{Licensed Embalmer‘s Statement on Reverse Side)

- R
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-044278
MENT OF PUBLIC HEALTH AND WEL F B /3/ STATE FILE NUMBER

Registraticn District No. ___ wmmm——-Primary Registration District N W &t Registrar's No. £ _ad & _f
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessad lived, If institution: Residence before
2 a. COUNTY  Greene s STATEMiggouri b COUNTY Greene admixsion)
% b. COI‘LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TY Inside Limits
R
% own SPRINGFIELD rows SPRINGFIELD Yes i§ No 3
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

E HOSPITAL OR ADDRESS
e INSTITUTION 1020 N. Clay Yegfl No [l 1020 N. Clay Yer 3 No g
-l

3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yaar
(Type or print) J OF
AMES WALTER MARSHALL DEATH December 26,1961
5. SEX 6. COLOR OR RACE 7. MarriedME  Naover Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday} {1F UNDER IDYEAR :unnu 1;:.HR
Widowed [] Divoreed [ ays ours | n.
Male White Sept, 28 18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during n?ll f worki Ilfe, even if retired)
Ret. Frisco RR Emplovee Rail Road Missouri USA
13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Marshall Elizabeth Henderson Mrs., Maude Marshall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, n r unknown) | {If yes, give war or dates of service}
RS, l Mrs. Maude Marshall Springfield
- 18. CALUSE OF DEATH [(Enter only one cause per line for {a), {b), and {&). INTERVAL RETWEEN
MZ-l PART I. DEATH WAS CAUSED B ) . . ONSET AND DEATH

s =z IMMEDIATE CAUSE {a) PULMOI‘QARYl EMBOLISM Rk XX XIAX XK IOCOOCKAKKKKX _24 brs

's] 8 —_— s o 1.5 e -w
(] O xxxxxxlQ:}Unﬂﬂﬂuﬂﬂﬂﬂt}ﬂﬂnnuqﬁduuu(
<< a Conditions, if any,] DUETO () __Acute ch 4_days

E which gave rise 10

above cause {a),
— stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, deceased was  female was
g diseazs condition given in PART I {a} there & pregnancy in last 90 days.
S [J Ne [ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a O 0
w YES[J NOB
I 1720 TIME OF  Hour  Month, Day, Year
a INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (J

Q

é 21. ) sttended the deceazed from 1 qss to. 12- 25-61 and {ast saw :;e,:‘tlive on. 12-25-61

[ Deuth occurred  at 8 :0’9 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

— i3

8 5 /22; TGNATURE {Degres or title} (] 22b. ADDRESS 2%. DATE SIGNED

I

@ S 0 SPRINGFIELD 12=26-61

o Z35. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 1OCATION (City, town, or county) (State)

o a REMOVAL (Specify) ‘ 2 - lq ‘) {

g & Burial - Purdy Cemetery Purdv. Missouri

= 4 34, FUNERAL DIRECTOR - ., ADDRES! 25. DATE RECD. BY LOC ; RAR'S SIGNAT

w > -

£ % |KLINGNER MORTUARY, INC.SPRINGFIELD JR=-R 8-




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




