RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, NOV. 2.8

|srr-c]$ls.0"/)z, X .Primary Registration District Ng}lﬂ’_é _____ Registrar's No. __/.[_Z_,?__--

LAY

~60-041662

P

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY Greene o. STATE Mo, b. COUNTY (3reene admission)
b. CO”RY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b . Ccl,'l‘( Inside Limits
R
TOWN Springfleld TOWN Sprinp"f ield Yes I No J
, c. FULL NAME OF (1f NQT in hospital, give location} Inside Limits d. STREET (i cutside, give location) Reside on Farm
. HOSPITAL O ADDRESS,
NsTitution. DOA Burge-Proteatant |vexo ~D 2823 N. Grant Yes {1 NoXJ
| 3. FI"AME OF DECEASED First Middle Last 4. DéqFTE Manth Day Year
ypa or print
, ) George Robertson Marshall seamNOvember 21 1960
i 5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} | iF UNDER 1 YEAR _IF UNDER 24 HR
Male te Widowed [ Divorced [ 10/16/Eoc'0 60 Months | Days Hours Min.
| H0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i ing life, even if retired)
TroEb HyitEh self employed Glasgow, Scotland U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander F. Marshall Isabelle Robertson Fleeta Marshall
e ol et 3 oo i | e [ o 1 Goo2. 0 Srent
e [ VWL 499-18-6948| Mrs. Fleeta Marshall,Spgfld, Mo .
— 18. CAUSE OF DEATH (Enter only ane causa per line for (a), (b}, and (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B SET AND DEATH
-:é, IMMEDIATE CAUSE {a) M’,‘-’é );M.
L&
g VY Fre o
&} Conditions, if any, DUE TO (b)
whith gave rise to
above cause (a),
stating the under-
lying cause last, BUE TO (¢}
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If deceased was female was
g disease candition given in PART | {a} there a pregnancy in last 90 days.
; N | 0 Yes I 0O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O m| 0
(W} YES [0 NO
-t "
6 20¢c. TIME OF Houl Month, Day, Year
o INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, Ok LOCATION COUNTY STAYTE
WHILE AT WORK [3 farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK -
LS /9. Not, 7960 _
21, | attended the decessad fi) I .[L ’. o..-_._._ond last saw mallve -]
Dea occurred nr * hiluinl m on the date sisted above, and 1o the best of my knowledge, from the causes stated.
I
e 22a. Sk 'IURE (Deg; o L] 22b. ADPRESS 22c, DATE SIGNED
]
= /[~
2 Z3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORN Ad. LOCATION (Cily, town, ar county) {State)
if:
a T [11/25/60 | Natlonal Zemetery Spring;field. Migsourl
< | 2 FunNERAL DiRECTOR 13o0sBoonvit e T oame reco oy Locmées U
= Ralph Thieme, Spgfld,Missouriy / (- i

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
or by Student Embalmer No.

waorking under my personal supervision. '
Student Signed M /éé é
P

Signature of Student Embalmer

T
- % bl \\ - -
sne’s YT 0ep O Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng oo
* |f this body is not embalmed, fact should be s’ stated above v

1 T




