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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

”LEU JUL 8 ms&gistra:ioq Dfn_ri:: Moa.

STATE FILE NUMB?
Primary Registration Districy NO-,P:.,.?___S__Q _________ Registrar’s No. _ L} __ 2, _________

99-022434

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befora

o. COUNTY Pike a. STATE Missouri b county Mariofmisssnt
b. CIOTRY (If outsida corporate limits, give TOWNSHIP enly) Inside Limits < CBTRY Inside Limits
7o Mississippl River Yes[] No[] tom Hannibal Yeos X} No[J)

c. FULL NAME OF (If NOT in hespital, give location)

Length of stoy in 1b

TREET

{If ourside, pive location) Reside on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

HOSPITAL OR : ) \* ‘{DDRESS
insTiTuTioN Miss, River 4 days o\ 2028 Kingshighway | Y] N
a NTAME OF QECEASED First Middle Lost 4. DATE Month Day Year
{(Typo or print) MELVIN 0. MARSHALL DEpAErH June 10 3 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ s §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED G NEVER MARRIED[ ] - {in yeore {ELIDER 2 oo -
Male a White 1 wpowen[] pivorceb[] May : 28 ? 1889 J?bbmhduy) ™ | " 4[ .
100, USUAL OCCUPATION (Give kind of work dons | |0b. KIND OF, BUSINESS DR 13- BIRTHPLACE (City and state or country) ; 12 cmz§1 oiwm'r COUNTRY?
hur [ ife, aven il ratirad) DUS hoe O .
sgoeWorker Int? . Adams Co,, Illinois DT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alexander Marshall Lottie Lightle Mrs,. Olive P. Marshall
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y s,lﬁr unkngwn)| (1f yes, glve war or dotes of garvice)
: | “ %#90-07-4739) Mrs, 0live P, Marshall, Hannibal, Mo
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c).) ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: { ONSEB‘\ND DEATH
IMMEDIATE CAUSE {o) .
Conditions, If any, DUE TO (b)
which gave rlse to
above couwse (g, }
atating the under
g lying cause last. DUE TO (c)
b= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei ralated 1o the terminal diseasse condition given in PART | {a} 19. WAS AUTOPSY
x PERFORMEQ?
z F75X YES[] NO
5| 20a. ACCIDENT SWNCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of i.l_-_rg 18.}
5 D O ) 2,! co 0 s Y irse '
S| 20 TIME OF  Hour  Month, Day, Yeor p
i a.m, - ¢
;l . ~ °‘5 6"4 '{9
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q. #fnor cbouthome,| 20§ CITY, TOWN, OR LOCATION CUOUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, officde bldg., erc.)
WORK AT WORK

21. | attended the deceased from

a—

A R S¥TTate I 10T 205
Deoth occurred ot pprox mate y : P ¢ mon the d.u'- stated cbove;

ond lost sow mﬂg ’5 -
and to the best of my knowledfe, from the couses stated.

220, YGNATURE (Degree or titla)

2%. BURIAL, CR TION, | 238 DATE

BREteYs et 6-59

-

3

23c. NAME OF CEMETERY OR CREMATORY

Grand View Burial Pk.

22b. ADDRESS

22c. DATE SIGNED

., LOCATION {City, town, of county} éi (S101e)

Hannibal, Missourl

Ao

5. DATE RECD, BY LOCAL REG.

yy£. 30 1289

;E ﬁmsmn'sﬂcmm

24. FUNERAL DIRECTOR ADDRESS
M - M
- [ ]

/

{Licanzsed E-.l'lyl Statewsem 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

o LT T 3 R .» Student Embalmer No. ...................

Signature of Student Embalmer

T P. 0. _Addresp..(.........j ....... P

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.
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