THE DIVISION OF HEALTH OF MISSOUR!

MNo. 300 -~ 4
10,48 F"_ED MAR 1 4 1955 STANDARD CERTIFICATE OF DEATH State File Nouunn 1...8 2
" BIATH NO. REG. DIST. NO. S 3 rriwary Rec. 0isT. 0., 3000 . Regisrars Nod e B
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If Institutlon: residenes before
a. COUNTY ' . . STATE o b. COUN adinision).
0 Cape Girardeau : Missouri cédpe Birardeau
b. C(I)};Y (1 outoide eorpurate limits, write RURAL .ndm.‘a':m ” §T é.YEfG;rhi D&Fﬂ <. CgRY " L g‘?m ,m,,r,:, h},"‘{‘{
TOWN Cape Girardeau 3 TOWNCape Girardeau W TR P
FUOUS. ?'IBA!;‘_EOORF (If not in hospital or institution, give street address or location) Asggf%-rss (if rural, give location) a /6 ?[
INSTITUTION St. Francis Hospital 618 South Benton St.
) gs%%is%% 8. (First) b. (Middle}l o (Lest) 4 DATE (Month)  (Day) (Yean)
{ Tvpe or Print) Davie Keith Marberry DEATHMarch 6, 19585
5, SEX 6‘ 6. COLOR OR RACE | 7. VP:‘IAD%TNIIEB EWSFR!CNE‘SRR'ED 8. DATE OF BIRTH 9:.(‘;5]’&3.;11 B:- ugn I TER | o UnoER 1 Kms.
. {Bpecily, ¥ on! Days | Hours | Min.
Male © |Whnite Never marriscdi| Sept. 7,1952 | 2 l |
t0a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE . :
:oni w:mutofworhuﬂ&?.*:::;ﬁ:ﬁr:\k) - o U DUSTRY (City sad State oz Foreign Country) IZ'CSLH%E@?FWHAT
one None Clarkton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Howard Marberry { Vera Hensley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
{Yos,no, 01 unknows) | (Il yes, wive war or dates of sorvice) NO.
N ‘None Howard Marberrv,Capeuirardeau Mo
18, CAUSE OF DEATH ’ - - ’ MEDICAL. CERTJFICA ION INTERVAL BETWEEN

. Enter only 0neonise per 1. DISEASE QR CONDITION
lne for (8), (b), and (e} DIRECTLY LEADING TO DERTH'(a)

L - ONSET AND DEATI'I:
WM—-—M S o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Merbid eonditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (a) ating -

ete. It means the dis- | ke underlying cause last.

cere, infury, or complica- BUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIGNS

Conditions contribuling fo the death but 2ot
related to the disense or condilion canzing death.

19a. DATE OF OPTEE)AP; 15b. MAJOR FINDINGS OF OPERATION . . b . ‘2. AUTOPSY? °
) Y] $Z () ves [ Nom
21a. ACCIDENT (Bpecity) 216, PLACEOQF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
R SUICIDE o . -1 homs, farm, fagtory, sieest, office bldg.,e18.} . .. . . .
HOMICIDE : ST TR i -
2id. TIME = (Moath} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : o T WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerlify that f Zuended the deceased from —“6' Iﬂf lo M’é 19855 that I last saw the deceased

alive on 195, and tha! death accurred at , Jrom the causes and on the date stated above.

‘23a; WTURE WDW or title) DRESS 2%. DATE SIGNED
/9 Caﬁ‘ W) el 7 /555

WRITE PLATNLY—-USING UNFADING BLACK INE—MAKE A PERMAlNENT RECORD

_2[1?) NBIIRJERMI 8\1'.ALCREMA- 24b. DATE . 24c. NAME OF CEMEI’ERY QR CVMATORY 24d. LOCATION (Otty, town, or county) - (State)
. {Bpacily) .
Buarial Mar.9,1 Memorial Park ~ . ’)Cape-.Girardeau, Mo.

'

DATE REC'D BY LOCAL | REGISTRARS SIG 2/ q o |6[we CTOR'S 81 GNATURE ACDRESS
3 -7~ 55 &._éé——w 4%1 CapeGirardeau,Mo.

(Licensed Embdmnl Statement on Reverse Side)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No...eeme.....

working under my personal supervision..

StUdent ..o iiieiiiiimcerenacreneernses e ctetcanans Signed....M

Signature of Student Eabalmer
P. O. Aﬁreas@!.%ﬁﬂ@

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

If embaimed by a STUDENT, he also shall sign in his QOWN handwriting.

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




