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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

FIE AVININ UF FreALIR Ur MmN

7 r1.0

IIFILED y STANDARD CERTIFICATE OF DEATH State File No
UBIRTH mAR 26 192—2 REG. DIST. MO, ('52 2 priuasy REG. DIST. wo. Mlmumm Na.....,,.&............

1. PLACE OF DEATH
a. COUNTY G edar

2. USUAL RESIDENCE (Wber 4 d lived. If Lot
& STATE M{ ssouri b. COUNTY Cedar

belore
ldnhhnl

¢. LENGTH OF

Bol s

b. ClTY (If vateids corpornte Umits, write RURAL and give
rown  Rural -Linn Twp™™>

[ CITY ({If outelde oorporate limite, wrise RURAL and give township)
412%?1?

vown  Rural -Linn Twp

- d. FULL NAME OF (If not I hospital or institution, give strest sddress or loestion) d. STREET (If rursl, sive loation) °
Werunion At Home ACORESS 1 Mi. N. W. of Wagner, Mo
3. NAME OF 2 (First) b. (Middle) o (Last) . (Montt)  (Dem eer)
(Tvsews Brmt) OPAL FOREST MARSHALL ' £ Mar, 14,1052
5, SEX d 6. (;',OLDR OR RACE | 7. MARRIED, NE‘\’ngCIElgRRIED.) 8. DATE OF BIRTH 9. AGE {In r-)ln ll: DNDER 1 YRAR ;::ﬂ .l(-l:
Male 0| White | "MRMELORS e | 000 T Mooy | e R gy | R
10a. USUAL OCCZPATIONu(ﬂInlh:dmk 10b. KIND OF BUSINESD?ETIN- 11. BIRTHPLACE (Btate or foreign sountry) . 0 12, CITIZEN OF WHAT
Yarmer =i~ | Parm labored Cedar County,Missouri 5557\

NAME 14. NAME OF HUSBAND OR WIFE

Williams | FAY¥E Marshall

17. INFORMANT'S SiGNATURE OR N -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
William Marshall Elizabeth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Ymnoo.ofu.hw-n) ] (nw or dutes of sarvioe} None

’ \

18. CAUSE OF DEATH
. Enter only onemuse per
line for {a), {b), and (¢)

L._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

as beart fafiure, asthenia, rise to the abore cause (a} dlating
de. It means the dig. | the underiping caute lost,

care, injury, or Ji DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4, A0l
| . ves (] wo [
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (es..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory. atreet, offios bldg. et
HOMICIDE
21d. TIME (Month) (Dwy) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2 [ hereby certify Vthat I aﬁendcd the deceased from

, lo _m Iaﬂ—ﬂml I last raw the deceated

alive on and thal death occurred at

m., from the causes and on the dale stated above.

/L5 Mﬁ & |”

: Zz g % Izac. DATE SIGNED

b, DATE

24a. BURIAL, CREMA-
kL OV,

Cedar Bluff

24c. NAME OF CEMETERY Qmm

E L)
244, LOCATION (Oity, town, or county)

" (Btate)

, REN( (Hpeeity)
RS
DATE RECD BY LOCAL

Cedar County. Migsouri

T 245




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of bYeeemevciceremncn

........... . Student Embalmer Mo,

working under my personal supervision.

Student sruaceccnnes sasedesnraveraranan saes
Student Embalmer

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.




