S

FILED MAR 5 1956 STANDZ

BIRTH NO.

REG. DIST. NO. i S; .

1S Wl TPef V=PI R Wil

]
STANDARD CERTIFICATE OF DEATH

SV R e Wi

State File No.... 5542
PRIMARY REG. DIST. NO. __@ Regittrar’s No. /ﬁ

1. PLACE ©OF DEATH ’ 2. USUAL RESIDENCE (Whars d d lived. If Lost id befors
a. COUNTY LEW IS a. STATE MISSQURI b. COUNTY LEWIS admlmion),
b. C&‘EY (4 outalda corporate mita, write ROURAL udm.s:;u . LEI‘Q:TH VEF) c. C}JTE’ (U suteide corporats Lmdts, write RURAL and ive townahin) s

9% RURAL DICKERSON""?|"Z¥“ss%3l. S LEWISTOWN, 0560
d. FS&SLP#:L EOORF (I Dot in hoepital or Institgtion, give streot addrees or loeation} d.A%T[lJREgS (X rural, hve location) T
Weriorion PRARIE VIEW REST HOME ) 0.9.09.00.00.0.00.90090900.000,04

3. NAME OF a. (First) b. (Mladle) % (Lt 4. DATE (Mouth)  (Deaz) onc)
rypeor ity JAMES T MARKIN l ot FEB. 25, 19 56

5, SEX € 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unOER 1 vu: ¥ IR M IS,

MALE WHITE w D @atrd | ept.15,1872 | EET MY o ™

IO:‘.,“USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS CR IN- 11. BIRTHPLACE (8tate or foreign sountry) / 12, CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY COUNTRY?

CARPENTER GEN, CONST.

URBANA, OHIO USA

13a. FATHER'S NAME

CHARLES MARKIN

RHODA LI

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 0, st yaksown) | (I yes, shve war or dates of servics) NO.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Y asTON | ELIZABETH THOMPSON

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

NO XXXXXXXXX - NONE LAWRENCE MARKTIN FT. MADISON, IOWA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemme per | 1. DISEASE OR CONDITION 6‘ . ONSET AND DEATH
Jine for (e}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () + (N4
*This docs net mean | ANTECEDENT CAUSES
the mode of dying, such gormmmgﬂm i 71;5 gﬁm DUE TO (b)
as beart follure, asthenia, e Lo the above cause (o) stath R i j
dc. It meoms the dis. | Uhe underiying couie lost.
case, infury, or complica- ] DUE TO (c)_
tiom which caused death. | 19, OTHER SIGNIFICANT CONDITIONS *- -
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP1E‘FO‘§ 19b. MAJOR FINDINGS OF OPERATION " | = AuTOPSY?
L S5793Xx | mOw@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. astary. street, offios bidg..ate) : Y
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (oun) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
, L WHILEAT NOT WHILE .
"INJURY ’ = | “work AT WORK o
2. I hereby cert ify that I allended the deceased from __| Eidr 195 10 A5 Eed- 19§:£z, that I last saw the deceased
alive on 19.{9_ and that death occurred al {20 _A_ m ., from the causes and on the date siated above.
Z3c. DATE SIGNED

W [/U wor :lﬂu!%_'ﬁb ADDRESS : m D‘

2 ? s

h B AL 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY_ - | 240. LOCATION (Oity, town, or county) {5tate)
BURIAL 2/28/56 LEWISTOWN LEWISTOUN, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / - = PERAL/D | REGIOR 8 ADORESS
3-/-56 (e i _‘_A____,__ __41__{“4 g ﬂewis town, Mo,
'1/ o -

J



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, 01 by e

s rams et shsbte e eenenene . , Student Embalimer No.

working under my personal supervision. ; Z % Z ;;‘ %
Student c.eesecacecrnesnas Cesimssenasesanas Signed ! Wil ’

Student Embalmer

Licenzed Embalmer No llr667
P. O. Address LEWISTOWN, MISSOU

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

If this body is not embalmed, fact should be so sted sbove.

AR




