THE DIVISION OF HEALTH OF MISSOUR! -

5. 300
" ' ALED NOV 211055  STANDARD CERTIFIGATE OF DEATH suriens.. 36334
! BARTH X0. ___ REG. DIST. NO, _ZZ_ PRIMARY REG. DIST. m.éL/(’_ Registrar's No, 324
1. PLACE OF DEATH : 1 Z USUAL RESIDENCE (Whers decomed lred. I inmtivoddon: ..}J.... betore
a. COUNTY ». STATE b. COUNTY adumimbon,
1 Cole Missouri Cole
b. CITY (f outelds corpurate limits, weite RURAL and give | C, LENGTH OF || e CITY ¢ 1o Poctiens
township}| STAY dn this place OR  clty ated_town?
Town  Jofferson City bfie vear TOWN Jefferson Ciltwl . fﬂgwﬁ'ﬂ-ﬂf
d. FH(I).SLP?ITAAIILEOORF {11 mot i hospital o fastitution, give strect address or locstion) ASJI:?REEE;S Cf rural, wive looatlon) A 17 g
INSTITUTION 0% W 1203 Weat High Strest
3:I;JE% EAS%T) a. (First) b. (Mld.dle) ¢. (Last) _ 4. DSIE {Month)  (Day) (Year)
{Type or Print) QOLEFF EARL __ MARKLE | DEATH _ Novy 1Rth'55
5. SEX (| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE fo yen v woot 1 1o | ¥ oout e
W|DOWED, DIVORCED (8pa laxt birtbday) |Monthe l Hours | Mia.
Male White Married Oct 27th 1894 | 61 . | 0 121 =]

10a. USUAL OCCUPATION (Givekind of week | JOb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " . ;' 12. CITIZEN
donoduﬂumwr.olvwklulih.o:mllud::) " DUSTRY (City ead State or Fareign Country) 6 WUNTRYTOFWHAT

Brakeman Rajilrogder Tuscumhia, Missonrd IS4
ﬂlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “[14. NAME OF HUSBAND’OR WIFE
Irvin Esrl Markle {1 Tda Bell Swlliy | M ora Eink Merkle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 ShENATHRE OR NAME ADDRESS

{Yes.00,0r unknown) | (If yes, give war or dates of sorvios)

Yesq World War I 702-18- O?‘r"7 Mrs Flora Morkle Jeff C3twr Mo
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION "1 7INTERVAL BETWEEN

e . - ONSET AND DEATH
. Enter only ona cotse per 1. DISEASE OR CONDITION . )
line for (s}, (b}, and () DIRECTLY LEADI:HG TO DEATH (2} . 2 A'M '
*This does nol mean ANTECEDENT CAUSES c
the mode of dyinp, such | Morbid conditions, if eny, giﬂng DUE TO (b} _MM?_&WA__ Z ﬁﬂ‘__,
os beart fallure, asthenda, { tise io the cbove cavse (a) statin .

the underlying couse last. .
ee. It means Lhe dis- M . .

ease, infury, of complica- DUE TO (c) ale o AN Zacad clescraes
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS otd.a . ) Pz ¢ 4 . £ a e -

Conditions contributing to the death but not
reloted to the disease or condition causing death.

AY]

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
* TION I : 4/ o [
w0 oD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g-. tnorabout ¢ 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁiglEDE home, farm, fastory, strest, ofice bldg., eve.)

21d. TIME {Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOT WHILE

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

INJURY ' = | work AT WORK ‘
5 [ 2 T hereby certify that I attended the deceased from _LL, 10858 o L/~/8 , 19 ST, that I last saw the deceased
| alive on _,AJ;[L, 19_.5:5: and that death occurred at L;.Eaﬁm., from the causes and on the dale stated above.
2. SIGNATURE {Degres or Htlfa} 23b. ADDRESS | 23c. DATE SIGNED
) OVTEl ereent Ante Alda. |apipads
24a. BURIAL, CREMA- | 24b, DEJE ¥} 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towHl, or county) (Btate)
TION, REMOVAL (Bpeslfy) R
Rurigl - Moy 21 gileE
DATE REC'D BY LOCAL

ocAL | R S SIGNATURE ; vy-( ‘
R Rl 1o




£
)
;

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by .......................... .

working under my personal supervision..

(ST TS -1 1 S PP .. .
Signature of Student Embalmer Donald P. Freeman ‘

Licensed Embalmer No....46%

P. O. Address _Jofferson.
Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




