S. No.300
v, 10.48

>
<>
RDa

NFADING BLACK INK-—MAKE A PERMANENT RECO

J

USING 1

WRITE PLAINLY—

=

CBIRTH MO.

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mm_ PRIMARY REG. D1ST. NSJ 7& Registrar's No. __,g__é._é_____m__.

FLEB NOY 14 1959

S'fdf File, No‘

37358

esansnas

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: residence hefare
a. COUNTY S.c o) tt a. STATE Mi ag OUI"i b, COUNTY SCOt t admismion),
b. CITY (I vutelds eorporata Iimits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate limits, write RURAL and give townabip) 0.

- somratic)| STAY fig e pince OR /100
TOWN Sikeston Bays TOWN CPowder .
. FULL NAME OF , give n . STR : Y
d t-"l‘.[l%l’l.'.M_Eot'.}&2 (11 cot in bospltal or lustimtion, give strest address or location) d ADD% (I Tursl, give location)
IsTituTioN Mo, Delta Community Hosp. .

3 gEA‘\:ME %}E a. (First) b. (Middle) ¢. (Last) 4. 06;5 (Moenth) (Dgy) (Year)
(Typeor Printy Oy TUS . Bdward Marshall oA 10=26-1952

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| o O | TEAR | = UNoER M Fs.

WIDOWED, DIVOARCED (Specity) Laat ggdm ucm’ Days | Hours | Min.
Male White e 7-30-188L |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta ry
dens during most. of 'otHn(H‘ll.cul:nif nth:) ° . DUSTRY ta o forelen m‘“: U % CHP:T??OFWAT
Retired Retired Richwoods, Missouri PR .

&

13a. FATHER'S NAME

Samuel Marshall

-y

13b. MOTHER'S MAIDEN NAME

Betty Oskes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, B0, an) | (If yeu, 'in war or dates of servioe) NO.
4

. Entet only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH®

14. NAME OF HUSBAND OR WIFE
Carrie Cobb

“This does not mean | AMTECEDENT CAUSES

the mode of dying, such

L M
17. INFORMANT‘S S5IGNATURE OR N E ADDRESS

MEDICAL CERTIW 1 . | INTERVAL BETWEEM
@)

ONSET AND DEATH

Morbld conditions, if any, gﬁing
rize to the abose eatu{ (a) sating

rt ] fa,
a2 heart faflure, asthenta the underiping cause todt i

ee. It meone the dis-

¢ase, Infury, or complica- DUE TO (c)

DUE TO (b)%‘rﬁ/l/t:/ Se [tz £ L

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the denth but not
related to the diseass or condition cousing death.

tion which caused death.

19a, DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 231 X
ves [] o JX
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.x.tmorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, stroet, offlos bldy., w0
HOMICEIDE
21d, TIME (Month) (Day) {Year) <{(Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE ;
INJURY WORK AT WORK oy

22. I hereby certify that T attended the deceased from /0 = 2.0
alive on 1.9.5_2,¢md that death occurred ai

1952 1w

om the causes and on the dale stated

A9 - 2 £ 195 2ihat 1 last saw the desensed
22585 £

above.

23, SIGNATUR ({Degros or title)

/A D)

R A s

e L)

2a FURIAL, CREWA- | 24D, OATE 24, m\:\g OF CEMETERY OR an'MAToRY 24d, LOCATION (Oity, town, or coanty)

W yryslviidl iths | r 1y Syt Mo
DATE DBY LOCAL ISTRAR'S / 25. FUNERAL DIRECTOR' B 816N ADORESS
/252 | Pt Gl 5 s Z2) PP\ el Drwnmcnf e ,4214 f ot LA )

{Licensed Emblﬁu'rl Sutmum on. Reverse Side)




goTY €Y ey B0
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co. FULE NO-
\
STATEMENT BY LICENSED EMBAIMER
‘ \;\i- . —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- - U —
working urder my persona! supervision, tudent Embalmer KOuessnsvsnessonosorssosntans

Signed.......... A B e
S1gnedseceneess e T e e rearenn eereeens L g4
Student Embaimer Licensed Embzalmer No J 7

P, O. Address W‘WP

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 5o stated above.

-~




