LS. No. ITD
v. 10.48

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

ST R Y LR AY

'BtRTH MO,

5 PRty

~1. PLACE OF DEATH

1952

THE DIVISIUN Ur REALTF UF MIbaUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,lé_numw REG. DIST. N.M Regisivar's No, 77

State File Notg()sss...

2. USUAL RESIDENCE (Where deceassd llved. If jowtitation: remidence bef:

*This dots not mesn
the mods of dying, ruch
o4 hearl fallure, asthenia,
ete, I sneans the dhs-
cans, fnfury, or complice-
tion whick cawued death,

ANTECEDENT CAUSES

Mortid conditions, {f eny,
riutom-unm{
e underiylng co

Sﬂ"DUETO(b)

. COUNTY . . 5T, b. COUNTY dmlimion}
' Barry -5  Colo, Denver *
b. %1';\' (I owtndds sorpurnte limits, writs RURAL and give " ghﬂmﬁgj ¢ Cg;{ {11 cumlds sorporate Limita, write BURAL and cive towsabin)
TOWN Monett Y0 yens|  TOW Wheatridse. Colorado. £I4S5¢/
¢. FH‘I:.SLNAMEOF (M 2ot in hoapdtal or instiration, give strest addrem ar losatlon) d'fn?f?m mn.?fw.w !f/
INSTITUTION 8§t , Vince o8 ~ 3740 J., Street. s
3. NAME OI;': _uﬂm) b. (Middie) e, (Last) 4. DATE (Moth) (Day) (Yean
(Type or Print) Jackle Scott Marbut. oearw  Sept 13 52
5. SEX ¢) |5 COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ man 1 Yeam r o x k21,
WIDOWED RCED (Speeiiy) 1 tast birthday) nua., Dars
Male | White Single . o Sent '13-52 .’
lﬂ:.- asu.u.gp-t‘:g?nou | {Obrakiod ot work | 100 KIKD OF BUSINESS OR IN. | 11. BIRTHPLACE (1. af state o Foraign Coustry) | n crnzsn?rwnar
Iinfant nfant Monett, Mimssouri I8 XK. ...
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. KAME OF HUSBAND OR WIFE
Raymond J Marbut, Buby Fmaline Smith | none ..
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SQCIAL SECURITY | 17, INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yos. me, o caknown) | (If yws, tive war or dates of servies) NO.
rnane none nane Rz Erﬁggnd J. Marhut ﬂ-;;g_ad:rjidgﬁig;dulo,
19. CAUSE OF DEATH INTERVAL BETWEEN
|, Enter cnly coscauseper | . DISEASE OR CONDITION . ORSEY AHD DEATH
line for (s), (b), and (o) | DOFRECTLY LEADING TODEATH? _FOwsceek

DUE TO (o)

11. OTMER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related Lo the discaee or condilion cousing

death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

74 27

zn Mﬂ@ﬂ'

..

2ta. ACCIDENT pecity) b, PLACE OF INJURY (e4.. b ot abems | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (Si'lm
SUICIDE hame, farm, tastory, sirest, offies bldg..ene)
HOMICIDE i e s
219. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
mﬁf‘w WHILEAT(—] NOTwHLX
. T WORK

»

1 T attended the deceased frm#ﬂ_iﬂﬂ.
1A Z and that deal rredat . T=Am

18

lhat I last sai tha deceased
., from the causes and on thc date stated above. .

7]

DATE REC'D BY LOCAL | REGIST!

e

S f ! (Degres o!ui} b, ADD%
. X

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ol town, or couity

IndL DimgcTOR'S smutsu ADDRESS : )

DATE SIGNE

tate,



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the is certificate was embalmed by me, of by e,

Studant Embalger Mo,

working under my persona! supervision.

SEUJOAL senvanerssossssrrarusrsarnrennane . LA = AL A, TREL e

Student Embalmer
Licensed Embalmer No /)/ 2 / "3 ™ {

P. O. Admﬁ’_}m:n&ﬁ .d.}l’()

MNote: 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.




