No . 300

HLED AUG 24 1954

. THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. .iianmv REG. DIST. m-éﬁiﬁ Registrar's No

State File N 29551

72

'mnm ®o. .
. PLACE CF DEATH j 2. USUAL RESIDENCE (Wbere daosassd lived. If lnstitation: resklence before
. COUNTY . Y D . STATE ,,.. . COU . adunimion).
. St oddard . Missouri > COUNTE tod dard ’
b. CITY ﬂ!wﬁﬂd-wrmuﬂmh-.'ﬂhﬂmbnndd::.u g:rALE:iinGTH DEF c. ng’ (If ousside sorporats limits, write RURAL und give township} dj&
- ' township) is place)
ToW8  Rural. Castor ° TOWN  Rural Castor /
d. FHE‘SLP#AME OF (If not i hoepital or Mmlnif . u?s T g;ﬂaa) d.A%l'[i’R%Tss (I rural, gtvs location)
INSTITUTION. ( at Brother s uﬁome?)a Bloomfield, R. F, D.
3. tI;IEAcME cni': > (Firsty b. (Aiddle} | ¢. (Last) 4. DATE (Menth)  (Day) (Yean
( Twpe or Pring) JOHN THOMAS MARQUIS DEATH  Aug. 4 1954
5. 5EX 6. COLOR QR RACE | 7. \P’}‘FD%Q‘S‘EB EIE\}’SR QSRRLE; 8. DATE OF BIRTH 9. I:A.(‘:'-E (In:‘)nn M e ; [
N . (B . o ours | Min
Male White gidowen | Dec. 18, 1881 | "
102. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mnry) IZ. CITIZENOFWHAT
dmﬁiu.rlt imd'agkiu I,ll'a.m{mhi-d) DUSTRY . 7 COUNTRY?
etired. Machinist Automotive Vincennes, Indiana / U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ld AME OF HUS OR WIEE .
William Marguis {Mageie French e se§ '2 i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIHATURE OR NAME ADDRESS
(Yea, 5o, 0t ynkmown) | (If yex, give war or dates of sarvice) NO.
io. —— Perry Warquis,Bloomfield,Mo.R .F D.

18, CAUSE OF DEATH
. Enter only onecato per
line for (m), (b), end (&)

*This does not meon
the mode of dying, such
o heart failure, asthenia,
ete. It wmeons the dis-

MEDICAL CERTIFICATION

DISEASE OR CONDITION

AT

I
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Burned to degth

Morbid conditions, if any, DUE TO (b)
rise to the above’ muafe {a) ;ﬂn’”& -
the underlying cause last. .

DUE TO (¢} - .

ease, infury, or complica-

wilvAug . "%, 195% 2:10

WHILEAT NOT WHILE

WORK AT WORK

tion which conaed death, | 11. OTHER SIGNIFICANT CONDITIONS LG O
Conditions contribuling to the death but not
related o the dizeate or condition causing death s/ o
192. DATE OF OPERA-.[ 196. MAJIOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
‘ s - . /03 YES D No @
21a. ACCIDENT (Bpusity) 21b. PLACEOF INJURY (vg..tnorabous | 21c. (CITY, TOWN,OR TOWNSHIF) .  (COUNTY) | (STATE)
1, . =
howce Accident |'THYR“FesIdEH&E’| Castor Township, Stoddard, Mo.
214; TIME (Moath) (Duy) (Yesr) (Hount | 2le.INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Trapped inside burning house,

2. I hereby certify that I atiended the-&
and that death occurred at 2_-.1.Q_Ann from the causes and on the date stated above.

- -

2d from

18 -~ .19 , that I last saio the deceased

alive on

RE {Degren or title)
7 % ’3 Coroner -

5[ ot e

/24c. NAME OF CEMETERY OR CREHATORY
Gravel Hill cemetery

23b. ADDRESS Z3x. DATE SIGNED
Dexter, Missouri 8-5-54
24d. LOCATION (Oity, town, or county) (State)
Stoddard.Co. Missouri

WRITE PLAINLY—USING UNFADING' BLACK INE—MAEKE A PERMANENT RECORD

370 -p

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

CHILES. UNDERTAKING Co.Bloomfield hb .

%SIG RE
DR

T {leneed

® Ststement on Reverms Side)




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

e ee oA ALd o eh e s e s £ Ao m e et £t £t AT HeRS AA S AR R R A1 RS E LA £t e et e et e b st eaAR AR Aoeber st si bR RSO , Student Embalmer Mo.
working under my personal supervision.

L

. , ' 'No BEmbalming
Signed...B0dY almost completely destroyed t
. _ ire.
Slgnnd ......... s-t.:l.d.a.r;.t. .E.":B-a-l-';;-r.._‘ ........... LlCCﬂSCd Ernbalmer Nﬂ
' P. O.-Address

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

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

"




