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ncroture in Hem 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSQUR}

STANDARD CERTIFICATE OF DEATH

29-002405

STATE FILE NUMBER

No. . CA%Z-S 2o Primary Regisfruﬂ:ioi:tfit:ﬂc_l:...._gi_g_g:,a_____ R‘?i“m"’_’qﬂ-————-—r

"'";f‘"“"“"

J. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. I institution: Rnlide_n%hu
e. COUNTY Phe -114 s a. STATE 4 ssour i b. COUNTYP"IB lp 8 s
b. ClOTRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY s t(L ] X Inside Limits
TOWN 70lln Yes ] Ne (] TOWN Rolla 2 YesE ] Ne[]
<. FgLFE NAME OF (If NOT in hospital, give locotion) ] Length of stay in 1h d. STREET {}f outside, give location} Reside on Farm
oo £he lps Lo, wemoriall 2 days ADDRESS 109 B. 4th. st., Yes [] No [
3. MAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Year
(Type or print} ; . . OF
JALES HEYPY LARSHALL peaThJanuory 9, 1958
5. SEX 6. COLOR OR RACE] 7. ; 8. DATE OF BIRTH 9. AGE 01 F UNDER i YEAR] IF UNDER 24 HRS.
inle 6 “Thito MARRIED[X] FEVER MARRIED[] GE L:r:;:;; A | 4
n ' it WIDOWED[ ] overcen[ 1| get, 1. 1883 I

10a. USUAL OCCUPATION (Give kind of wark dane

during most of working life, even if retired)

Ret. City MWmploy

10b. KiIND OF BUSINESS OR

iNDUSTRY

Struet Dept.

11. BIRTHPLACE {City and state or country)

Scott Couhty,

Ii0 Usa

12. CITIZEN OF WHAT CQUNTRY?

13a. FATHER'S NAME
Jrmes H. llarshall

13b. MOTHER'S MAIDEN NAME
flancy €. Austin

14. NAME OF HUSBAND OR WIFE

Virginia Iiarshall

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y.s,ﬁ::oor wnkngwn)

{If you, ng‘i’g or datey of sarvice)

16. SOCIAL SECURITY NO.| 17. IRFORMANT

495 36 1229

Virginia I

Address

inrshall Folla, ‘lo.

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

IMMEDIATE CAUSE (o)

per line for (a), (b), ond {c).)
d r,

INTERVAL BETWEEN
ONSET H

Conditions, if any, DUE TO (b}
which gove rize ro }
above couse (o),
stating the under-
g tying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING JO DEATH but nos related to the 1srminal dizyase condition given in PART | () 19. WAS AUTOPSY
3 - ~ PERFORMED?
: Az 331X Yesf] NO[gf o
=1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUNRED. {Enter nature of injury in PART | or PART Il of item 18.) o1
w
o O O O
§ 2c. TIMEGF Hour Menth, Day, Year
‘e INJURY o.m.
¥ p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK

21. | attended the deceased from
Daaoth occurred at

i b ;fifty %'11;0'

. o
A;mfn the du!g stated aava,‘
1 oy

hr 2

and losy 'suwm clive on
ond to the best of my kno ge, from the carses stated.

220, SIGNATURE P]p p e or il 22b. ADDFESS 22c. DARE SIGN
//;bmu/l. W/t 7 - 2
23a. B l£l . CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY QR CREMATURY . LOCATION (City, town, or county) (Stare)
REMDAV AL (Specify) . .
rin Jan. 11, 1959 ] Holla, Cometer; Rolla, l.0.

24. FUNERAL DIRECTOR ADDRESS

co E]m, Rolln, 0.

25.

ATE RECD. BY LOCAL REG.

od Embal

TS

(Li

on Reverse Slde)

28. REGISTRAR'S SIGNATURE
L2, 1959 1 ]a .




~ D344 3120

S A o oK ”e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iiicviinisies e istasnessntstrs s arreatantrrns ORI o cgvs. .» Student Embalmer No. ........ccvveenees

working under my personal supervision.

g V.,
SEUAENE +ervevecnerereesnenersreeirasrsassseresessereeseoes Signed............ @ ............ ;\ O o oo

Signature of Student Embalmer
Licensed Embalmer No... .; ... 7&7

P. 0. Address.ﬁé«%.‘.%.ﬂ.

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,



