. Mo, 300
. 10.48

'
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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD —

"
(2N

/

THE DIVISION OF HEALTH OF MISSOUR!

FLED JAN 101957  STANDARD CERTIFICATE OF DEATH sure o FR02C
BIRTHMO. . . . . REG. DIST. Mo, _ZZ& PRIMARY REG. D1ST. No. 3035 Registrar's N,__Lgi_ _______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d Hvad, It {netituts dad bafore
a. COUNTY Lafaye tte a. STATE Mi SSO llri b. COUNTY mfaye t t@h‘“,'

b. CITY (2f outeide eorwnt: Umit, wita RURAL and give ¢. LENGTH OF c. CiTY 4. Is Residenes within lmits of

woship) | STAY {in this place OR a v
TOWN Texinmton o years| towx Iexington | RETRET
d. FULL NAME OF (I 5ok in bospital or institution, give streot addrems or location) STREET (If rural, give location)
HOSPITAL * ADDRESS
INSTITUTION 806 South St. 806 South St. Dﬁm{fb
3, gg)\chéﬁs%% 8. {First) b. {Middle) ¢. (Last) a. DATE {Mouth)  (Day) (Year)
{ Type or Print) UCY AUGUSTA MARSHALL oA December 9 1956
5. SEX 1 6. COLOR OR RACE | 7. #FD%%!’E% NEVgEC%SR(FB!IED,) 8. DATE OF BIRTH 9, &?E&mn Ln; U:.CI ID'!'EII ¥ UNDER u KRS,
. oa a; Hours | Min,
Female | White |Never Marrie¥” 6 60 |0 126 1™

10a, USUAL OCCUPATION (Qiweiind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " . - 3
dote during moet of working lfe, svea i retivad) | DUSTRY (City aad State or Foreign Constryd CP'ZCSLT,}%‘E#?F"‘“‘“

Masic Teacher Teaching Wellington, Missouri LS. A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Juluis Marshall | Cordelia Sloan V1 ke

[9. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SE,CURITJ 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
Mrs, Jonn ton 0.

(Yeu, no.or upkpown) | (If yus, wive war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIF CATION :gTERVAL BETWEEN
Enter onlyonscauseper { 1. DISEASE OR CONDITION 773 (& Z ¢  J NSET AND DEATH
\ne for (s}, (b), and (o) DIRECTLY LEADING TO DEATH® (5 . _%

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, afﬂnq DUE TO (b)
a# heart fallure, asthenio, | i8¢ fo the abooe cause (o) slating

the underlying cause lazt.
elc. It means the dla- ﬁZﬁ ! ﬁ t ;: f—//
ease, injury, or complica- _DUE 70 (0 M
tion tohieh exused death, | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions coniributing to the death but no?
related to the disease or condition cousing death, -

19a. DATE OF OP_F‘%}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
203X | w0 w
2ta, ACCIDENT (Bpacifr) -21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, factory, sireat, oBioe bldg..e%0.)
HOMICIiDE j
21d. TIME (Month} (Day) {(Yewr) {(Houn 21¢. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]|
INJURY WORK AT WORK

alive on and that death occurred a!4_..5.0.;p. . fJrom the causes and on the dale slated above,

2. | hereby ccrlifz that I af(emied deceased from _‘ﬁﬂ}_ 1922 -5'5 lo a&az,_i__ I.‘Lﬂ}' that I last saw the deceased

Zia. sne%runz{/ M Jn 8— (Dmo:tiﬂe)crzab Anonzssé_y(m f 23; ;;Tzr—:ss_ls.sé

24a. 1AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIO MOVAL (Bpedify} l ]
! h Cemeterv T1exington, Missoun

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

> 4 A N
l! 2 ‘é‘! i fedl Lot Ze et —J—‘ EWT ST F kYo £ ] A oy




STATEMENT BY LICENSED EMBALMER

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

byme, OF bBY ..o v e S e , Student Embalmer No..............

working under my personal supervision..

Student..........:‘5;....ﬁ......f.i;.':.;’...t'_.._..1 ............ < .
gnature o uaden Eﬂhl mer
Licensed Embalmer Noﬁig"

Ry - P. O. Addr%é,«_[a/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. ‘ - I

A}

LT




