THE DIVISION OF

HEALTH OF MISSOURI

58-027935

- Health, .
& Weltore STANDARD RTIFSCATE OF DEATH STATE FILE NUMBER
Public I é /
Swrvice istration District @_. R oy /4 S Primary Registration Dum:l.,i@_j ______ Rogistrar's No.___ ez £ ...
s NLED AuG 13 1ok
ﬂ I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo {
COUNTY . 5TAT; . b. COUNTY, admjssion
: Stoddard * SAHissouri Stoddaf
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
R Yol N L) oR ] h .
om  Dexter es i No tom  Dexter 0 Yoo ] Ne 3
c. fl-:ig'S_lL-I‘FAlTEOF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'QS {If outside, give location) Reside on Farm
AL OR ADD
INSTITUTION R.F.D. #3 Yeos [3r No []
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Yeor
{Type or print) OFP
Samuel Ervin Markland CEATH Aug, 4, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDDHEVER marriED[ ] 8. DATE QF BIRTH 9. AIGE (ll,:';;:;; FUP:.I‘::ER 1 YEAR] l:uu.:.nﬂ z:“ﬁ'n&
Male White mooveo[] 3 owvoreeo®] Oct. 15, 1905| 59 [g™[1y ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

quing mon of mlkinu lits, even if ratired) INDUSTRY

Bexter, Missouri

U, 5. A,

130. FATHER'S NAME

JArthur Monroe Markland

13b. MOTHER'S MAIDEN NAME

Laura Belle Atkisson

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, nhlbunhmm)l(lf yes, give wat or dates of service)

16. SOCIAL SECURI

703-05-6678

17. INFORMANT

Nina Clubb

TY NO.

exter

gzo wa"ﬂalrmt

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHAEM« only one cause per line for (o), (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D NOT WHILE O

form, uctory, strest, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave riss 1o }
obove cause (a}, . .
tating th dur-
z l.mnweﬂu.nwl‘u::. DUE TO (¢) 4; O / _
i PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan in PART I (a) 19. WAS AUTOPSY
x PERFORMED?
i . YES[ ] NOR] v
= | 200. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. ({Enter natwre of injury in PART | or PART 1l of item 18.)
w
o | O ]
é 20c. TIME OF Hour Month, Day, Yeor
8 INJURY o.m.
] p.o.
20d. INJURY OCCURRED 20a. PLACE QF INJURY (o.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 otanded the decoased from AUE . 14 1956

.cdug.

]+ . 19 58:!\61 iast iow{?nculivo on AU.E . ]+ 5 19 58

Death occumd ot . *F "10 A M.,

m on the dote stated abeve; and to the best of my knowledge, from the covtes stated.

All diseases in Port | must be causally related.

:2911 ?é C : (Dow.W

| z2b. ADDRESS

22¢c. PATE SIGNE

5§

s Ty!

S Wyl Jopir

g-&5

230, BURIAL, CREMATlf

garratT™

—th

235, DATE

8-6-

23c.

58

NAME CF CEMETERY OR CREMATORY

Ezell

234. LOCATION (City, rewn, or county}

R, F.Ds#3, Dexter

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo.

jclsz;\n's smmy /

(Seare}

4 Evabal

Li

2?7“:761 LOCAL REG.

dn Revarse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, e = - OO PP , Student Embalmer No. .....ccouvviinnnes

working under my personal supervision.

- L}
SEUdENt «ooiiviminimrrniinn et e Signed /‘gcﬂ—ﬁ,af‘ﬁd/ %'7{{‘/"%4’ .......

Signature of Student Embalmer - ( 4

| - | e " Llcensed Embalmer No.. %74?;-?
P. 0. Address..mfne#@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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. . . -




