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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

...... <017

STATE FILE NUMBER

FILED JAN 21 1957

Registration District Ne. ..

Primary Registration Distict NoM’

Doy

~ Registrar's Na. / g....

(Yes, na, or unknown) | (f wra. pive war or dates of sarvice)

No 490

07 5ZB86

Mrs.W,.E.Marshell Hennibal Missouri-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased Iliw-d. If institution; Ro:idﬁnjn_bd_nu)
. COUNTY - a. STATE b. COUNTY admission
° Marion Missouri Marion
b. Cé'léY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits <. Ccl":;Y 47 Inside Limits
TOWN Hannibal YesU NoO town Hannibal N 07 '@ Yesu nea
c. Egls'#l'?ﬁ%r?': {If NOT inhospital, givelocation)|Length of stay in Ib d. STREET {1f ourside, give lacation} Raside on Foim
INSTITUTION 5, Flizabeth Hosdital 1/6/5] aboress2l 3 Terrace L YesO MNoD
3. NAME OF First Middle Lan 4. DATE Month Dayp Year
DECEASED OF
{Type or pring) WILLTIAM BLLIS MARSHALL peatw January 11,1857
5. sEX o 6. COLOR OR RACE 1. MAR?{EDE NEVER MARRIED [Jf 8 DATE OF BIRTH IQ. ?:thfi';?nﬂf&')' :'l:l:l::llt ;:I:R |r”u:n:n uuts
Male White | wrooweo [ oworcen [} March 16,1891 65 b I
- 10a. USUAL OCCUPATION SGiﬂz kind of work done 1106 KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and misie or country) O 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, cven if retired)} s A
lasting Int.Shoe Company Mexico Missouri IS
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Marshall Ctarissa Weaver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

A =

None

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}

INTERVAL BETWEEN

ONSET AND DEATH
PART |, DEATH WAS CAUSED 8Y: . .
mmeonte cavee @ Acute Myocardial infarct one day
Conditions, ifany, | oue Yo ¢y LoObar Pneumonia, acute 5 days
which pare risg to .
aboue c:uu ;l.
stating the under- )
z lying cause laat. OUE TO (¢}
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)} 3. WAS AUTOPSY
- 0 PERFORMED? D
B . "7[? K ves 3 no [
E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O (| a .
= 20c. TIME OF Hour  Monih, Day, Year
I INJURY 4. .
= p-m,
il
ZE | 20d, INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLE [ Jarm, factory, sireet, office bidg., etc.}
WORK AT WORK L ,
2l. I attended the deceased from 1/6/ 1557 , to LiLl/of and last saw ":‘;:‘ alive on 1/11[195?_
Daath oceurred at 4:00 AM m on the date atated above; and to the best of my knowledgs, from the causss atated.

224, SIGNATURI ( Degree or title)

)

L0

22b. ADDRESS
W

22¢, DATE SIGNED

W B & L Building Hannibal, Yo. 1/14/1957
23a. BURIAL, cntunm 235, DATE ,7.5'7 23¢ /NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or county) (Srate) N
o SFem | /1 dfrds6 | Grand View Burial Park | Hennibal Missouri
24, FUNERAL om:cM ADDRESS 25. DATE RECD, BY LOCAL REG. . R?mm- 51
i P Rarnival Missourt /-5 . 57 .
F

{Licensed Embecimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
working under my personal supervision,.

Student

Signature of Student Embalmer

Licensed “Embalme r No.

C P, O. Addres.s..ﬂ?.t?nj::‘?.at]:..m.j
" Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constltutes grounds for revocation of license),

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

(




