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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cousally related.
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F“fH APR 2 1 lgaﬁglstmﬂon District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

__58-013332
Primary Rogistration District No... J_ (0. ()~ Regiswrar's No.._g..-?_é______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
0. COUNTY BUChGnan a, STATEMO . b. COUNTY BuChG%‘ﬂm OIJL
b. C:JTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits €. C T t ‘:g’e Limit /6)
wwmSt, Joseph Yeghl No[] _TOWN Faston Ye N}E’
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET G (If outside, give location) Reside o‘ Farm
oMo, Meth, Hosps Z2weeks ADDRESS eneral Del, | vaO v
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
(Type or print) Thomas williard Marshall DEATH Aprzl 7 1958

5. SEX

Bz Mcrla

6. COLOR OR RACE

hite

WIDOWED [ ]

7- waRRIESL | REVER MARRIED[ ]
i pivorcen[]

8. DATE OF BIRTH 9. AGE (In yeors

Sept. 29, 1889 g

F UNDER 1 YEAR
Months I Doys

IF UNDER 24 HRS.
Hours Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR - BIRTHPLACE (CI ry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lifs, svan il ratirad) DUSTRY T'G 1 0
r 2
Re armer arming g v.5. 4

130. FATHER'S NAME

William F. Marshall

13, MOTHER'S MAIDEN NAME

Mary &. Hockman

14 NAME OF HUSBAKD OR WIFE

Ardella Marshall

ks s

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
(Yas, no, or unknawn)| (I yes, give war or dates of service)

na

16, SOCIAL SECURITY NO,
none

17. INFORMANT Address

Ardella Marshall, Faston Mo

PART I

Conditions, if any,
which gave rlse to
obove caouse {o),
lnutlng the under-

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IP(I)TERVAL BETWEEN

NSET D DRATH
l ﬂaﬂ_

DUE TO (b}

pet lina for (a), (b}, and {c).}
9

| 4 8han

I

so/

g ing cowse lash DUE TO {¢
= PART I, gTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH but not relpted to the terminal given in PART ¢ (a! 19. WAS AUTOPSY
i . - * PERFORMED?
z ﬂ--§~ Mﬂ YESET) No[)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in{dy in PART | or PART of item 18.)
w
u (] () O
S| 20c. TIMEOF .Heur Menth, Day, Yeor
o INJURY  a.m.
¥ P m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e. r , iror ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK ) L

21. | attended the deceased i
Deoth occurred ot §l

%2*- \ LS-Q.N

cmdloukcwt:‘_a.lw-m ‘f.."' '7-" 5_g—

m on the date stated cbovs; ond to the best of my knowledge, from the couses stated.

-~ —-—

“Telm, .

(Degras optitle)

AQ 2 4 M!D

22b. ESSQ m Q 72c. PATE SIGNED

Z3a. BURIAL, REMATION
REMOYAL (Zpecify}
Buria 9’

475758

23c. NAME OF CE

Memor ia

TERY OR CREMA

14-10-§3
T 23d. LOCATION (Cln. town, ¥ county) {State)
Park 5emetsry St. gﬁh o

24. FUNERAL DIRECTOR

upp. Funeral Home St.

Joseph, |¥

3TE RECD. BY LOCAL REG. { 25. REGISTRAR'S SIGNATURE

— Puec]?4,/758 Mhr. e ol

1 Emshal

(Li
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STATEMENT BY LICENSED EMBALMER

1

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

" DY I, I ..iieeieeeee et e eee et e et e et eatesee et eaneeeaeeneannennsaeentaabeasrn , Student Embalmer No. .........cvvveeenns

working under my personal supervision.

Student ..o e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/H WRITING. (Failure
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.
L *




