Mo . 300

o 5 BEC 24 1952

v, B RTH, 80

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..... 42931

f "’/ 1. :’IESUC:TYOF DEATH 2 aU;l:%L RESIDENCE (Where dm::-éo lll.;l-:;l' Yu inntitution: r-mn:. a:m:'
. adin LM
7 4 Newton Missouri McDonald
b. CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (I oumide corporats limits, writs RURAL and give township)
oRr township) i}w i this pluce) OR . - e
W8 Neosho ays. TOMN  Noel . . A T
. FULL tnstirgts Adress or locath .
d HOSP'I!PAN!‘.EO%F (If oot fa hospital or ; cive streat o ] d Asorg% (If rural, aive location) /
WSTITUTION Sale Memorial Hospital
3-D'4EAC~E|ES%FE) a. (First} b. (Middle) ¢ (Last) | 4, Ds:_‘e (Manth) (Day) (Year)
(Tvpeor Print)  Pe@rlie L. Marshall DEATH 11-26-1952
5. SEX / 6§, COLOR OR RACE | 7. Ml.})lgt'!rlég BIE‘\IiggchéSRRIED , 8. DATE OF BIRTH 9.':(‘3E {In n’u- n: W‘::I ‘Dﬁ F TOm 4 k.
. {8 birthday, on Hours | Min.
Female White I’fever married? 12-12-1883 69 , I
10a. USUAL OCCUPATION (G worl 10b. KIND SINESS OR _IN- | 11. BIRTHPLACE orelgn sountry
:on-dmin;mmulwuki?:; :;!S?nk;n;;h-d])‘ 'b OF &u DUSTRY (Bfm ort . ! 6; ILCSEI}TZEI‘:?F WHAT
Housekeeper Noel, Missouri
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Marshall 1 Augusta Peck
i5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yan, r unknown) (If yes, elve war or dates ol service) 0.
“Wo None rother-Leonard M, Alexander

19, CAUSE OF DEATH MEDI CERTJFICATION INTERVAL BETWEEN
AND DEATH
| Enter only anecouseper | |- DISEASE OR CONDITION g é NSET
line for {a), (b}, and {¢) | DIRECTLY LEADING TO DEATH (4 e A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adordld condilions, if any, hn‘g DUE TO (b)

.a8 heart failure, asthenia, |. Tise to the above cause (o} stat . - . . e am .
de. It means the dis- the underlying cause last. R -

L3

ease, infury, or complica- DUE T (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ° ¢ + e -
. Conditions contribuling to the deeth but ot
related to the disease or condilion cousing death,
19a.-DATE OF OP_FIRO.’ﬁ I 18b. MAJOR'FINDINGS OF OPERATION Cew T L 2 " P ’ T 20. AUTOPSY?
e Doge ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, streat, ofios bldg.,et0.) LB Y o 1 - B -
HOMICIDE
21d. TI'#E (Month) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
- .~ a s WHILE AT ROT WHILE
INJURY © . WORK D "t work L] : . -

22. I hereby certify that I attended the deceased from dd=3"3~ __ 198°s-to [/~ 2 & , 19 S">-that I last saw the dcccasai
aliveon _tl-2ts____, 193'3 and that death occurred at _3_4&__ m,, from the causes and on the dale stated above. ,-

22 SIGPNATURE. ) &/ (Degren or title) | 23b. AD 23. DATE SIGNED,
= { AR M, 1D 1 %,Me - >¢HJ.- . 4 IZr_é'-‘P'b’
24a. BURLAL, CREMA- | 24b. DATE F2dc. NAME OF CEMETERY OR CRENATORY | 24d..LOCATION (Olty, town, ot county) (State)
Tgunmowm (Bpaeity) ; .
rial 11-30-195Z Rockstone Cemeter Noel, Missouri:

DATE REC'D BY Lo(l:-:AGL REGISTRAR'S SIGNATURE 223 -/ |5 FUMERAL FIRECTOR'S SIGNATURE ADDRESS
213,53 LMM’ Siloam Springs, Ark.
{Licenved Embalmer’s Statement on Keverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q




RECEIUED
Dlat-iot = oo o gy HEwToY UUU“ Hm LIH Uh

.DiSL...JL , .“--

Date Fiieq_ _4?2;,;/ P?‘;‘)‘? ‘fjf

M, st

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, or by

Student Eabaimer No.

working under my personal supervision.

STUIBNT vncversanraanncncasssssasessassaans Signed.m..m._"._.._%

Student Embalimer

Licensed Embalmer No._F2//

P. 0. Address

!

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.




