MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.;028034
Registration District No, oeuer .z. 6 z.-..__Prlmnry Registration District Na. j.o_ﬂ_____llegimar s No. --/3@..----. STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB P E ‘ ‘ ﬁB'_AﬂG—B_TQE
1. PLA o 2. USUAL RESIDENCE (Where deceazed lived. |f.institution: Residence before
VS 300 Q 8. COUNTY Pemigcot o STATE M1 gsour i couny New Mad T 1dsdmision
Rev. 4/59 % b. cg;r {If oulsids corporate limits, give TOWNSHIP only) Length of stay in 1b < COI'I'RY K Tnaide Limits
< 1own  Haybi 11 hrd wown Conran Yo O NXO
1 275/ u":‘ < E%é.:’.‘{}"{‘%"" {iT NOT in hospital, giva location) Tnside Limits d. :;%ieegs {If outside, give location) Reside on Farm
2 120 'g_ iNsTiuTion: Hayti Memorial Hosp,. [Yel weO Box 54 Yes [ No O
3 / 3. (FT‘AME OF DE)CEASED First Middle Last 4. DOAFTE Month B Day Year
. Y& or print .
4 willie B. Marshall DEA  Aug, 2, 1962
Vi 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrieddl [8. DATE OF BIRTH | 9- AGE (last birthday) |1IF UNhDER IDYEAR :: UNDER 24 HR
i i Maonths ] lours Min,
5 Ma e Wh itB Widowed [ Divorced [ h_27_191‘8 L‘J+ I ay: . T
. | 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
& [z} duri t of working life, even if retired) y B
3 1abor Farming Harden County Tennf U. S. A.
7 o 13a. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 71 I3 s
2 Riley Marshall Bessie Ford None
8 2. la 15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT g Address
—q Yes, k If yes, gi £ i
95:2 /a » {Yes, nNoor unl nuwn)I( yes, give war orﬁo service) X Riley M&I‘Shall conran IJO.
-—-—L— % - 18, CAUSE OF DEATH (Enter only one cause per line for {8}, (b), and {e). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: r G ONSET ANDQ DEATH
9‘ 6 g IMMEDIATE CAUSE {a} W M MM 3 6 E@l’lﬂ
1 O o - .
[ulfa) . . . .
g Clouse Q-QML -QA-WVM
12 & g a Conditions, if any, ] DUE 10 (b) ; %M A
- ¥ i ive to ' - 1
s 0ol o ':m.] N . ;
= t t - ) >
13 /-0 | lying" cavse. last. |  DUE TO (o) . k
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not related 1o the terminsl PART 1II. If decessed was fomale !
g dijeage condition given ig PART | { . s € . . thera a pregnancy in last 90 days.|
g § M '3 -,uﬂ-ww—), IPV"IU“"IDU"“W
g £ | ~79. "WaAs AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 288, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of. injury in PART | or PART 11 of item 18.) [
3 o PERFORMED? | Iw] W] ) -
3 v YES ] NO ‘
w <
z 5 o 20c. RJTSR?F :Ior:r Month, Day, Year k
-4 2 S p-m !
wl . .m. “
Z a 204, TNJURY OCCURRED . . » | 20e. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATICN — COUNTY. STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.) . i
LV NOT WHILE AT WORK 1 - { - ¢
(T o 1 T | I 1
s o D“-! 5 21. | anended the decessed from. ” l'>l ’ 60 to. % ?! =3P and last 3w :i‘r:"'ﬂivn an. %!’ ! 6 > {
] o
: ; 9 Death occurred at 12 : 50 A 'MO m on the date stated above, und ta the best of my knowledge, from the causes stated. |
2N 13
g E 8 ! 6 ' 22s. 516G RI {Degres or title} 22b. ADDRESS e M 22c. DATE SIGNED
t 3:') - * MOD. PortagQVille, MO. ) - 8"2-62
?E Z3a. BURTAL, ATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or counfy) (State}
g 2l 5 éi? pacity) 8-14-1962 City Cemetery Portageville, Mo,
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26@5 /}’EAR'S NATURE /’
w B — ——— o
= 5| @sburn Funeral Home, Wardell, Mo, S-£ —42

{Licensed Embalmer’s Statement on Reversa Side}
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Ay N 4185

Licensed Embalmer No.

Wardell, Mo,

P. Q. Affdr’ess
. r ‘:_ 1 ' *
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. {Failyre to comply
with the above constitutes grounds for revocation of license). . _ i
’ 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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