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DEP ARTMENT OF Pg MEAL TH AND WEL FARE — P§ISSOUR1 DIVISION OF HEALTH R

ot o it ran ™ M 124 680047858

CERTIFICATE OF

DEATH
%QN'#LV;%T‘! Rogistrotion District No, :’;'é é Primary Ragistration Distriet No.__‘/Q 2 ‘Z !/ Registrar’s Ne,
-

Vs 300 DECEASED —MAmE  rimss wivoLe 7 TasT SEX DATE OF DEATH [ mONTH, Gav, YEARS
Rev. 1/68
. Ames NMN Marler 1 Male 1. November 21, 1968
4 RACE WHITE, NEGRQ, AMLRICAN INDIAN, AGE— a1 UMDER | TEAR UNGER 1 DAY DE»:':E OF BIRTH | mOHTH, OAY, COUNTY OF DEATH
. ETC. 4 drRc - WIREH iveanss|  moS. DaYS HOURS min, | YEARD .
! [¢0 . White . Y1 . . December 12, 18767, Washington
5. CiTY, TOWN, QR LOCATION OF DEATH MIDE CITY LTy | HOSPITAL OR OTHER INSTITUTION—NAME (3F NOT IN EITHER, GIVE STREET AND NUMSER }
O O . . SPECIFY TES QR NO X
mw n.  Mineral Point 7, NO N, Route 1
STATE OF BIRTH (1r NOT IN U.S.a., Hami|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 WIFE, GIVE MAIDEN HAME ]
- ” COuUMTRY ) wnoer(s DIVORCED 1 srrcirr)
WAL RESIDENCE b Missouri ). USA 0. l%oweg .,
en, Theeadto SOC AL SECURITY NUMBER USUAL OCCUPATION (GIE KiNG Of WOTK GONE OURING MOM OF | KIND OF BUSINESS OR INDUSTRY
CCCURRED 1N WORKING LIFE, IVEN IF RLTIRED § Y
ot veran | 12 none 1%, Laborer m__Farm
ADMISION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE Y wwits | STREET AND NUMBER
l—"- - . N . . {SPECIFY YES QR MO
s.ft 0 O\wMissouri | Washington|.Mineral Point ne, MO « Route 1
FATHER —NAME rinst mIDDLE LAt MOTHER —MAIDEN NAME 11R8T PY-LITY LAST
1. James Marler . Delilsh Crump
1 NFORMANT —NAME MAIUNG ADDRESS (STREEI QF E.L.O. HO., CITY OF TOWH, STATE, EIP)
@ Marie Mayberry . Leadwood, Missouri
#” PART I. DEATH WAS CAUSED BY- [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND [c)j AFPRGUIMATE NTERTAL
19. CREDITS ™ TMMEGIATE CAUSE BTwEL ORI D Dia

0 /_ p

COMDITIONS, If ANY,
WHICH GAVE RISE 10
IMMEDIATE CaUSE ta),
STATING THE UNDER-
WING CAUSE Ladt

PART Il.  OTHER SIGNIFICANT CONDITIOMS; CONDINIONS CONTRIUTING TO DEATH sUT NOT RELATED 1O CAUSE GIVEN IN PaRT 1 (0) AUTOPSY IF YES WERE FINOINGS CON-
§YES ON HO) MIDERED IN OETERMINING CAUSE
Of DEATH
- . 1.
ACC'DENT, SUICIDE, HOMICIDE, DATE OF INJURY < monTH, DaY, vear) [HOUR HOW INJURY QCCURRED [ ENTER NaTURE OF IMJURY 1N PART « G& FART 1), TTEM B3
OR UNDETERMINED {3reciFr \
a - Yo t 0, 0. M. [ 204,
!' € "1 iNJURY AT WORK . PLACE OF INJURY av HOmtE, falam, SIREEL, faCtOny, | LOCATION ( STEET OF K.F.0. NO., CITY OR TOWHN, STATE]
z 2 - . _tskECAT vES ok MO |orce moc., etE._1sPEeiFr )
L 2 B a N - o < m AR a0
- 5 M 2F. 09.
c = /CERTIFICATION— MONEH DaY TEAN I MONTH oAy TEal AMD LAST £aW HUa/HER ALIVE ON |1 0ID/DID HOT VIEW THE| DEATH OCCURRED AT THE FLACE, N tHE
= : PHYSICIAN: ? y 10 MOMNTH DAY TRAR 2Q0Y AFTER DEATH. 1HOUR } R DATE, AND, TO THE BEST
b —— S, 1 ATIENDED T T OF MY KNOWLEDGE, DUE
£ ; . Tn.  BECEASED FROm //f &- 2. }//,Q/ é? e /'// / é/ 4. ﬂﬁj 0, 5 :‘iBP-\ 10 THE CAUSELS) STATED,
8,2 CERTIFICATION — MEDICAL AXAMINER OR CORONER: on tnE 'ugm ar fn/ wout ot b P oi¥ioent was FRONOUNCEED DERD
- EXAMNATION OF TKE BODY ANDFOR 1KE INVESTIGATION, 1IN MY QRINION, "wp HOMTH -, DAY YEAR Hour
o = ’5 DEZAFM OCCUREED ON THE DAKE AND DUE 1O [HE CaUSE(s] STATD, b Ey}p
oW B h. — PAE™S d . -
o ‘Z( g CERT.FIER— NAME trYre OF PRINTH I SIGW 7 - s
- = 5 ne._George F. Cresswell, MD . ;
5 = MAILING ADDRESS —CERTIFIER . L SmeTorare Nds T m T
W oo \2u. 210 N, Missouri Potosi
Vi " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY O MOWN STATE
1 5PESRY ) . .
Ha. Burial b, Hopewell u, Rt. 1, Mineral Point, Mo.
BURIAL DATE [ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS USTREET Of mF 0. NO., CITY OF TOWH, STATE, LiP }
.
w Nov, .24 g ]

/4



STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

819

Licensed Embalmer

P. O. Address. Lotosi, Missouri

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.




