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Doctor, caroner, afc. must use only standord nomenclature in item 18. No symptoms will be listed. All

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuglly related. Coroner cannat certify to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

Registration District No. ___...._...Z .............. Primary Registration District No. uhhm ..... - Registrar's N/pé_._........

FILED NOV 26 1956

BUGRG.

“TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

If institution: Residence before

admission)
- COUNTY a. STATE b. COUNTY
° Greene r-= Miggourt - (regne
b, QITY (I oulnda corporate limits, give TOWNSHIP only} | Inside Limits e. CITY qb Inside Limits
GR OR
Tom field Yeeg %o  tow Springfield §J.! ‘| Yem ves
< Sg]S-Fl’-I'IN:I‘:‘EO OF {If NOT inhospital, give lacation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
wstTuTioNBurge Haapital | 60 Ypa ADDRESS OL£3 Boliver Road | Yeo NE
3 a:‘l“o‘rn Flrat Aliddle Lost 4. DAFTE Month Day Year
R 0Ol
{Type or print) EDWARD HUGH - " - MARSHALL eati NOV, 19 s 195 6
5. SEX 6. 1. B. DATE OF BIRTH 9. AGE ([ 2 | IF UNDER | YEAR JIF UNDER 24 HRS,
(5] 6. COLOR OR RACE MARRIED ] NEVER MARH:DK] A | o Mr’;hﬂ:‘;”) e T H‘:m ‘H s
Male White wivoweo (] ovorcen (1] Dec, 189§ 60 ]
10g. USUAL OCCUPATION (Gioe kind of work done [ {05, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ond stats or country) 'O 12. CITIZEN OF WHAT COUNTRY?
dutring most of working life, ecen if retired) 5
U.3.8uard Fed.Med.Center - . 11SA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J.L.Marshall Sarah Jane Minor

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, na, or unknown} l (If yes, give war or dales of service)

Xos

I7. IMNFORMANT Address

Hospitel Records

13. CAUSE OF DEATH |Enler only one catse per line for (a}, (b}, and (c). ]
PART |, DEATH WAS CAUSED BY:- » . . . .
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSZ AND DEATH

Conditions, if any,
which gave risg fo |. DU.E o -(b)
b 3 cgme ;e
ating {Ae under- "
lying  cause lastl. DUE TQ (¢}

PART II; QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)

19 was auToPsY
PERFORMEDT

yes ] NOE/

420!

x
(=4
=
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infurg in Part I or Part 1] of ifem 14.)
7 o O D
< [ 2c.. TIME OF  Hour Month, Day, Year Lo
3 INURY  a.m. . b . - .
E p.m.
X md INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul Aome, 20f. CITY,. TOWN. OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE farm, factory, sireet, office bidg., ete.) :

WORK AT WORK N "

N — - Fd
25, } attanded the deceased from W S q/ ﬁ_é. to / and [ast saw ,"‘hn;"ah'vc on M
Dpfth occurred at H m on the damund above; and to the best of my knowledge, from the causes atated.
zzn.(imr-rr { Degree ortitie) 2z, woresMedical Arts Bldg. 22c. DATE SIGNED
: o -2o-
1 \/‘& ) Soringrield, Missquri [ 5%
Bg. auMcﬁEﬁnmn}. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tatwn. or counly) (State)
) MOVAL (Sngcify .
Burial 11-23~56 Clear Creek Cemetery Greene County Missouri

24. FUNERAL DIRECTOR AQDRESS

25. DATE RECD. BY LOCAL REG.

S X, 3

26. REGISTRAR'S SIGNATURE

CQ-'A_«gnur «Ca. Spefd.Mo.

{Licensed Embalmer’s Statement on Reversa Sidas)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision,.

Student

Signature of Student Embalmer

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply ‘with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact _s}wad be so stated above.

- - *




