leclth,
Welfare
ublic
arvice

MAR 2 4 19%};isrrurier§.0i;riic1 Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lof

Primary Registration District Ne.,____.. . . un——- Registrar’s No.___

09-008918

STATE FILE NUMBER

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaoud lived. If institution: Resci'clqncp befate '
a. COUNTY a. STATE COUNTY admissio
0 Douglas Missouri Douglas |
-57 b. ClTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ 3 L}_ D Inside Limits
} TOWN Ava Yes ] No[] TOWN Ava e | vesf] Mo [J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Yes [J] Ne[])
INSTiTUTION il °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OP
Elmer H, Marshall DEATH Mar.15,1959
5. SEX 6‘}\‘ COLOR OR RACE 7-ummen{}q‘ma uarriep[ ]| 8- OATE OF BIRTH 9. AIGE‘ i'ﬁ.i::;; :::meaglim IPF‘:::DER z:‘:Rs.
Male hite wooweo[] __ovorcee(| Jyne 22, 18731 'HS 1 ]
10e. USUAL OCCUPATION (Giva kind of wurk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Elfy and nau or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

132 FATHER'S NAME

James W, Marshall

13b. MOTHER'S MAIDEN NAME

Harriet Harlow

14. NAME OF HUSBAND OR WIFE

Lillie Hodges

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, me, er unknawn)] {1f yau, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Candltions, if ony,
which gove rise to
obove cousa (a),
stating tha under-

DUE TO (b}

i

iying couse lost.

~

no None Lillie Marshall, Ava, issouri
18. CAUSE OF DEATHAEnIer only one cause per lins for (a), {b), and (c)d ’ INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET,AND DEATH
IMMEDIATE CAUSE (a) B i - P VA
-

_ (B ] 2 I

2- 3%

DUE TO (CWWM"SH Cofmnng ){ g_é*‘—:

PART Il. OTHER SIGNIFICANT CONDLITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dlUu condition given In PART | [a)

19. WAS ALOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot __1 % A M, ~ils~ 35

. h_hiqd last sow t:‘ alive on 2 -— Et _— ?
m on the date stated abafle; and 1o the best of my knowledge, from the couses stated.

220. IGNATURE WAL

gres or title) V'V\‘Ls o
—Homes Ava, Mo,

22b. ADDRESS

Ag YD

22c. PATE SIGNED

'3"767

&

3 E PERFORMED?
E z /56 Yes[] NO[] &
L - £ 1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
o S O ] O
c g 2
' U] 2e¢. TIMEOF Howr Month, Day, Year
, & o) INJURY  am.
- p.o.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT~ NOT WHILE farm, factory, street, office bldg., efc.}

5 WORK AT WORK N

£ 21. 1 attended the decoased from ¥ oas Cr

g

g

H

«

S WIS W rTmY WS o wrwr

Z3c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stats)
- REMOV AL (Specify)
PR Buriall 3-19-59 Union Grove Cross Roads, Missouri
’r U 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

A -

{Liconsed Embelmes’s Statemem on Reverss Side)

26. REG::TRAR'S SIGNATURE Z




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. 4&’5@ .

P. 0.'Address..éﬁ«=(..».'%.n... 1

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.



