THE DIVISION OF HEALTH OF MISSOURI | , l

. No.300 o P co.af
v | ALED#AR 6 1959 STANDARD CERTIFICATE OF DEATH sisifuco....... 524034
"GIRTH NO._____ _________________ REG. DIST. No._&Lrammv REG. D1ST. M.Mjf&mgm,,nﬂ G
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wisre decotsed lived. .11 losdiati idance balors
a. COUNTY JaSper a. STATE Mi BBOU.I'T . . b. COUNTY '“Jasper , adusbwlon).
{ 6 b, COI? {1 outzide corpurats limits, write RUMLM% c. LENhGTH OF, c. ng (It outalde mﬂoﬂk‘hnhq.mmb ln.i.dn townahip) 1*;‘:‘* -
} 4 . %Y 3,
Q own  Carthage e[ TR ER| vown Carthage ,54/# _;'
E% d. FHOL%PII'%I\?_EOOF (If niot in beapizal or lestitution, give sireot address or location) d.ASDI'gEEETSS . (If rural, give loeation)
{) wstTution McCune Brooks Hospltal 706 Grant
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Day) (Year)
( Type or Print}, Lols B. MARSHALL oA Feb. 28, 1952
5. SEX /[ & coLoR OR RACE | 7. MARRIED, NEVER NElBR(RIED.) 8. DATE OF BIRTH 5. AGE (o yeun @ ;::n I Yoa ¥ woo 3 s
ours .
Female | Wnite Warprled =7 | Feb. 25, 1899 ' Rinsl il
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn oountey) . 0 12, CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY UNTRY
Hoysewlfe - - — Trimble, Mo. LD A,
§3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Soule ! Eva Hardin Connie G, Marshall
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESSMg ,
(Y-.ao.ﬁpnkmlml ] {If yes, etve war or dates of service) I NO.
0 - - - - No Connie G. Marshall Rt.#2 Sarcoxle,

18. CAUSE OF DEATH MED TIFIcATION INTERVAI.
Enteranly onscemseper | |, DISEASE OR CONDITION 3 )
lina or {a), (b), and {y | PIRECTLY LEADING TO DEATH® (5) et 7 1
*This does mot wagen | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, mm DUE TO (b}

1 foil! ia, | rite to the above cause (a) sating
4 heart falltire, asthente the underlying caude last.

de. Ii means the dir-
care, infury, or complica- DUE TO (c)
tion which enused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition cnmifw death.

20. AUTOPSY?

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

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - i
TION )
SI2ZX | wlw®
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE . home, larm, Inctory. sireat. offios bldg., ete) . . -
HOMICIDE
21d. TIME (Month) (Day) , (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iRy - R b i .
21 Hefeby cerh'fy thai "‘FRf ed the decm rom % o ,_c?;_’l_ﬁ, IBQ, that T last sato the deceased
, 195 cctirred al ., from the causes and on the dale staled abore.
Z. 8 ’ y  (Degres or title) } | 23b. ADDRESS 23c. DATE SIGNED
4.\ | M. D, Carthage, Mo. |2-28-1952
U REM t M A- 24c, NENE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bn-db) -
oﬁ f AJ.'I. 1-4.-1952 Ridgley Cemetery Ridgley, Mo.
DATE REC'D BY LO%AGL REGISTRAR'S SIGRATURE . /3 = #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
— ., REG. L
J=/ <K % Ulmer Funeral Home Carthage, Mo.

{Licenised Embalmer’s Statement on Reverse Side)




ECEIVED 3-8 J&
?asper Gounty Health Office

County File Number §2/3/169 - comeees
Date Flﬁd'.-.g.::.:.s.a..'....-_...-

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cimcnccerenr

z - / ,
SEUGENE 2ersrannerensansrsssesssnarasssanns Signed Gene, C. Pugh,

Student Embalmer
. Licensed Embalmer No !‘!'231

working under my persona! supervision.

P. O. Address._carthage, Mo,

'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 so stated above. -~




