THE INVENUN U MEALIR UF MisAJV
" STANDARD CERTIFICATE OF DEATH . . e
' BIRTH. ”En.ED APR 12 1954 REG. DIST. NO. f (ﬂ 4 PRIMARY REG. DIST. NO._Q&_Rrgislmr'l No. ;j
. —-—-——-—-—-—-—-—-W & OF DEATH H USL;%L“ﬁ_EStDENCE_ (Whers deostaed lived. 3 foetitution: reidvoms beio:o
D * Johneon bt T ssouri > P8hhson o STy

b, Cé'l';Y (I outids corpurats limits, writs RURAL and give

¢. LENGTH OF J| ¢. CITY (if ousdde corperst= imits, write RUBAL s xive townahip) d
townahip} OR

STAY (in thia place)

TOWN W 3 fl__TOWN RBural: Post Oak
d. FHESLPE"&LI‘_E QOF (If cot in boepital or Instivution, give strect sddress or location) d. ASI;I gggs : (! raml, give locatios)
INSTHUrdia rrensburg Medical Centen RFD 5 Warrensburg
3. NAME OF a. (First) b.. (Midale) Coe (Lesy 4 Ds}-g (Moutt)  (Day)  (Yesr)
{Typeor Pint) LU ther David Marshall oeATH  Mar, 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| # tcan 1 x| ¥ w8
Mal O Whit WIDOWED DIVORCED (pecify) last birthday) | Moside , Eours I Mia,
€ e Widowed &— |Jan.11 1872 | 8Qd 17
. USUAL r w o] . R - . . . .
i0a. U ﬁﬂ‘i‘lﬁ!‘.‘ u(l?.o:.':n;.: . 10b. KIND c:r-' BUSINESS OR | gev 10 BIRTHPLACE  (1i4y uad Stite or Foraiga Com) 12, . SITIZEN OF WHAT
_BRetired Farmer Farming Jomson Co. Mo, U.S. A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Thomas I, Marshall | Hanie Walllce _ Maude Elligon Kimball Dec
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME _ ADDRESS
(Yea,no, or unknown) | (1f yes, xlve war or dates of nervice) NO.
na ne ni Dorothy McMurphy Centerview Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only oneesussper | 1. DISEASE OR CONDITION . - : ONSET AND DEATH

DIRECTLY LEADING TO DEATH*¢q)

line for (a), (b, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld comditiona, {f any, m DUE TO (b)
1 beart failtire, asthenia, | rise fo the abose cause ()

1D Zasthsn-

de. Il means the dis- the underlying couse losl.”
care, injury, or complice- DUE TO (¢)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS v ;

Conditions contributing to the death bul nol

related Lo the disease or condition causing death.
19a DATE OF 0P£R°AN- 15b. MAJOR FINDINGS OF OPERATION- * - -+ . _ - ] - ; / . 20. AUTOPSY?

, vt (] w K
2ia. ACCI Bpacify) 21b. PLACE OF INJURY (eg..loraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
suIc hae, {arm, faetory. streed, offce bidg . ete} ] L . . .

2td. TIME (Meats) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o mm.u‘rE no'rmuu:

2. I hereby certify that I atiended the deceased jromM%, oz 0 2 emnadl F1D_" 3 Uha! T last saw the deceazed

alive on . PFM<edf 27 19_5 5 and that death occurred at 22 OOA ., from the causes and on the date stated above.

WRITE PLAL\TLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba. { or ‘59 23b. ADDRESS ' 23c. DATE SIGNED
. i burg Mo, 3/31/54
TIONBHEHOAVL CREHA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Binte)
Enrigl |85y Sunset Hill Warrensburg Mo.
DATE REC'D BY LOC.EL ISTRAR'S SIGNATURE 1¢/7 ~€) |25: FUNERAL DIRECTOR'S $1GNATURE ADDRESS
F, y 4. Sweenev Phillips Warrensburg Mo,

(Licensed s Steternent on Reverse Side)




STATEMENT 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, or by

PR , Student Embalimer Xo.

working under my persona! supervision.

Student cucucesossssvannes Slgned Q/ZMM

Student Embalmer
Licensed Embalmer No ‘3 ? 7 (

' ‘ P. O. Admﬂwﬁé%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y »

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




