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Coroner connot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH '

QA'\‘Z 25‘,,@,8 ------------------------

fED J0C 10957 207

Ragistration District No?_

‘9 ’4& .- Primary Registration District No.. ’

- Ragisrror's No///

-1 10g. USUAL OCCUPATION (@ive kind of work done

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoused lived. If institution: Residenc f_bei_ora
a. COUNTY . o. STATE co -».‘,?%“‘m”
Pemicrnnt Indiana -ijfllan} i i
b. Cg:l’ {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
. O OR
TOWN Paacnls Yexu Moo €13 Crome Peru Yosi NoO
i = ~E.
<. Egls_é_l_?:tlEogF (1f NOT in hospital, give location)|L ength of stay in 1b 4. STREET (IF outside, give iocnri;i:i)"“--R"a_s'l'daron Farm
INSTITUTION Pggenla 1 Month ADDRESS 25 W, 7the Ste [ Yeso ne
3. NAME OF Flrst Middte ~ . Let . .- T |4DATE ~ Month' - Day Year
DECEASED . : PR ;1 - OF . .
(Typeor print) — Marpy - Lettis S 4-Hid1 oEATH Tune 25 1957
5. SEX 6. COLOR OR RACE 7. Y B. DATE OF BIRTH ~ o . | 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ MARRIECZ{_] NEVER MARRIFDD : . .‘l " Iast birthday) y,..u..l Dew | Houra I Min.
Female White wioowep [ oworceo [} March2@,::1936 L1

. Dotk d 10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Hronhgawife

Homemake

11. BIRTHPLACE (City and niate or country) o 12. CITIZEN OF WHAT COUNTRY?

Pascola, Migsouri

TSA

13, FATHER'S NAME

| John Sherman lMarshall

14. MOTHER'S MAIDEN NAME

Fannie Margaret Back Marshalil

" MEDICAL, CERTIFICATION

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unkngwn} | (If wes. give war or dater of srvicy)
Np X 09 30 21231 Bagil Hill  Peru, Tndiana

PART 1. DEATH WAS CAUSED BY;

18, ¢ause OF DEATH [Enier only one cumegr line for (a), (b}, and (c}.]
IMMEDIATE CAUSE. (a)

I otinact Ase

INTERVAL BETWEEN
ONSET AND DEATH _

Conditions, if any,

which gase rise fo DUE TO (b) -

“cbou t;me e}, RS
ating the under- .

lying  cause losl, DUE TO (¢)

/913

"WHILE AT farm, factory, street, office bidg., ele.)

WORK

NOT WHILE
AT WORK

.

*  PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) R LEA :‘E"«tf; 33’;2;?\’
. ves[) wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.) R =
20c. TIME OF Hour  Month, Day, Year
’ INJURY e, m, ' . - - AT S
p.m.
20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. 9., in or abott home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE

A.

21. J attended the dacea:edérom_L&iL , to _&_-Z_&iL_and laat saw :::. alive on - -

m on the date stated above; and to the beat of my knowledge, fram the causes atated.

Ny

Death occurred at
(Degree or

U, I lag

le), )

23c. BuriaL. CRpfafmion. }238. DaTe v
REMOVAL (B gpcifp}

Buriasl June 28,195

23¢. NAME OF CEMETERY QR CREMATORY

Wew Wardell Cem,

| 22¢, DATE SIGNED

le-zzs

(State) 2"

23d.-LOCATION (C'i!-r. town. or county)
Wardell, Missouri

24, FUNERAL DIRECTOR “ADDRESS

H.S.8mith Funersl Home C'ville.

25. DATE RECD. BY LOCAL REG.

£-29-57

GIS RS SIGNATU

{Licensed Embaimer’s Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- byme, orby ... DU P ; Student Embalmer No...w...

working under my personal supervision..

Signature of Student Embalmer

o
Student . ooiiiiiieiirinii e eaaeeaaes ngned . X‘CQIZP‘M_ ................

Licensed Embalmer No.

P. O. Addres{ﬂéfﬁ?f%@l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 should be so stated above. -




