Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V8 MAR 3 1 1960

Registration District No.

S8 2

_Primary Registration District No. ﬂi%‘__s_:ihqim‘ar‘: No. ____é.-____-__..

B60-010727

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residunce before
. county Howard s sTAT{ g goyri b county Howard edmision
b. Ccl)'[l\’ (I outside corporate limits, give TOWNSHIP only} Length of stey in b [ COITY Inside Limits
. R
own  Chariton Twp. LO yrs own  Glasgow Yes O No 9
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
insiution R. R. #2 Yeas [3 NoXJ R. R. #2 Yos (X No O
3. (P_FAME OF DE}CEASED First Middle Last 4. Dé\l;fE Month Day Year
ype or print
SAMUEL EARICKSON MARSHALL SR| oeam March 16, 1960
L]
5. SEX &, Co{gg OR RACE 7. Mnrriedg Never Married [0 8. DATE OF BIRTH 9.. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced [ Feb .3, 18 gh Months | Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {(City end state or country} | 12, CITIZEM OF WHAT COUNTRY
duri ing life, if retired] . :
P EPRAT T e sven 1 retired) Own Farm oward Co. Missouri U SA
~_|3n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Samuel R. Marshall Lou Earickson Polly Ballew
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yem or unknawn) I(If yes, give war or dates of service) Mrs S. E . Marshall Sr. Gla ngW’ Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) fcute Circulatorv Failure
o]
a Conditions, if any, DUE TO (b) Lobar Pneunonia
which gave rise to
sbave cavse (o),
stating the under-
=1 lving cause last. DUE TO [c}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g - dissase condition given in PART | (a) thare & pregnancy in last 90 days.
§ ]DYulDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
B PERFORMED? w] O m] ’
] YES [ NO[I
& | 20c. TIME OF  Hour | Month, Day, Yesr
a INJURY am.
g \ p-m- ;
- .| T20d. INIURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (O
3. )
21. | attended the decsased from__Aw_L._. !n—L_ﬁéLand last sow hhi!rn alive on. ;M/v, "'/?i
. Death occurred li—’_l_:_;r.o_m-.—-—fﬂ on the date steted sbove, and to the best of my knowledge, from the causzes stated.
8 270, SIGNATU £ ) {Degree or Jtle} 22b. ADDRESS .- 22c. DATE SIGNED
e - ¢ Glasgo¥, 1:0. 2/7-bo
% | = eumiat, cremiion, [#e. DaTE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {5tate)
[} REMOVAL (Sg%ify} . .
£ BALY 3/18/60 Richland Cemet. ery Howard Co. Missouri
; 24. EAL DIRECT ADDRESS DATE RECD. BY LOCAL REG. REGIST 'S SIGNAT
>_
% ; Fayette, Mo 2. RS /960 z42 ;‘
{Licsnsed Embalmer’s Statement on Reverse Side} —_—




STATEMENT 8Y LICENSED EMBAILMER

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

iy Student Embalmer No.

working under my persconal supervision, ?
Student Signed % g%

Signature of Student Embalmer

SRS T - . Licensed Embalmer No.é‘s—%

/

(Failure to cor

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
-\If this body is not embalmed, fact should be so stated above.

s - . v * - e . o N '



