(LED FEB 1 1959 THE DIVISION OF HEALTH OF MISSOUR 4458~

Mo . 300

-2 STANDARD CERTIFICATE OF DEATH Stte Fite e
' BIRTH KO. gE. Di1sT. no. 904 priwary rec. otst. 0. 5098 gopirsars Nown B8,
D 1. FLACE OF DEATH _ 2 USUAL RESIDENGE (Whers dscoassd lived. 1f inatitutlon: rasidenca befors
¥l & COUNTY saline *S""EMissourl >N saline "TT™

/ b. CITY (It outnlde corpurnte imita, writa RURAL and give

TOWN Rural , Marshall

¢. LENGTH OF c. Cng (U outside eorporats Hmits, write RURAL nnd give townahip?

,,3 Av«mén;.ph:l TC?W_N Rural¢ M | 1."]-., dz 7&

FH%P?TAAT.EOOF {If not in bospital or 1 ion, give sirset add ar locatdon} d.ASDTDRREEEg‘S . (If rural, give location) d
: lNS‘ﬂTUT'OEmlle south Marshall arsha
| 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Momth) (Day)  (Year)
(Typeor Print) Samuel Joseph Foree pEA™H Jan. 29,1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MiARRIED. NEVEECPEIBREIEEI.) 8. DATE OF BIRTH 9. AGE (s r-;n ):r UNDER 1 YEAR ; UKDEN uau!n.
[{ 0] ure Iin.
Male White WHASWEE =2 > | Dec, 28,1878 A P
10a. uium& ﬁcg?m (Qivekind ol ok 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) yad State or Forsige Comstry) &"’cS{R%E’{r OF WHAT
Laborer Common Edgar Springs, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANI} OR WIFE
Unknown 1l Unknown e mm———————
2 WAS DECEEASE? E\&ER INdU S, ARMdED TRCS? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
gronkbowh, Yeu, ¥ WAr OF 11" ]
s danera il | 405.01-6919Mrs Rosa Mae Cobb,Shackelford,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Rout ) # I. INVERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (=), (b, and (@) | CIRECTLY LEADING TO DEATH (g C eNMt PHc / A natd /‘: A

*This does nol mean ANTECEDENT CAUSES

the mode of dying, duch | Adorbld conditions, if any, gising DUE TO (b}

ot beart failure, asthenta, | Tise to the cbove cause () dating R P . . .. .
de. It means the dis- the underlping cause last. o= s

cant, infury, or complica- _ BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo r ‘
Conditions contribuling to the death but nol B
related o the discane vy condithon cowring deaih. IS5/ X
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e . . - |-20. AUTOPSY?
. TION ' 0
s L vis o [<
21a. ACCIDENT (Spectiy} 21b. PLACEOF INJURY {e.£.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) . (STATE)
SUICIDE bomm, Larms, fustory, strast, offion bidy.,exe.) R . -
HOMICIDE ] -
21d. TIME -~ (Mosth) (Day) (Yesr) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
i o L : WHILEAT ™) NOT WHLLE

2 I herebii Y that 1 auended the deceased from 9" 195‘ 2 10 Z#_i,' 1922:, that I last saw (he deceased
alive o thal deallf oceurred at 6 P Mm , Jra@xthe causes and on the dale stoled above.
2. SIGN d or titdy) | 23b. ADDR : 23%. DATE SIGNED
{ _~ ~ C V. Ny /e J2402
X ﬁé‘v" CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY Lua LOGATION (Oity. town, of coonty) (5late)
wBooity? |
Tﬁ f' Feb.I,T953% Sunset Memorial Gardehs, Marshall, Mo,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG ‘SSIGNATURE 3 zs FUNERAL DIRECTOR'S SIGNATURE ADDRE SS -
|i/_ 3|-[j 53 Mlampb —h& Sha
(Lice Embalmer's Statement’ on Reverse Side) j




MAR g 1959

)

S'l'ATEMEN'f_ BY LICENSED EMBALMER

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

. . ,  Student Embalmer No.

working under my persona! supervision.

S5tudent ..ivencnacas bewbesanmevassarensunan
Student Embalmer

.

P. 0. Ad v =4

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

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



