSION OF HEALTH OF MISSOURI

5. No.300 '
= o0, STANDARD CERTIFICATE OF DEATH s rie o OB
BIRTHNO, __ . RES. DIsT. m-ﬁ_— PRIMARY REG. DIST. m-&!__jﬁ_ Registrar’s No. l/;d
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If instiuges reuld, [
, a. COUNTY S =1 a. STATE b. COUNTY pirpiy
i _Scott . Missourd Sc Ott
b. CITY d . LENGTH OF CITY
Tg (11 outnide corpurate limits, write KU’BALlnwﬂn 2 §TAY g C. OR (11 cutslde corporats limits, mnmz.mdv.mmy &
" WN Sikestan : 6_hoursjl T Commerce
% d. FULL NAN{EOOF (If ot ia bospltal or instisutian, give strect address or location) d'ASDTI?F;EETSS {f rurs!, give location) 9
Q WSTITOTION 723 East Gladys Street No Street
g = NAME OF & (Finy b. (Middle) . e (Lash) ) |4 DATE (M)  ay)  (Yem
o (Typeor Print)  GARRET W. MARSHALL oeam November 11,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| O UNDER | YZAR | 7 ukoER 20 RES,
= WIDOWED, DIVORGED (Bpecity) tast birthdaz) | Months | Dass | Hours | M
S |dale | umite Married larch 31,1877 741 7 10 |
10a. USUAL OCCUPATION (Giveking of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or fardgn sountry) 12, CITIZEN OF WHAT
a donas during most of wnrl.dn; Uife, even if rotired) . DUSTRY . COUNTRY?T
B Blachsmith ret,.” | Own Business | Qak Ridge, Migsouri U. S,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Wm C, Marshsll Francis L% r
% 15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
- (Y. 0o, orunkcoown) | (If yes. givo war or dates of urviou! NO.
= No No Mrg. ®Bdna ¥, Marshall Commerce.Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BESWEEH.
| ooty i o8 SO, L2 ntlonia | * ST
Z [ imetor {a), {b), and (@ "DIRECTLY LEADIN (a)
i oThis does ot mean | ANTECEDENT CAUSES M
the mode of dying, such | Adorbid conditions, if any, MM DUE TQ (b)
3 as heart fallure, asthenia, | rite to the abooe cavae (a) stating
. %) de. It means the dlp- the underlying cause last,
' o case, injury, or complico- DUE TO ()
i Z tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contributing to the death but not
a related to the disease or condition causing death. .
| [ 19a, DATE OF OPTEIR‘OJ’H 190, MAJOR FINDINGS OF OPERATION . s 20, AUTOPSY?
E ‘L]L ;» o) = YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . .(STATE)
<]
4 aLc.l)!ﬁ}glEDE bome, farm, fastory, strest, office bldg., evo.) e *
Ty
g 21d, TIME | (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
f minRy - . S | WHILEAT ] NOTWHILE
- = | “wor AT WORK -
i~ T - _ : ‘
) E 2. I hereby certify that I atlended the deceased from _M.ﬁ_ _LL_LL 1.5/, that I last saw the deceased
= alive on __& // , 1951 | and that death sccurred at m,, from the causes and on the date stated above.
é ]| 232 SIGNATURE . (Degree oz titls) 23b. ADDR| m 23c DA SIGNED
E‘ 24a. BURITAL, CREMA- | 24b, DATE 2dc. NAME OF CEMETERY DR’CREMATORY 244.- mTld’N (City, town.aroounty} (Ststa) )
~ TION, REMOVAL (Bpecity)
§6 BRurial ov. 14,19510akdale Cemetery Commerge, Missourd
DATE RECD BY LOCAL Ws swg & j¢lzs. FMERAL OIRECTOR' S S1GNATURE ‘ADDRESS
Ty sy S ,ga
//‘/ d? . ! #2 | .

(Licensed Embalmer’s Staternent on Reverse Side)



receivep_ NOV 19 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. //87/ -2

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

working under my persona! supervision.

3Tgnedeccerracannsnanranennanny .
S5tudent Embalmer

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

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



