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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Dector, coraner, atc, must uvse only stondord nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
ﬂLED MAR 9 1g%is!mﬁon District No. _.__._. KLZ'

59-005180

STATE FILE NUMBER

K. ________ Primery Registration District NO-.M ,,,,,,, Registrar’s Nn.___,z__}_z.g ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosidencp’befara
o COUNTYQroan o STATRMY o conpd b. COUNTHowel] omigsien)
b. CIOTRY (H outside corparate limits, give TOWNSHIP only} Inside Limits e. CITY ¢ 4 [,_ Inside Limits
TORN . D14 Ma Yes (B no (3 omBirch Tree 7| ves® Mo
Wﬁﬁﬁ?ﬁﬁ%ﬁmta., give location} | Langth of stay in Ib d. STREET {If outside, give location) Reside on Farm
I PN%?I'F:!FU%LIOONRMQT‘(-Y Tnfirma ry Bl 2. 19 Y ADDRESS Yes ] No[]
3. NAME OF DECEASED First Middls Last 4. DATE Meonth Day Yoar
(Type or print) MARTIE E. MARSHALL oearn Febe 26, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 AHRs.
Female White wiooweoRg] 1. pworcen(] Sept . 29 . 1872 86&|rlhduy) )I;nrhn E)g, Hours l Min.

100. USUAL OCCUPATION {Give kind of work done

hodﬁlg éoﬁf fuéing lite, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY home

11. BIRTHPLACE (City and state or country)

Penn.,

I JUSA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

1 C. B. Meredith

13b. MOTHER'S MAIDEN NAME

Lydia Hall

14. NAME OF HUSBAND OR WIFE

A, E., Faust(deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos ppoy uninqvm)[ (5F yam @ 4 & or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

E. M, Faust Willow

gg?ings,

Mo,

18. CAUSE OF DEATH (Enter only one cavse per line,
DEATH WAS CAUSED BY:

PART L
IMMEDIATE C

AUSE (o)

{a}, (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

&‘a'«‘tlv? < el /45%%;4La‘L

T

MEDICAL CERTIFICATION

Conditians, if any, DUE TO {b)
which gave rise to }
above cavie (a),
stating the under-
lying cause lost. DUE TO (c)
PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {¢) 9. WAS AUTOPSY
3 PERFORM|
R4 A YES[] NO].):
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
| | 1
20¢. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabout home,| 200 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE |

farm, factory, street, oHice bidg., etc.)

emova

MOVAL (Spagify)

2/28/59

‘31P0h

Tree

g?rch Tree, Mo.

21, | attended the deceased krom _Lbr -3 1 . o z l‘ 5'9 and last sdw:’m oliveon Q= Z 4 » _;ﬂ
Death occurred at hd rf m on the date stated above; and to the best of my knowledge, from tHe causes stated.

22a. i!csuzuRE ’ Y (Begree org F SDDRESS . . 22c. DATE SIGNED
AL, CREMATION, | 235. DATE LAS:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) F (Sm( ‘

24,

UNERAL DIREC

DRESS

[

d Embal L

25. RQATE RECD. BY LOCAL REG. | 26. RE R SIGN'ATUZ
.
S 7 LV T/
on Reverse Side) [




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ..........cccccevet

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

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 emhalmed, fact should be so stated above.



