IRI DIVISION OF {,_I{EQI.TH STANDARD CERTIFICA

"DEF"_E J[_- e wmem—Primary Registration District No. -.5-

Registration Dmru:l' No. _

TE OF DEATH

277 2GY 4

—60-004596

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

[§)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
ST. IOUTS MISSOURT MISSISSTPPI
b. CCI)LY {If outside corparate limits, give TOWNSHIP only) Length of s1ay in 1b € C(I)LY lnside Limits
TOWN .
JEFFERSON BARRACKS, MO. 13 DAYS ToWN nHARLESTON Yea O No D
c. FULL NAME OF {If NOT in hopital, giva location) insicie Limits d. STREET (If cutside, give location) Reside on Farm
INSTHTUTION. S NISTRATION HobpsD No X gy b
VETERAN Yei I N
ADMI TION Hopp:D we RR_j#2 NORTH MATN ROAD «0 N
3 (?AME OF n:)cmssn First Middle Last a. D‘.;FTE Manth Day Yeor
' ype or print]
RAYMOND CECIL  MARSHALL DEATH 1-6-60
5, SEX 6. COLOR OR RACE 7. Marrled B Mever Married [1 (8. DATE OF BIRTH [ 9 AGE (lon birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
MALE WHITE - O] 3-11-96 63
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mﬁf ,@mﬁﬁg life, even if ratired)

SIKESTON, MISSOURI USA

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

EMMA STHUARD

14. NAME OF HUSBAND OR WIFE

MABEL, M, MARSHATLL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'e:lj nolr or unknown]| (If yes, give war or dates of sarvice)

i NONE

16, SOCIAL SECURITY NO.

MRS.MABEL, M.MARSHALL C

17. INFORMANT

NORTH MAIN RD.
IESTON, MO.

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
PART ). DEATH WAS CAUSED BY:

TMMEDIATE CAUSE (5]

LAENNEC'S CTRRHOSTS

INTERVAL BETWEEN
ONSET AND DEATH

1 YEAR

disease condition given in PART | (8}

Conditions, if any, DUE TO (b)

which gave rise to

above cause ({a),

stating the under-

iying causs fast. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I deceased was female

Was
there a pregnancy in last 90 days.

ID Yer [ O No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART: | or PART 11 of item 18.)
PERF ED? a [m] a
YES NC O3 R
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, faclory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2, faﬂ‘elrﬂsd the deceased f. 12— 2"“ 59 to

1-6-60

wnd W BN,

Death occurred at.

m on the date steted above, and 1o the best &f my knowledge, from the csuses stated.

G;i:f;;?ﬁﬁ&m .pg/ HM

w5,

22b. ADDRESS

VA HOSF.JEFF.

22¢. DATE SIGNED

1-6-60

BRKS. MO.

23a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOVAL (Specify)
Removal 1-7-60 Loe s & Cherlegton, Mo, .

24. FUNERAL DIRECTOR ADDRESS

Nunnelee Funeral Home, Charleston, Mo.

25. DATE _RECO. BY LOCAL REG.

/-~

ISTRAR'S SIGNATURE

V2

7-6bO |

{Licensed Embalmer‘s Statement on Reverse Side)
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MAR 31 1980‘ + STATEMENT BY LICENSED EMBALMER

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

“wfletling Student Embaimer No.

working under my personal supervision.

Student Signe f
Signature of Student Embalmer

e - - .+ _ *s_ » Licensed Embalmer No.

I'd

- - - Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to con|
with the above constitutes grounds for revocation of license).

If embglmed by a STUDENT, he also shall sign in his OWN handwriting. " _+ _ 1 [~ ~ oo,

If this body is not embaimed, fact should be so stated above.




