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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IF“_EU AUG 1 8 "gssgununon District No //-J) —l L

Primary Regutruuon Dls!rlct Ne.

_______ 58—-028'729

STATE FILE NUMBER

F O

- Registmr's No. ___CQ A-;.q._.. ‘..

. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. I in wno 3 m:e bef e
a COUNTY Tpanklin a. STATE MESsouri b COUNTY 1
b. ClTY (It eutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY o 3 é ‘2 Inside Limits
omWashington Yos [ No [] o Washington 0 | e N
. ;lél;.le;l:C‘-EogF {}f NOT in hospital, give location) | Length ol @Ei®Ib {hab. SE?)EEEES (If outside, give location) Reside on Farm
A
wsTiution St/ Francis Hos 1l day 310a High St. Yes X] No[]
MNAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) PAUL JUNIOR MARSDEN oeiy August 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
& - MARRIED@N vER MARRIED[] In ¥ - o -
Male Whl te WIDOWEDD } D“toRCEDD July 3 s 1 918 hu!ﬁ-lladﬂv) MOj:!u [+ !6 Hours ] Min.,
100. USUAL CCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dvring masr of working lite, even if retired} INDUSTRY l
Proprietor Business Mach Dothat, Oklahoma U.S5.A.

13a. FATHER'S NAME

George Marsden

13b. MOTHER'S MAIDEN NAME
Daisy Duncan

14. NAME OF HUSBAND OR WIFE

Marie Stephenson

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Y

18. CAUSE OF
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(Emer onl one cduse p

Sur unknawn)| {If fes, five _war or dat 2 n! rvlco

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-01-5355

Mrs Marie Marsden,

Address

310 Hi St.

Wash.

INTERVAL BETWEEN

OET AND DEATH

Lr zr {a), (b}, and (). z

| atrended the deceased from
Death oc,rred at

21

Canditions, if any, DUE TO (b}
which gove rias to }
above cavse (o),
tati h der-
z iying covse tasr. }  DUE TO (c) 1930
- PART l. OQTIER SIGNIFICANT CONDITIGNS CONTRIBUTING TO BEATH but nat related to the terminal dissese condltion given In PART I {a} 19. WAS AUTOPSY
x PERFORMEDQ?
[ y . - YES[] NO J,
[+ CCIDENT SUICIDE H RED. (Enter nature of injury in P | or PART I} of item 18.}
w
o 0 ] O
S| 2c. TIME OF Hour Month, Day, Yoar
Q INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
WORK AT WORK -

ond last sow}':

alive on
wiedfe, froff the couses stoted.

e stated above; ond to the best of my kno

{Degree or mln)

22b. ADDRE 22¢. DATE SIGNED
AR M& Lasfoucyln 7% 277/

G Y

Henry W.

Otto

Washington, Mo.

St/ 5 S

. BURIAL, TREMATION, | 236. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (G, tewn, or county) * (Seard)
M Burial | Aug. 12, 1p58 044 Fellows Cem | Washington Mo.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2y

[Licensed Embalmar's Statemant on Raverse Side}

5. REGI STRAR'Z SIGNATURE é



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag, embalmed

-y -

by me, or by ‘ ' . . Stﬁdent'Embalmér' NOw e eeererireeas

working under my personal supervision.

Student
Signature of Student Embalmer

Liicedsed Embaimer No

LA

P. 70. Address MM LTSNV

’

" Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




