0. 300

THE DIVISION OF HEALTH OF MISSOUURE 22094

0.48 IHLED JUN 23 1853 STANDARD CERTIFICATE OF DEATH State File No
50 BIRTH NO. REG. DIST. no._é_z_i PRIMARY REG. DIST. NO. 53 G5 O Registrar's No. 25 52
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dessased lived. 1If instltotlon: residence befois
. COUNTY ’ . STATE b. COUNTY adisimion.
‘f‘ * Lawrence : Missouri Barry
b, %‘I‘Y (If outeide corpurata Umite, write RURAL and giva " gTALYEI:EE D&F;) c. cg‘v {Uf ouwide eorporsta lmits, write RURAL snd glve lmrnnur‘& oS /
oW Rural A1 Veraawm 11 Yr. ToWN__ Monett
FULL NAME OF (1! oot hhuplul or instisutl m- street address or Jocation) d. STREET - (1t rural, give locstien)
H ADDRESS
WW”WWMIha Hadges (Raat Home) Q03 Iinecoln St
S.DNAME OF L‘(Fil’sl) . b. (Middie) ¢ (Last) l 4, Dg}t {Month) (Day) (Year)
(Typeor Primey JACOB MONROE MARBUT DEATH  June 18, 1053
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N%ECEBR(EE&) 8. DATE OF BIRTH | 9..:.?5 o n;n :I: U::! Ibﬁ ;m M Kxs.
birthduy, on ours [ Min.
Male White (wiDOWED o2 |May 24,1867 86 10114l |
10a. LBUAL wor! 10b. INESS OR |N- . BIRTHPLACE - .
doned ﬁg?l:’%ug?::u:md ‘: KIND OF BUS D?ISI‘IRY 1.8 {City and State or Forsiga Country) 12 CITNI%IEI'SHOF WHAT
Farming McDowell, Mo, Barry County USA
138, FATHER'S um; 13b, MOTHER'S MAIDEN NAME 14. NawE OF HusBANL Ok WIFE( Jecesed )
Nathan T. Marbut | Melinda Jane Bro A h Marbut
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, no, or unknown) | (If yes, sive war or dates of service) NO.
Mrs, Pat Willlis Monett, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuwsoper | |- DISEASE OR CONDITION _ 14 ONSET pND DEA
line for (a}, {b), acd (c) DIRECTLY LEADING TO DEATH (2} l W- Ot A e BBt

*T'his doezr nol mean ANTECEDENT CAUSES @ Q :t
he mode of d¥ing, such | Mortid conditions, {f any, gleing DUE TO (%) 2, : g

&1 heart follure, asthenia, | rise to the obove couae (o) dating ; ) ]
de. It means the dip. | ¢ Enderlying couse lost. - - - -

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

tase, injury, or compli DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contriduting to the death but z0t W . / e
related to the disease or condition cauting death.
- | 19a. -DATE OF-OP%IROA'; 195, MAJOR FINDINGS OF OPERATION . . . .- .. | 2. AUTOPSY?
3 ' c e e 3 3 /)( ves (] wo
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE
SUICIDE boma, farm, fsctory, sireet. ofics bldg..st0.) . - . v R
HOMICIDE g ) : - Lo
4. T(I}D'o__lE (Month} (Day) (Year) (Houw) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
%
Ry - mm.:nm no'r-nu
2l hereby th ended the deceased from IQ_Z to _é_.l& 19__3 that T last saw the deceased
alive on and tha! death occurred at m., from the causes and on Lthe dalc stated above.

-i| Ba. SIGNATURE % B {Degres or title) | Z3b. ADDRESS (/ | 7 SIGHN]
24s. BURIAL, CREMA- | @ib. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, ot county) T (Blate)
BU “if“°i“”'""" o

urls Juna 20, 193 MnneH Mo —
DATE REC'D BY l.lx-AL REGISTRAR'S SIGNATURE / pR'S S| GNATURE ADDRE 83
_‘é‘__cgf" 9~3 F L as it J 2




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

- y Studont Embalmer Mo,

working under my personal supervision.

Student ..cuaesserrsccacsancntrancn vessannn
Studmt Enbalnor

P. 0. Address e e

the. The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply wit
the above constitutes grounds for revocation of license.)

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




