- THE DIVISION OF HEALTH OF MISSOURI
waliers STANDARD CERTIFICATE OF DEATH 38022345

STATE FILE NUMBER
Public / LT ? 7
Sarvice LEB J UL 1 4_ 195995:1::\?@1 District No. / D Primary Regurmilcn Dl!'ﬂﬂ No, = © 7 »__.. chistrfr's L =N A S
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resjdt_n:g b,qfor.
300 . CONTY TJaffargon : . |. = 3TATE Migsourl  ONTYgefrersdh M "
1-57 b. Cgl'Y ()f outside corparate limits, give TOWNSHlP only)» Inside Limits’ [ CEJTRY Inside Limits
7L Tom Joachim Twp. vosgg) oY ||¢$0P 10w Festus Yes( No (3
<. Elgls.é.”f‘_fl:ME OF (If NOT in hospital, give location) | Length of stay in 1b 4. i}')RD%EE';s {If outside, give location) Reside on Form
insTITuTION Monntain View Conv. Home 1 month 704 Warne St. Yeos [] Mo [3
3. NAME OF DECEASED First | Middle Lost 4. DATE Month Day Year
(Type or print} o QF
Nellie Gertrude Marbury DEATH  June 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ KEVER MARRIED[ ] In ¥
1 day) [Menths | © He Min,
. Female / White . wicowen &) 4 oivorceo[ ] Feb, 16, 1873 °"8§' 4 i - I i
5 .
: 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Gity and state or country) 12- CITIZEN OF WHAT COUNTRY?
2 during gost of workinglife, sven if retired) INDUSTRY
. HSLHSWITS Home Hopewell, Mo. Q U.S.A.
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14; NAKE OF HWSBAND OR WIFE
- John Frederick Evena Martha Jane Fatchett Horatio Marbury
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y nk If yos, give wer or dotes of servies!
ff (Yeu, Fpe" Lrkremm| T yes, aive wer or dotes of service) None Mrs. Lee Forshee, 70/ Warne, Festus, Mo,
F 18. CALUSE OF DEATH (Enter only cne cnusa per line for {a), (b}, ond ().} INTERVYAL BETWEEN
. PART ). DEATH wAS CAUSED B . . ONSET AND DEATH
F IMMEDIATE CAUSE {a)

Conditions, if ony,
which gove rise to }

DUE TO {b) W M&MM@ Iy
. o) —
DUE TO {¢} Y38 /

above couse (a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceosed from
Decth eccurred ot

, o _%ML&L.,.&“"" last sow tlm alive on \h"'\—‘/ 9—01 W

: the date stoted above; ond to the best of my knowladge. from the couses na!ed

- {Dagreg gr titla) i 226, ADDRE&?/' 22c. DATE SIGNED
Lalas) é M L) I h L]as)y

23a. BURIAL, CREMATION, | 23, DATE 23c. NAﬁs oF céMETERY OR CREMATORY 23d. LOCATION (City, touwn, or county) {State)
EMOVAL (pacily) . .

Removal™ |June 24, 1958] Hopewell Cemetery Hopewall, Missouri .~

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL s REGIST S SIGNATU!

Vinyard Fun'l Homes, Inc., Festus, Mo. -4 Z?)

(Li d Embalmes’s & on Reverse Side)

220, SIGNATURE |

z lying cause last,

s .S PART [l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
3 : PERFORMED?
- iz YEsf] NO
- E| 200; ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART If of item 18.)

- w

] v ] (W] O
3 i
© <] 20c. TIME OF .Hour Manth, Day, Year
2 8 INJURY  o.m.
§ "Ef " - p.m.

E 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

LT WHILE ATD MNOT WHILE O farm, foctory, street, office bidg., erc.) .
] WORK AT WORK . N
£

n
2
£
=
<

7
ok




v,

. . T HEALT

::.\ 17.:!‘_? :._.' . o JUL 1 1958.

-+ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY rervitirtririueriresnesstereatusaranssarsssasaeanasssisrsinnassnsanaesisnssaon .» Student Embalmer No. .........cccccoe.

working under my personal supervision.

Student v e e e e
Signature of Student Embalmer

- f-' b L:censed Embalmer No. %77!
. 0. AddteSM A

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 lxcense) ‘

If embaimed by a STUDENT, he also shall sign in his OWN handwnt:ng !
If this body is not embalmed, fact should be so stated above.

“\ - - ' - ..' ¢ LI .




