Dr. Sneed
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ -

—
DEPARTMENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ -z: -_-_Prlmlry Registration District Nol’Qa..Q-__Rngmrnr s Nao. _--fl.z---__ .
ON THIS $TUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
VS 300 e‘ a. COUNTY GREENE a. SMTSSOURI b. COUNThOWELL admission}
Rev, 4/59 % b. Cg;( {If outside corparate limits, give TOWNSHIP anly} ) Length of stay in 1b c. COFLY Inside Limits
. g TOWN SPRINGFIELD TOWN - POMONA Yes [0 No [X
w j ? Z o <. l;UoLé.Pw;TEOOF (I¥f NOT in hospital, give location) inside Limits d:éE%EEgs {If curside, give location) Reside on Farm
zal.féo < INSTITUTION D.O.A. ST. JOHN'S HQ®AX NoO Yes [X No O
J 10
3 3. RME OF .DE)CEASED Firgt Middle Last 4. DégE Month Day Yoar
t .
Ye or prin JOHN SAMUEL MARCUM ptat JUNE 9 1962
4 0 5. SEX 4, COLOR OR RACE 7. Married T Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / MALE WHITE Widowed [] Divorced O | 1 2 /2 8 / 99 62 Months ] Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. P 1f reti
6 2 durira geR SMERRe e even el PARMING BURFIELD, KENTUCKY USA
7 / g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q@ JOE MARCUM BELLE ALEXANDER VIQLET MARCUM
8 .)_, W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
EEEE— 1 S Yeos, k ) [ (HF yes, gi r dates of sarvice) :
o - {Yes, nﬁaun nown, I( Yas, give war ol of servi YES VIOLET MA_RCUM’ POTdONA_, MO.
—-—-,X——g(‘ [ 18. CAUSE OF DEA‘I’H (Enter only one cause per line fgr-fa), (b}, afd {c). L INT £ AL BETWEEN
o z PART I. DEATH WAS CAUSED BY: / [ / T AND DEATH
g 5 S IMMEDIATE CAUSE (a) AEN . DA G A g 3] FTA
Wioi § o 8 . /
7 o @ ,S [a] Conditions, if any, DUE TG (b! vl B S ’, ll-ﬂ/ ser. f
2?9? - w "3 which gave rise to / /i
TIZ libczl‘e :;un d{a). Y 2P /l/
_- atin e under- &
13 - Tyinggcause last. DUE TO () ALl /___,
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ili. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g §) I_D Yes ] [J Ne I O Unknown
g é 19. WASOARL}IE%P?SY 20a. ACC&ENT SL”CCI]DE HOMD|CIDE ESCRIBE HOW INJURY OCCURRED. {Entef gature njury in PART | or PART 11l of item 1B.)
PERF
2 = YES[] NO (X &-—D éd&_&d
= g Hour Month, Day, Year
z 5 T e
a m.
x 2 g P 6- 9"’ ‘ 2
E -] 20d. INJURY OCCLé%RKEE] 20e. :LACE'EOF INJU'RY '(eg", in g{d.bout' f)iome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT W srga, factogy, stract, offjce bldg., etc. N
5«: o NOT WHILE AT WORK u_.g, ) d'-[!!dfl M—f o-,\-w.n]o "\S‘AGMMOM-— mo
S o E é 21. | attended the deceased Erommne—ﬁ-z——- ’mﬂe—ﬁz—'"d last “‘”1?;\ alive oi ead on arrival
o ; (=] Death occurred “ﬂ‘ H 30 P.M,~7 — /rpfm) the date stated above, and to the best of my knowledge, from the cavses stated.
W w 8 w £ or title). 2éb ?)DRESS [22¢c. DATE SIGNED
5> & o G y 0 Profe Ssljcfm‘llw Buildiilg 11 IU&E
[ w = Spring {sgour 1 2
2 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Xﬂm Q a MEMORIAL WEST PLAINS, MO.
w
o E 25, DATE RECD. BY LOCAI. REG. ’S SIGNATURE
X7 3 o BERC “‘L‘B”ﬁ‘ia"éYER FUNERAL HOVIE 2
\&y\ = ©] SPRINGEIELD MO, T A = 4
(L} d Embalmar's 5t it on Reverse Side)

PR R ke
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HT,

STATEMENT BY LICENSED EMBALMER

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

or by Stedent Embalmer No.

working under my personal supervision.
-‘ . - T- PR . ?_ &

o Student Signed >
Signature of Student Embalmer

kv

TR Y
Licensed Embalmer No. 4/?/&

€ ca . . . P U Lot “ 5
X PRI T R % R AT S ™ LI T v A L R WP ¢ P .
. ety 7 T P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




