‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR-23 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m.é&_rmmv REG. DIST. no.é’_z__ﬁl. Registrar's No <

14380

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (WEesre d d Ured. It ioatitge) Mencs befors
s. COUNTY -Wagshington A e STATE Mi ssouri b. COUNTY yy g shin gt
b. CITY (f outcids corpurate Uimits, witts RURAL asd give c. LENGTH OF ¢, CITY (If outstde sorporate um:u.mnummdnmmup) d a
woahip) this place) R
o8 Rural- Johnson “7 = Sﬂﬂ' 1ovN Rural- Johnson /
d. FH(IS'SLPPAME OF (1! pot in bospital or lnuuuuan give streot addrem or losstion) d. ST| REEESII;.i (1f runal, gve loation)
erTabS?  Rural- Washington Co.  AboR Rural- Washington County.
3. DE%FEES%'E 8. (First) b (Mladle) N (Last) ] | 4. DATE (Month)  (Day) (Yean)
(Tyoeor Piney  Richard Henry ‘Marshall oeATH March 8, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED gfvsgcréisnnfgb , 8, DATE OF BIRTH 9, AGE (lnm T a1 oz | f poo w o,
h " {8, H Min
Male White Harried June 26, 1B65 I 8 13|
10a. USUAL OCCUPATION (G werk | 10b. R IN- | 11. BI CE
:ﬂndmmm“'u&&?'y:::u;d wl; 10b. KIND OF BusmESSD?JSThY 1 RTHPLA (Btate or forelgn eountry) 12, CLTIZEN?FWHAT
'armer Farmer Kentucky / . +S.A.
‘I:-la. FATHER' S NAME: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Henry Marshall Elizabeth ‘ Martha Jane Marshall
h

1. DISEASE OR CONDITION

 nter only oneasusPer | "DIRECTLY LEADING TO DEATH® )

5. WASJBE&EQEE? EYIEI: JN.;E.'%. ':oRerEﬂ. I:?RCES‘{ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ny | e “™|  None Willis A. Marshall, Bourbon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igrmegrvﬁgw

line for {a), {b), and (c)

o This docs ot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny.

as heartfallure, esthenta, | riae to the above cause (a)
de. It meana the dip. | the underlping cause laxt.

case, Infury, or compli DUE TO ()

7 Y
sising DUE TO (b)% %f&fm T /}’fffuﬂ

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
' related to the discase or condition causing death.

HELS X

19a. DATE OF OPE%Ahi 194, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Tl
A ves O] wo @
21a, ACCIDENT {Bpecits) 21b. FLACEOF INJURY (eg..inorabocs | 21c. (i , TOYN. OR TOWNSH {SI'ATE)
SUICIDE -0 ¢ z — bome, farm, factory, street, cfioe bldg..ete.)
HOMICIDE : ﬂ’#
219, TIME (Menth} (Day)  (Yest) (Hour) 21e. INJURY OCCURRED ZM'IOW DID INJURY OCCUR?
INJURY o | "Worx L "srwerk L

T 1667, that I losi saw the deceased

= S'G"‘W e AT

21 hereby ify that ég_:mded the deceased fr P 027 to
JB_J.Z and tha! death occurred al m., from the causes and on thedate siated aborve.

Ce 3557

Zia. BURI IQA:.I’_ CREMA. | 24b, DATE/ ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Birial /4| 3=10- 1951 Bryant Cemetepy. Washtngton, Count Mg

DATE REC'D BY I.OCAL TURE 5. UYERK 0 RECTOR S 8 HENATURE ADDRESS
/ % 337 24 Z 2 >

it ~T) 0 [ (AAert ) - 277
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Nos.eeses.. verenstanea YT

working under my personal supervision.

SIgnedsccicnssvrrananrasnnsnnns resssanas . P
ne . Student Embalmer . Licensed Embalmer/No 45
. ’ P. O. Address =

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.)

LI thu‘bogly-u not embalmed, fact should be so stated above.
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