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FLED-MAY 17 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QLL.é’_ PRIMARY REG. DIST. m.m Registrar’s No

Statr File Noi%?.gjgz.._
L7 g

_*Thiz doer not mean
the mode of dying, such
o# heari fallure, asthenda,
gc. It means the dis-
ease, injury, or compliica-

Morbid conditions, if any, giring DUE TO (b)
riee Lo the above canse (a) slating
the underlying couse last,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uved. If bzt idence before
a. COUNTY . a. STATE . b, COU sdminion).
St. Francois Migsouri m’ﬁadi son g
b. CITY (M o qrats limits, write RURAL and give €. LENGTH OF ([ e. CITY (I outside sorporate limits, write BURAL and give townahip} r
OR armin townubtp) | STAY (in this place] OR 7 f’)
TOWN RUR Ste Francois| 8Y,:1M:;170asToWN  Jewett 009 ol
. FULL NAME OF (If pet in heapieal or Institution. glve sirect address or loeation) d. STREET (If rurs!, gdvs looation) /
HOSPITAL OR ‘ADDRESS
INSTITUTION Ay Unknown
-3 ISIE‘?':ME oF, a- (Fim). b. {Middle} .. L e (Lasy 4. DATE (Month)  (Dsy}  (Year)
(Twpe or Print] -GEORGE.- STEVART AN 1 MARSH DEATH May 10, 1950
5. SEX -6: COLOR OR [RACE | 7. MARRIED, NEVER MARRIEDY/J | 8. DATE OF BIRTH 9. AGE (Io yeans] I oen 1 THAR | & bk 0 o,
e WIDOWED, DIVORCED, (ap.dm Isst birthday) |Monthe| Days | Hours | Min
Male Yhite Never My Jap, 6, 1918 32 3 1 23 |
10s. USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiro country) 0 12, CITIZEN OF WHAT
dona during most of working Ufe, even if retired) DUSTRY . . COUNTRY?
Farming Madison County, Missouri U.S.4, |
13a. FATHER'S NAME X : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Marsh Ida Elizabeth Whitener | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
ﬁmmmhwvn) I (If you, ﬂwnrordlulnfufvh-) NO. . .
nknown Records State Hospital No ol Fammineton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i&mﬁm
I. DISEASE OR CONDITION N
et o, oy s ber | "oiRECTLY LEABiNG TO DEATH* ) Pulmonary tubercuiosis, bilateral - - - 4 Unknown

ANTECEDENT CAUSES

DUE TO (c)

002X

Z4bDATE

Hon which caused death, | IE. OTHER SIGNIFICANT CONDITIONS : R - .
" Conditiona contributing o the death bus not Dementia Praecox Psychosis Apt .10 ¥rs
related to the disecss or mdi.!iun cauring death.
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves [J wo
21a, ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s.s. torabost | 21z, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATB
' SUICIDE home, farm, {actory, strest, offics bldy..eto.) ’
HOMICIDE
214, TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cem'fy that I attended the deceased from _NOV. 9, 1948  to __Mav 10, 19 50 that I last saip the deceased
aliveon . May 10, 1950 and thal dea!h occurred at . 5300 Am., from the causes and on the date siaied above.
h‘.le) 23b. ADDRESS Z3. DATE SIGNED
State Hospital No.4,Farmington,Jo.5-12-50

24¢. NAM OF CEMETERY OR CREMATORY

Zld LOCATION (Olty, town, or county)

(State)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

{Licensed Ecibairmfr's Statement on Reverse Side)

Mavy 12, 195¢ Mt. Pisga .+ . Zion, Missouri
DATR REC'D BY LCF?AEGL RAR’S SIGNA 25. FUNERAL DIRECTOR' S SSHAWIE ) ABblE”
Yigent 13, ) 4 2 | {Caety on Webb-Adamson Funeral Home,Fredericktown,lo.




ey 151350

L00aCT HIALTI! OFFICE Mo, 8
fn, . 250-L9%

-

STATEMENT BY LICENSED EMBALMER

— e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e
e b o o et et et e e a8 S et e et AS S e e e e ettt et e et et et ettt oot eeee oo , —_—
R e Student Embalmer Noucieeessssesessannnocsnnes
working under my personal supervision.

Slgned.sasvennns e nasbeastesaabaananassenas

Student Embalmer

-— Signed@.ﬁ VIO
: A

Licensed Embalmer No. EFIT

P. O. Address2= 27 Evec LK s nt, IPTO.

Note: The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above. . s




