THE DIVISION OF HEALTH OF MISSOURI

No . 300
e | FILED JAN 191883 STANDARD CERTIFICATE OF DEATH St e Moo
: BIRTH KO, REG. DIST. NO. i '3 i PRIMARY REG. DIST. NO. 3—”& Registrar's No.........4(......2.1...............
ﬁ/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived, [f Enstitution: reaidence Lefcre
] »7 a. COUNTY Sal:l.ne a. STATE Mo b COUNTY Qalipe ==
y b. Cé'll;‘( (11 outclde corpuinte Limits, write RURAL and "":.m csr A$NG£H OF) c. Cgrg (If oumide sorporate limits, write RURAL azd cive township)
TOWN ‘Marshall  “"PPVEYRETE tom  Slater 097/
g : d. FH&.SLP#AT-EO%F {1 pot in hospital or institution, give street addrom or locatlon) d.A%rgFll—:ETs : (IF raral, pive location) J
D wstitution ritzgibbons Hospital A24 Heiler St.
a 3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) Y
DECEASED ear)
b || (Tvpeor Priny), Gertrude Lee Marshall | oo Jan. 15-1953
& 5. SEX / 6. COLOR OR RACE | 7. mlmatzo. EEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yearr r otn 1 s | ¥ oo u wa
B | female'| white married <7 = {May, 16=1885 a0 bl e
un USUAL OCCUPATION (Owekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
g ZNpgUp g oUSTRY | ‘New Franklin,  “Noe ““"”0 CGUNTRYT T
" : 13a ATHER' $ mg: 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
onzo Settle | don't know Roy A. Marshall
ﬁ % WAS DECEASE,D E\(IHER IN U.S.ARMdI.ED I:(‘)RCB; 16. SOCIAL sEcumNTJ 17. INFORMANT  § SIGNATURE OR NAME ADDRESS |
0o, or or ten .
;{ %4, 50, or P o sbva g = lno o~ Roy A« Marshall Slater, ‘Mo.
! 18. CAUSE OF DEATH ICAL N INTERVAL BETWEEN
%! .|| Enteronly onscsnseper | I. DISEASE OR CONDITION NSET AND DEATH
Z |l line for (w), (b), and @ DIRECTLY LEADING TO DEATH® () L ‘%‘d(_ ' A
g o This does not mean | ANTECEDENT CAUSES IQ - "0‘7
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B ot
3 on heart fallure, asthenia, | rise to the above canse a) V
B |l ir mecns the dig. | the tnderiying cause laat A VA W .
w || cssertnsurs, or compiea- ___DUE TB :
5 [} tion which caused death. | 71. OTHER SIGNIFICANT CONDITIONS U \J
= Conditions contributing to the death but ot ; : - |
91 related to Che discase or condition cauring death. : |
; 19a. DATE OF OPTEE)Aﬁ 19b.' MAJOR FINDINGS OF OPERATION 3 /X 20, AUTOPSY?
- ] ‘; YES D NO m
o | 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, sireet, offion bidg., s} e v .
& HOMICIDE ] - .
g 21d. TIME (Momth) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ~
J‘ INJURY o | “work AT WORK 3
E 22. T hereby coptify that I atiended the deceased from A= 19_43, lo 199 Z-that I last saw the deceased
= alive MM 19, nd that ed at _ LA Hm., (ém the causes and on the dale slated above.
= 2. 81 (J (Degros og title) | 23b. ' S|GNED
P 2 ] f“
: (2 2(“ }77 ¢ ATt ale], MA ", M- ﬂ dis
E 24a, BURIAL CREMA 245, DATE (Tar:} NAME OF camsr%n OR CREMATORY LocATlon (City. wwn,o:eonnty) (State)
g TORRHY AT | 1 /17 /195 oodland emeterv Moher] w. o,
DATE REC'D BY I.OCAL REGIST) R'S SIGNATURE 3 5}(‘ S y uu DIRECTOR S 8)GMATURE m
[ ) -~ J‘" &V“n

{ umd%l&utmonﬂm&dd




e —— ———

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby omeeorcmeree e

. e e eoesroe——amme emeea sememt e eemmg samtamn seaeeem_a oo ssen s seeseooeeoe RSk AenSLaRARTASE SRR s tans , Studont Embaimer ¥o.
working under my personal supervision.

Student eucencnsarosaraseassanrssrnreans . Slmeiw 7 ......................... "

Studmt Embalnar
Licensed Embalm .
P. O Addressjie‘_ )LL'D

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




