AOD T A T0ORY .
— 1. CE OF DEATH —~ ~  ~ " 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admission
& Bates : Mo. Cass !
% b. Cg;( {If outside corporats limirs, give TOWNSHIP only) Length of stey in 1b <. COIW Inside Limits
w R .
h{ N
3 TOWN __ Butler, Mo, 3 days TowN Archie n X0
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
< wstution Bates County Hospitalfvei wg Y O No O
@
. NAME OF DECEASED Firsy Middle Last 4. DATE Mornith Day Yesr
(Type or print) OF
Laura Etta Marshall et April 7 1961
. SEX 6. COLOR OR RACE 7. Married [A.  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR l:UNDER 'A;:_HR
Widowed [] Divorced [ Months ays ours in.
Female White June 3 1881 79 s
10a. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INGUSTRY( 11. BIRTI‘Ba a m try’ 12, CITIZEN OF WHAT COUNTRY
during osf of waorkin ffe, even If retired) %é reo Ftyﬂ
ewi None Crescent HildpMO, U, S.A.
13a. FATHER S NAMF. 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
btk Garnett E.Maxrshall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, or_unknown} [ (1f yes, give war or dates of service)
NoL None Mr.Garpett Marshall Archie,Mo,
b= 18. CALUSE OF DEATH (Enter anly one cause per line for (b), and (c) INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
% g IMMEDIATE CAUSE (a)
a O
< O
i [a) Canditions, if any,
5 which gave rite 10
z above causa (a),
= stating the under-
lying cause last.
-4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Itl. If decessed was femasle was
g diseass condition given in PART | (a) there 8 pregnancy in last 90 doys.’
§ -4 ]D Yer [ O N- ] [T Unknown "
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIC 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of itern 18.}
& PERFORMED a . O
¥ YES [] NO s - i
5 20c. TIME OF Houl Month, Day, Year -
a INJURY }  am. . P
" <~ pm P ;
20d. INJURY QCCURRED ™ PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WOR 2 2 y)
a 2
- her .,
g 21. ) attended the deceased fro nd last AW dvgy alive o
o on' the ddfe ststed above, and to the best of my knowled§e, from’ the causes stated.
—~ TN
8 6 225, ADDRESS 22¢. DAJE 5|
I Wy
w = 3
E AL 236, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cfly, fown, of county} 7 (s:.
o’ a REMOVAL (S )
z Tt Burial April 9 1961 Crescenf Hill Near Ad . Mo,
= = ADDRESS 35, "DATE RECD. BY LOCAL REG. | 26. BEGASTRAR'S Sl
w >
= @ M 110 ﬁ'Fn/Z/7é/

Registration District No. -__--.i..:l__._....___.Prim.ry Registration District No.
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STATEMENT BY LICENSED EMBALMER

4

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

or by G Student Embalmer No.
working under my personal supervision. ' . ! Al
Student ' *-‘b m@ ' »
Signature of Student Embalmer . ' had
\- .. -Licensed Embalmer No %?0 22—

: P. 0. Addr?é_(aammaf; /

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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