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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

m:ﬁa OF MISSOURI 58_020’?62

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER I ’

FILED JUN 3 O 1958 i / Primary Registration District No. 5009 . Registrar's Nore oo

Registration Distriet Moo oo s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcu&.ndcc beafore”
- . STATE b. COUN admis sjaf)
= COUNTY  adair County * SATE Migsouri > ©T Shelbdy’”
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ’ /& ;ﬂ Insnde Limits
Or Y No O or » 0
TowN_Kirksville, Mo. es i No TOWN Bathel, Mo. Yegp Now
c. Egls'th*?:gE OF (1 NOT inhospital, give location)[Length of stay in 1b 4 STREET (Hf outside, give focation) Reside on Farm
nsTituTion Laughlin Hospitdl 6 days ADDRESS Yos ff NoD
3. NAME OF First Middle Last 4. DaTE Month Day Year
DECEASED OF
{Type or pring) Me Lou Marquette DEATH June-’ 20 . 1958
5. sEX 6. COLOR OR RACE 7. MARRIED qhz\rm MaRRIED [2]| 8 DATE OF BIRTH 9. AGE (In yeare | IF UNDER | YEAR IF UNDER 24 HRS.
i Tast birthday) [Monthe Doy | Hours | Min.
Female White wiooweo ] | oivorcen [ SQ‘?t 28,1 ng 58
10a. USUAL OCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Housgewife Enox Co,. Missouri, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph 8, Mauck, Effie Mae Whitbred.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥ex, no, or unknewn) 1 {If yea. give war or dater of service)

nona Irs Marquette,Bethel, Missourl, _
INTERVAL BETWEEN

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY: . NSET_AND DEATH
IMMEDIATE CAUSE (a) Ce I'ebI‘a 1 he mo I‘I‘hage ( le ft ) % days
Conditions, if any,
whick gare rfu to DUE TO (b)
o:)ove cxuae ;{ N
saking the under- i
- Iying  couae lost. DUE 7O {¢) 33} X
c PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 1B :”ﬁ ?-‘ gg;cggv
= : E
g ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of infury in Part I or Part H of item 18.)
§ ] O |
= | 20¢c. TIME QF Hour Month, Day, Yeor
S INURY & m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or obotwt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, affice bidg., eie.)
| woRK AT WORK
21. I attended the decaaueyrogn 6 lh- 58 . ta 6" 20= 58 and last saw ":':' alive on 6 -20-58
Daa:h occurred at *m on the date stated above; and to the best of my knowledge, from the causes atated.
GMATURE ree or title) 22h. ADDRESS 22¢, DATE SIGNED
@ < | Kirksvitle, Missouri 6-23-58
23a. BURIAL, CREMATION, [ 235, DATE g "EM OR anﬁToaY 23d. LOCATION (City, towrn. or county) {State)
REMOVAL {Specify) -
urial Shelbyville,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

C,W,Musgrove.Bethel, Missourl, | &6- ¥~/9S¥
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. working under my personal supervision.. , "~

Student......oiiin i i
Signature of Student Embalmer

- e - - Q—r_

Note: The above MUST BE SIGNED BY THE LICE1§ISED 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.
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