THE DIVISION OF HEALTH OF MISSOURI
. Health, v

& Weltare F“_ED DEC 31 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'h :::.I-::. | -R_egis!miion_ Di_sHicl No. 3 Q-Ll" Primory Rc_gislrmion Dislrifﬁ _____3___0___7#2:..)...._.% Raglslrcr s No.,,,g.:-_,_"!:ti: ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccuasad lived. IF institution: Relldence before
S. 300 o COUNTY §g] ine STATE yriggonri . COUNTY 1afad '"'i;"‘ﬁ"é
- 1-57 b, CITY (If sutside corparate limita, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
(I oRy Marshall Yas (KN (] R, Waverly Vs ,_f_ﬂ;r,g N []
<. Egls:é-'l ;4:!::4% g%ujf- ;1;01' in hospital, give location) Leng:h of stay in 1b d. :B%%EEES (If outside, give location) "Reside on Farm
oAty zgibbon Hospd 4 dsys ; - Yes (] Ne 3
3. ma:f 3!; 'l?:fEASED First Middle Last B 4. us;e Manth Doy Year
Churles Lester Marksbury peaty DeC. 23 19B67
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, A In years $F UNDER 1 YEAR| IF UNDER 24 HRS,
nale] * White | oD et 16 1084 | Fghin b i TR
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City end state or country) (/ 12. CITIZEN OF WHAT COUNTRY?
Fg-mb working lifa, even if retired) E@Pﬁfing Mar Shall . Mo . USA
134 FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.U§BANQ OR WIFE
Charles Allen Marksbury Alice Bristow Nellie Whesler-
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. |NFORMANT Address
(Yosppyy o tmknqwn)'(lf yas, give wor or dates of sarvica} 494.14-014% Charles E. Marksbury X.C., MB’
18. CAUSE OF DEATH {(Enter only one cause per line for (¢}, (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5, ONSEJ AND DEATH
IMMEDIATE CAUSE {a) _éém_ i Z v ya

which gove rlse to
abave cauvse (g,
stating the under-

lying couse last. DUE TO {c).

PART II. OTHER SIGNIFICANFICONDITIONS, TING TO REATH byphot relas H F ifion given in PART I (a) 19. WAS AUTOPSY
aﬁb PERFORMED? 5
YES[] NO[]

20a. ACCIDENT SULCIDE HOMICIDK 20b. DESCRIBE HOWEINJURY OCCURRED. (Enter nature of injury C}{RT I or PART Il of item 18.)
O O O

20c. iTlME OF Hour Month, Day, Year

Conditions, if any, } DUE TO (b}
-

NJURY o.m.
p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE D farm, focrory, streaet, office bldg., etc.)
WORK AT WORK .

O Pl
21. | attended the deceased from i fo 2 ikd g % and last iu“k&ﬁ:‘?iu on @gt 2 3! / Eé 2
Death occurred at - ¥ m on the dote stated above; ond to the ba¥Tof my knowledge, from the causes atated.

220 QGNAWWW RS 22¢c. QATE JIGNED
‘ - ]

730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA?ORYY-

23d. LOCATION (City, town, or county) {5toie)
MOV ity -
BaridT™ 12Z26/1957 Waverly cemetery Waverly, Mi ﬁlggurj
24. FU%ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28 EEG'STRAR' NATLIRE

adley Funersl Home y&verly, o, 12 -26- 5%

)
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed
All diseases‘in Part | must be cousally related
! LJSE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
L S .
¥ MEDICAL CERTIFICATION N

O {Licensed Embalmer’s Stotemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, o bY vviivriiirierr i ereeereerenseren e retabasaanenarinttrananrerathtanannn ., Student Embalmer No.......cc.cceveueren

. working under my personal supervision,

Student oo rreteenerrraarrerreserarerrrasenaants
Signature of Student Embalmer

" Licensed Embalmer No. 5. .0’1?2
7 ' p.o. Address w2 %.2’4‘1-0_

Note:. The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)

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.

* -

R Y



