.5, No.300 -
LS
v, 10.48 l DtL, 23 1952 STANDARD CERTIFICATE OF DEATH State Fite No
6‘ "BIRTH KO, ___ AL, DIST. Wo. 7O primary REG. pisT. wo. 20RL Registrar's Nowwuo 2. 1.
q' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lived. If Intitation: resklence befors
a. COUNTY o7 a : a. STATE b. COUNTY sdsimion),
owar Migssourd Howard
b. CITY af outeids corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporste limita, wrte RUEAL and give township!
OR townehip}] STAY fln this placel OR /) |
Tomw Fayette, Mo, 40 yrs| _ Towm Favette 451. |
' d. ?&SLP:‘TAALII.EOORF {If not in boaplsal or instituticn, give street nddrems or location) d.A%rDRREEESrS . (H rerl, gve locatien) i
INSTITUTION 205 E, Walnut St. 205 E. Walnut 3t.
3. NAME OF e, (FInD) . (Middle) ¢ (Lost) 3 DA-,E (Moath) (Day) (Year)
DECEASED
{ Twpe or Print} Mary Jay Marshall oeamDec. 10, 1952
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER 'E_B“‘,’?'ED ) B. DATE OF BIRTH 9. :.?E Uo reans] ¥ D | mm” ¥ oo
- oD ours In.
Female | Colored | "Tidowed = “* | 4/1/1886 6o el |
lu:;“ USUAL 2?.?3?:.'.2’: Lttt ofwork 10b. KIND OF ausmssn?‘gr IRN‘: 1. BIRTHPLACE  (¢iey wad State o ,_"iqg,}__u,, 12, 03:&1;}12%95 WHAT
Houge Work ————— Howard Co, Fayette L Mo. U7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDANL—OH ~WiF&
John Eubank : ] Sally Robinson Frank Marshall
E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacungg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, enkoowa) | Of lve war or dates of servies) .
o phpandaipidyin None Eula Gaines 105 E. Wal-ut fiayette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . QNSET AND. DEATHK
':f::::‘,“’(’:{"(';::‘::‘;; DIRECTLY LEADING TO DEATH® o) _Ag o 1€ Cb rindp Y TLM h_é;f T - |8 misre7eS

«Thiz docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, m DUE TO (b)
.o heart faflure, asthenta, . rise to the qbooe cause {a) .

- e . - .- . - — .-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N ele. It weans the dis- the underlying cauae last, - - - .- ’ : - - e Mt s - e
ease, infury, or complicn. DUE T? (r_=) 7
tion which caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS <= ¢ "' . .. P
Conditions contributing fo the death but a0t
related to the disease or condifion causing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & . 3 N S T so 't c:20. AUTOPSY?
) TION 4 20 / 0 wl]
} . L . s YES O
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY " (COUNTY) . (STATE}
SUICIDE bome, iarm, [astory. strest. ofios bldg., ete.) o N .- -
HOMICIDE ] - . - -
21d. TIME (Montt) (Duy) (Yesr) (Hoan) | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . . mm.nt NOT WHILE
INJURY m. AT WORK

'
+

|
1

ITE PLAINLY—
i

alrl hereby ccrtgfy that I attcndcd the deceased fromtlih.&f_’:l‘. 19082 o 0'" ,Y ,18__ l’ha! 1 last sow the deceazed
and that death occurred at M m., Jrom the cLucu and on thc daic slated above.

| 23a. S G TﬁRE - 9 E I ' (Dezno or title) | Z3b. AD| .7,‘0_/ ’ | 2. DATE SIGNED
‘J - ' - . /2 ~ (l‘ )_
Tl

Cb

- BURIAL, CR.EMA- b, DATE uc NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (Oity, town, o1 county) . (State)
(Bpeuty) .

12/14/1952 ry > | Fayette Missourd -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y FUN ERA ECIOR tﬂlﬂ’u ADDRESS
REG. f Fayette, Mo.

SR 18-S 2
Reverse Side}

&




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, aebyecr—— e

Student Embalmer No.

working under my persona! supervision.

SEUJ@AT yocanessvasasanmenssantannns eenanne Signed.....L. #~Zf j @”/

Student Embalmer ensed En-lbﬂm“ No 5(5'4/0

P. O. Address m M;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITIN . {(Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

-




