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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™ é

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1955 rANDARD CERTIFICATE OF DEATH St Fie o LD

8.

\ .
PtRTH WO mee. oist. no. _ L P2 priusmy REG. D1ST. N0. B DI Registrar's Nowm B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence before
a. COUNTY a. STATE b. COUNTY ndiniselon).
Pulaski L Migsouri Pulsski
b, CITY (I outald ta limita, write RURAL and gi c. LENGTH OF c. CITY . a
outalde corpurata fimi - tow'n'nhip) STAY (in this place) OR & 1-'53! g fwﬂuﬂ%ﬁﬁ
TS Rural _ Tevern TOWN  Rural Tavern LYa O
d. FH(%%P?TAAT_EOOF {If not in hoapiial or instivution. give streot address or locatlon) I;EA%I'EI}REES (If rursl, give location) 0 gfs—z)
INSTITUTION "
3. NAME OF a. {First - b. (Migdle ¢, (Last
DECEASED (First) ) (Last) 4. DATE (Month}  (Dey)  (Year)
{ Type or Print} John Jogeph Marso DEATH 4 8 195%6
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo year| o TNDER | YEAR | O UNDER L wxs.
WIDOWED, DIVORCED (Specify) last birthday) Munth.l’ D.y. Hours | Min,
Male White Widowed A1/16/1875 _80__ |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- [ 15 BIRTHPLACE : —— .
dons uring maet of working H!tm:annﬂ :eth-:rd) = DUSTRY (City and Stuete ¢r Forsign Counrrv} |2cg||};:%EP‘:'?OFWHAT
Farmer Rétired Farming LaMotte, Iowa / U. S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Jacob Margo | Marie Hendersan | Lydig Marso
IS, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S Si1GNATURE OR NAME ADDRESS
(You. no, of unknown) | (If yee, #lve war or dates of service) o NO.
X My

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES

ete. Jt means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()

L4 ONSET AND DEATH
. Enter onlyoneeanseper | 1. DISEASE OR CONDITION )
Jine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® () %:‘”‘M Enswrnt !é ‘~
. < . ' -
the mode of dying, such | Mordld conditions, if any, giving DUE TO (B)
a8 bear! failure, asthenta, | rike to the above cause (a ) stating

& .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M %‘d
related to the dizease or condition causing death.

19a. DATE OF OP'FFOAN‘ 196, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
S50 ) | ] wl]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE . homas, farm, fagtory, street, office bldg., ere.)
HOMICIDE .
21d. TIME |, (Mooth) (Day) (Yesr) <{Hou | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF L . WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from

:
IQﬁ o M 1985 that I last saw the deceased

alive on #_‘_ 19_51- and that death occurred at G.LQQE; m., from the causes and on the date staled above.

23a. SIGNATURE | {Degros or title} | 23b. ADDRESS %J I 23c. DATE SIGNED
77 2. oc ethvci “40/55
Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~24d. LOCATION (Oity. town, or county) (Btate)
TION, REMOVAL (Bpecify) i .
B 1 4/13/1966 Dixon,Censterysi s ouri
DATE REC'D BY LOCAL | R RAR'S Sl j f? 25, FUNERAL DI RECTOR' S S1GNATURE ADDRESS
;/-/3-5{“56' 77 i, Fred H. Gilbert, Dixon, Missouri

( mmud Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .ot i S P . Student EmBalmer o [+ TR

working under my personal supervision..

A odteerdannn

Licensed Embalmer No.. AL

P. O. Address -M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

Student...ovroiiiiiiiiiiiiancramceaananaanaaaas
Signsture of Student Embalmer



