calth, FILED VS AUG 1 0 1959 THE DIVISION OF HEALTH OF MISSOUR| 59—02489'?

Wbolllnn STAN DARD CERTIFICATE OF DEATH :S'TATE FILE NUMB-ER
ic
:nic. Registration Distriet No. . Z.-3...7....-Primury Registration District N°30-_23___h Rngisrrur'siﬂ& ..... /_Z_Z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. [f institution: Resclldence beforé
00 a. COUNTY Henry a. STATE MO . b. COUNTY H a "'“55'°“V
| ~57 b, C!:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIC;TRY Inside Limits
, row  Clinton Yes (X Ne (3 7own  Windsor Yes({ Ne[]
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b ay d. STREET ({If outside, give location) Reside on Farm
6 ot O® Wetzel Hospitall 7 days 29 ADDRESS 201 Phelps Yes [] Mo (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type ar print) OF
ROY BURRELL MARSHALL OEATH August 2, 1959
5. SEX 4. COLOR OR RACE| 7. T 8. DATE OF BIRTH 9. AGE {In years I F UNDER 1 veAr| IF UNDER 24 HRS.
MARRIEDDT] NEVER MARRIED] ] iln y L
. | thday) | Months | Doys Hours Min,
Male  of White |, wooweod  owvonceod)| 11-30-1880 2 S I
10a. USUAL OCCUPATION {Give kind &f wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and ztate or country) ) 12, CITIZEN OF WHAT COUNTRY?
duripmﬂiuf ?&i?lih, aven if retired) INDUSTRY
dinte Windsor, Missouri U.S.A.
13a. FATHER*S NAME R 13b. MOTHER'S MAIGEN NAME 14. NAME OF H'UsBAND OR WIFE
William Marshall Mathilda C. Barge Edna DPoxothy Marshall
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L. {Yes, no, or, wn)| {1 yeos, give war or dotes of service) '
, ({0 A 494-24-1546 Mrs, Roy Marsh ox, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘? l E d ONSEIJAND DEATH
IMMEDIATE CAUSE {a) vimomnasy ‘# €Ema v

cbove cavse {a),
stating the under-

i

Stz o DUETO ) C""“”""‘*‘“‘/ F““l”" ¥ SheeK | .
} De Bl'|\t7 S “d IV\-V\ S t;b\q dar.s

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse lost. DUE TO {c)
3 E PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease conditlen given in PART | {q} 19. geg:gg&gg;’ a2
: z]i| Carcinema grade W Sigmord Colon . /533 YES[] NO &)
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= wl
3 ) O il (]
2 4
v Y| 20c. TIME OF Hewr Month, Day, Year
H -] INJURY  am.
';' ‘£ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
-: WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK §
E 21. | attended the deceased from H_ ve.- | , 1o 1) ‘L r and lost saw h’ I“ clive on F‘\Lgt 3~ /? Jg
5 Death occurred at H 0 0 P ». m @n the date stoted above; ond to the best of my knowledge, from the causes stated.
5. 22a. SIGNATYRE egres or Jitle) 2 [ 2. ADDRESS T2c. DATE SIGNED
‘gf) 27 & Nipferan §:379
3a. BURIAL, CREMATION, | 236, DATE & 23c. NAME OF CEMETERY OR CREMATORY 2308 JOCATION (Ciry, town, or county) (stere) 7 ’
RE L {Speciiy} 3 .
- ““PurTal | 8- 4-1959 Laurel Qak Cemetery indsox, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE .

{Lilcensed Embolmer's Statement on Revarse Side) [W)

Clifford Gouge Windsor, Mo, |& ~ 4 -7 | 2l ol &g,u_w]




—s EEEE B e A

"STATEMENT BY LICENSED EMBALMER

-

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

BY ME, OF DY it s et e r e e n e eieresraeenearees ., Student Embalmer No. ......c..cvueensn-

working under my personal supervision.

StUdent covvein e es Signed ...

Signature of Student Embalmer

Licensed Embalme)N?...\i-Q./

P. O, Addressl Qe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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,

-



