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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 11983
ALED MAR 27 1956 STANDARD CERTIFICATE OF DEATH State File No. -
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. w0. D0 T 2. Eepistrors No......as..i......_..................
1 FL£CE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a, UNTY 8. STA b. COUNTY adinimion).
Saline ™Missouri Saline
b. ClTY (I outoids torpurate limita, write RURAL lndw‘:::.bia) gTAI;(Et{IETLHH. nt(-)::‘ <. ng a4 ‘.',‘}f,‘“‘”" :;nm:mmw‘:::
T Marehall Oyears || T™wMarshall < v
d. FlsijclisLPr'laAhl‘.EOOF {If ot ia boapital or instivation, give strect addres or locution) - AsDrgREEE:SrS (‘H rural, give location) 041 I
INSTTUTION 6 88 W.Tastwood 688 W,Fastwood
3. NAME OF a. (First) b. (Mlddle) e (Last) ' CDATE  (Month) (Day) (Yewn)
{ Type or Print) ~—eee—==  (rutchfield cEATH March 22 b6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1| YEAR | F UNDER u mas,
WID.OWED, DIVORCED (Bpacity East birthday) Mnnth, Days | Hours | Min.
__Widowed May 20,1872 85 |
10a. USUAL OCCUPATION > - . -
BT SCETEN it | W KIND OF BUSNESS OF G| 1 BTHPLACE (s s o rri o) O S/ LEENOF VAT
_Housework Home Salt Pond Saline County D
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmo OR wIFE
' John Cowsn Ann -unkno n.-_cnﬂa.n_ ne :
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" zm
{Yos, no.or unknowa) | (If yea, wive war or dates of sarvice) NC.
na none Mre.lLeroy Scott Marshall JMissouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgagghgsggazu
 Enter only onacauseper | I: DISEASE OR CONDITION . : TH
lins tor (a), (b), and ¢} | DIRECTLY LEADING TO DEATH ). w4 Don! tknow

*This does not mean | PVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rise (o the above cause (o) gating
de. It meons the gis. | 1At underlying cause lnat.

case, infury, or complica- DUE TO {¢)
tion which ecaused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tnd sof
related to the diseabe or cymdition cousing death. Sanility
182, DATE OF OP"FI%’N 19k, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
H222 | Wl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (og.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faototy, street, office bldg., ete.) . ’
HOMICIDE : .
21d. TIME (Montk) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended ge deceased from _.Ian4_3_ 15.6_, toMarTch 22 1956, that I last saw the deceased
alive on MAT, and tha! death oceurred at n., from the causes and on the dale stated above.
230451 AT E N (Degme ort 23b. ADDRESS 23:. DATE SIGNED
N, 54 W.Merion, Marshall, Mo] 3-23+,
%aONBEERMI gvixLCREMA- 24b, DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Stalo')
. (Bpecity) .
1 3/25/56 Fairview Cemete Marghall,Missouri

DATEREC'DBYL(IJ!CE%L REGISTRAR 1G . AL DIRECTOR'S &N RE ESS
3 -2d-56 5?3”“& M ' /«udd%

(Licensed E Hn!ulmcr" Sf.ll'lmtnﬂ on R Side}




)

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer N7

working under my personal supervision..

Student ... M i ieie i e maa e Signed . <76 E) ¢
Signature of Student/Embalmer

Licensed Embalmer Not7l =9
P. O, Addresé 72/«

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 74 this body is not embalmed, fact should be so stated above.



