THE DEVISION OF HEALTH OF MISSOURI

. No.300 :
W | FILED APR 29 1943 STANDARD CERTIFICATE OF DEATH e e ALIB3
BIRTH NO. ‘REG. DIST. Jm_._Palumv REG. DIST. N/_M_L Registrar's No -2 4[
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers davowsed lived. Il jast ience befors
a. COUNTY STATE b. COUNTY adinimton). |
Dade W : > Dade, Mo. ,74 -
T b c|TY (I outeide corpurats limits, wtite RURAL and ghu Esr ALyENGTH DEF [ ng (If outaide corporate limits, write RURAL and give township)
{ln this cel
oM South Greenfield; e 23 Yot own  Rural .
d. FSICS'S—PFIAAD?.EDORF hospital or inatitngion, give streot addres or{ouﬂon) d.ﬂsl;r[;‘REEEgS (M rursl, glve loeation) 0
INSTITUTION X ’ >
3DNEACMEESOEFD a. (First) i ¢. (Last) 4. DATE (Month) (Day) ear)
(Typew Prine) __ MaTY Abigal Marsh o April 21,194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECNElBRRIED. 8. DATE OF BIRTH 5. AGE (I yeaf @ G | VEAR | 0 DGR 4w
Female /| Wnite it il ‘e"'“’f April 18, 18664 ‘g3 7 || T M
m:;:g:tl; OCClJlPAT ON ;(Giwe kiod of work 10b. KIND OF BUS'NESSD?,'},- kn‘; 11. BIRTHPLACE (Btats ot forelgn oougtry) lz.cCITlZENOFWHAT
most of wy o, gvon if retired] . QUNTRY?
ﬁ s | Housewife Dade County () Ameryea
13a. FATHER'S NAME N 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T M. Bryant - inerva ompson John Marsh
is WHS DECEASED EVER iN U. S ARMED FORCEST [ 16, SOGIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
‘o8, 00, or unknown) | (1 l or dates of service)
T oy e Beatbik Marsh Southgreenfield, Mo.
18. CAUSE OF DEATH . M ICAL C T ICATION. INTERVAL BETWEEN

' Enmonlyona w I DIS OR CONDITION ONSET AND DEATH

(ot on anaaausepet | 'DIRESTLY LEADING TO DEA'”""(a) —_—
«Tts does ot mean | ANTECEDENT CAUSES ; 2 7

the mode of dying, #uch | Morbid conditions, if any, giving DUE

a8 heart fallure, gsthenda, |. rise to the abose cause (o) saling

de. It tmeens the diz- the underlying cause last.
eque, injury, or compli QUE TO (¢} - -
tion whleh caueed deth. | 1. OTHER SIGNIFICANT CONDITIONS . ©~ - -~ ~ ot T \ l"‘ ¢ N
Conditions contrituting to the death but not ! ’ ' ’i g]
related Lo the disease or condition cauting death, . n
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i e '20. AUTOPSY?
TION .. .
o \ ves (] wo (B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {S5TATE)
SUICIDE home, tarm, factory, street, offios bldg ., e10.) ) ot
'"HOMICIDE N - . .
21d. TIME (Month) {Day) (Yewr) {(Hour) Zle INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK
22 [ hereby certify that I attended the deceased from #- {0 , 194 7 to L‘P, 19_1& that I last saw the deceased
alive on . 1 , and that death occurred al _________ m., from the causes and on the dale slated above.
' & (Degree or titte) | 23b, . 23. DATE SIGNED
oy H-- 220 L/ g.#
. LOCATION (Oity, town.or coumy) (Stath)

24a. BURIAL, CREMA- | 24b. DATE . ﬁc NAME OF CEMETERY OR CREMATOR
Pl | ppril 23 18# Pennsboro Pennsboro, Mo

DATE REC'D BY LOCAL RAR'S S1G RE MERAL DIIECTDR' SIGNATURE ‘ADDRESS
b-2 4 %p d&‘?%ewf 770|7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD > 9\:
; ‘ - SO

(Ticensed Embalmer's Statement on Reverse Sidr)




;?ECEIVED

rigt Health Officer

<l e Numb.r LlL 4 4
<~

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose na ecorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

---------------------------------

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed,faﬂahouldbewwedabwe.




