No. 300 . Sk MY RNELWIY W T SaER T Wi A
0. . "
we | FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH State Fite No
. 1
RIRTH KO. REE. DIST. m.’y o PRIMARY REG. DIST. m.‘sﬂ_l_. Registrar's No 7 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whets deceased lived. I lostitution: residence befors
t\) a. COUNTY MaCOI’J ) a. STATE Mi 350U 1"1 b. COUNTY Mac on adinimfon?,
b. CITY (f cutside corporate limits, write RURAL and give ¢. LENGTH OF || < CITY . d I» Residence within lmits of
township) | STAY OR .
TowN Macon "5 dys ey towMacon | ETG
d. FULL NAME OF (If not ia hoapital or institqtion, give strest sddrews or location) || o. STREET (1 rural, give location) {'
HOSPITAL OR ADDRESS
INSTITUTION- Samaritan Hospital 715 N. Rubey D{'Q
S.DNEACME CII‘:FI': a. (First) b. (lv_ﬂddle) c. (Last) [ % Dsg_'E (Month) (Day) é
(Typeor Pimt) Gl aude Celsus Marksbury ceatk Feb. 16,195
5. SEX t} 6. COLOR OR RACE 7‘%;\0%%%% NEVER MARRESHT 8. DATE OF BIRTH 9, AGE(Inm;mmum ¥ toen & mEn
RCED (8 ¥ L Hours | Min,
Male White marries Aug. &9, 1894 B 5| & |
10a. USUAL OCCUPATION (Givaktad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE wad Seate or B Conntry) é 12, CITIZEN OF WHAT
d a m DUSTRY ate of Fa .l‘l try.
EC%ST"’T er " teaching Marshall, MIssourt o
13a. FATHER'S. NAME c 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND'OR WIFE
VJoesph Marksbury . unkown ) IMariaorie Miller )
I3, WAS EECEASEP E\g_n ,-t‘N .1?.'5' ARMED li?ncesr 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5 0 upknown! WAT OF sarvioa) b
no | ' . 494—82-52%05 Mrs. Mardorie Marksbury, Macon, Mo.
18. CAUSE OF DEATH - ) - MEDICAL CERTIFICATION 7 ) - INTERVAL BETWEEN
. OMSET AND DEATH

. Enter only anseauseper | - DISEASE OR CONDITION
inefor (o), by, and (@ | DIRECTLY LEADING TO DEATH® () Ztrisrrca s 7
a . o
aThis does 1ot mesn | ANVECEDENT CAUSES /,é//ﬂ"(mw“-‘“‘— v Gl -delorateFg

the mode of dying, such | Morbid conditions, {; , giving DUE TO (b - "
as heart follure, asthenia, m’."»mmmu.{mm _ CMWM _MW _“-‘-L_-__“—

de. It means the dis- wing catse last
eqse, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death bul not
related Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. TiON 63 4/ o5 X -

B YES D NO m
21a. ACCIDENT  (Bpecily) +21b. PLACE OF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE birme, farm, fatary, street, othos idy. e -

HOMICIDE .
21d. TIME (Monthy (Day) (Yer) (Hoad) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . \vmn.n'r NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the decéased from __ 2/ 42, jg-slsto 2/ 199G, that I last saw the deceased

alive on , 19_4%., and thal dealh occurred atzzﬁm., Jfrom the causes and on the date alated above.
s, SIGNATURE 2 (Degree of titl q 23b. ADDRESS ‘ Zc, DATE SIGNED
% ] om_car_m- 7NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Olty, town, or coun: tate)

alin) v
Eeb, 21,195 Oakwood . Macon, ‘Missouri
rTmrn BY LocAL Fs ) s:emnyfh AbORESS
{ lG“o Macon,Mo.
,‘ < ~ B "(icensed

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




~of
. : -Q§6\' %“

A .
LETTUVID 372" R

Piauadin CUUNTY HEALTH DEPARTMEW

| County File No. 336‘ 3? cerrs

3 ;y.sp

Date Filed....... 7.0 L0002 pesessss

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ... e et e e e e .- .

working under my personal supervision..

(5] A0 Ts 13 1 PR
Signsture of Student Embalmer
Llcensed Embalmer No. W;

P. O. Address . Mm

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

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

- R ¥




