. Health,

& Welfare

. Public

h Service

o symptoms wi

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CER‘I’IFI(ATE OF DEATH

OF MISSOURI

98-026488

(Type or print)

Henry B. Marshall

STATE FILE NUMBER
-" ED ” ” 9 1 qﬁgg|;"q1]on District Na. ___ZZ ____________ Primary Regnsfmnon Dusmcr No.. 59?2_? o Registrar’ s No. No._ €28 /. g ..... "
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pettis a. STATE M b. COUNTY P ttisudmls?"
[ ]
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C{FZJTRY Inside Limits
] .
oW Green Ridge #1 Yes O Mo il || 680 rown Green Ridee Yes[J Nofgl
c. Egls-é.l‘lrﬂ:l,_“%gF {1F NOT in hospnul give location) | EZngth of stay in 1b 40 i{)%EREEES (If outside, give location) Reside on Farm
mstirution s mi. North E. 75 yrs. L Mi. N.E. of Winddoj:O M
3. NAME OF DECEASED UL W ERIH SO Middle Last 4. DATE  Manth Doy Year

earduly #7 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] . (In yeors
X last birthday) | Menth. D H. Min,
Male O | White WIDOWEDI 2 owvorceo[]| Dec. 29, 1882  towbgigen [Memhe T Dors | Haurs } "
100. USWAL QOCCUPATICN (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durrnn most of working life, #ven il retired) INDUSTRY . .
armer Windsor, Missouri @] H. 3§, 4

13a. FATHER 5 NAME

| John B. Marshall

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Ann_ Holderness

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 55
(Yas, N or un!mqvm)l(ll yes, give war or dates of service) . ABQ? Peal:‘l St *
Q None Irs. Farl Pickard Kansas City 3 Kan

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

o for (a), (b}, and (e).)

INTERVAL’BETWEEN
ONSET AND DEATH

REMOVAL (Specify)

1.0

zae.ﬁae OF CEMETERY OR CREMATORY

sk Cemetery

Cenditions, if any, DUE TO (b)
which gove rise to }
above cause ({a},
ati h der-
z lying cavsa fagr 3 DUE TO (<) 1992
= PART I). OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19, WAS AUTOPSY
& PERFORMED? O
2 YEs[] wo{]
=] 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
Ol 20c. TIMEOF Hour Month, Day, Year |
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK Pan Y
21. | otesmded the decoased fro; u and =
Deappmoccurr m on the date stated chove; ond to the bast of my knowledge, from the causes stated.
a ATUR egree or tit J jz (} 22¢. PATE SIGNED
o GpypareLeze, €,  |T21E5%
23a. BURIAL, CREMATION, | 23b. DATE 234. LdCATION {City, town, or county) {State)

Windsor Missouri

24. FUNERAL DIRECTOR ADDRESS

Licansed Embelm

DATE RECD. BY LOCAL REG.

GISTiAR '5 SIGRATURE

26-




| - .
- & .
. end ]
L] - - * H ' -
- "')J T . E".' ,'-1- ‘,:;}\.-- _‘}t‘:- .
STATEMENT BY LICENSED EMBALMER
not em
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
e . i e et ie e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ...
Signature of Student Embalmer

P. O. Address............ .....................

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body isnot embalmed, fact should be so stated above.




