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ofc. must use only standord nomanclature in item 8. Ne sympioms will be listed.

R All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
Primary Re_gisiru_fﬁz_n Disrri_c!_Nﬂ_- \3 oa 3

F”..EU S EP 2 3 1958_95:!1u!ior|_ District No. / '3—

28-031666 .

STATE FILE NUMBER

Registrar's No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:éden:e/!a?{
. COUNTY STATE b. COUNTY acmi§$ig
° Barry Missouri Barr
b. Cé)TRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CgR‘I' OOL_‘;-r Inside Limits
TOWN MOD@tt’ Yes a Ne (] TOWN Mone tt’ d Yu& Ne D
c. r‘gls_é_l{:h\t\%ROF (I NOT in hospital, give lucation) | Length of stay in 1b d STD%%EE; (If outside, give |ocuﬂon) Reside on Farm
A A tr : T
mstiuTion Sto Vincent Hospl. 57 Yrs.l 540 W, Logan St,.* | vell ngl
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
CECIL M, MARBUT DEATH Sept, 14, 1958
5. SEX - 6. COLOR OR RACE ?'MARRIED N}ven waRRIED[] 8. DATE OF BIRTH 9. AE.E (In m;; sun:.«’?‘en ;:EAR |:‘::uen Q;EI:RS.
Male White WIBOWED [ ] oivorceoJ| A1l 30, 1901 B‘?’ I ]:4. . ]
10a. USUAL OCCUPATION {Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHA:T COUNTRY?
uring most of warking life, avan if retired) INDUSTRY -
FriBeo Ehgineer Barry County, .Mo, U.S.4,

13a. FATHER'S RAME

Jacob M. Marbut

13b. MOTHER'S MAIDEN NAME

Alta F, Smi

14. NAME OF HUSBAND OR WIFE

th Mary E, Marbut

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, na.Nrd.hnqvmjlgu yes, give war or dates of sarvice)

16. SOCIAL SECURITY NOD.
None

17.

Mrs., C. M., Marbut

INFORMANT Address

Monett, Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

np for (o}, (b}, end {c}.)

T INTERVAL
ONSEY

Conditions, if any,
which gave rlse to
ohove covss [a),
stoting the wnder-

DUE TO (b)

}

Y201

g fying cause last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
I . YEST] NO A
= 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) .
w -
u ] O O
Gl 20c. TIMEOF Hour Meonth, Day, Year
3 INJURY  am.
‘E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK - . .
21+ | ottended the deccased from 7= 27 and last saw het siveon_ S = 2T T J M

Death occurred at

m on the dnl- stated above; and 1o th

besl of my knowledge, from the couses stated.

220. SIGNATUR
’

7

.

?ATE s‘iﬁy

230. BURIALJCRE 10N, | 23b. DATE
RE v wcify)
Buria

1,0.0.F,

23cd NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, ot county)

Monett, Mo,

(Srate)

9/16/58:
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD . BY LOCA

G.

J. D. Buchanan Monett, Mo,

F-/S

ook

{Licensed Embolmee’s Statemant on Reverse Side)

26, REGISTRAR"S SWRE
7ue’ ()]
[




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO QS"‘B’ - /67 9 | T
DATE REC. __Z=232-3¥ ' 56l 8 udy’

-

SEP 24 1958
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STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY it rrretisre et stsessrracansenrrestrnarnrrnesnresnrasnsansersrinsnsnas .» Student EmbalmerNo. .........cc..uvuees

wotking under my personal supervision.

Student ..o e es —. o AT T
Signature of Student Embalmer

P. O, Address... ;203 v by e

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 handwriting.

If this body is not embalmed, fact should be so stated above.

A -



