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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be causally related. .

FILED MAR 11 1957

Registration District No. ____

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
uj_.é?__lf __________ Primary Registration District No.

e,

STATE FILE NUMBER

Registiur's No........ Z_;-?: _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b,ofnrg
. COUNTY . STATE b. COUNTY agmi ssion
o COU Warren ° Missouri Lincoln
b. CgRT (If autside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY c.{ b Inside Limits
tome Warrenton Yos (] No[] Tomn  Troy o Yes[] Ne[]
c FgLL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. S'E‘IB%EEES (If outside, give location) Reside on Farm
HOSPITAL A
ook atlie Jans Home |1lyr-9 Mo ‘ Yes [] Ne [
kB NTAME OF DECEASED First Middle Last 4, DSTE Month Day Year
{Type or print} P
Joseph  Tillman Marsh oeai Feb. 17, 1957
5. SEX 6. COLOR OR RACEY 7. B. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MIARRIEDD NEVER MARRIED[ ] 9. AGE ib'm;d") ER I EAR T
Male White ¢ | woowesg) _g ovorceo{d| Mar,10, 1873 | 8% il v
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE {City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY .
‘RArmer Gensral Farming Lincoln Co. Mo U.S.A.

13a. FATHER'S NAME

William Marsh

Martha Dy

13b. MOTHER*S MAIDEN NAME

ar

14. NAME OF H_LIéBANQ OR WIFE
Olive Barnes,Dsec'd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, norlubwnkmwn)ltlf yos, glve war ot dates of service)

16. SOCIAL SECURITY NO,

NONZ

17. INFORMANT

Address

Joseph J. Mamshy, Troy, Mo

PART I. DEATH WAS CALUSED BY:

18, CAUSE QF DEATH (Enter only one cause per line for {ab, (b}, and (c}.)

IMMEDIATE caust (@ _verdict of Coroner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

Peath due to fire .at-Katie Jane Home, aboy

t 2:35P.M.

which gave rise to
chove couse (a),
stating the under-

i

Origin of fire undetermined,

q/67

% lying couse last, DUE TO ()

e PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotéd to the terminal diseass ¢ondition givan in PART | (a) 19. WAS AUTOPSY
h HO PERFORMED?
T . . YESE] Nof]
21 20a. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.) /

w ,

2 X %M

2 u O ﬁ“___aq &7 _ﬁ‘{ez_.g y_ﬂa—ﬂ-&

U1 2c. TIME OF .Hour fnrh, Doy, Yeor

3 [NJURY~  m. VS A )

I b Calibis ._

20d. INJURY QCCURRED
WHILE AT NOT WHILE
work ) AT worK A0

21. | attended the deceased from

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, gtreet, office

.. ete)

, o

and last saw :;; alive on

Death occurred at

20f. CITY, TOWN, OR LOCASION ] COUNTY ;o3 STATE

m on the dote stated above; and to the best of my knnwlo&g.e, from the causes stated.

}%GNATURE ' Fl {Degree or title) \5 22b. ADDRESS 22c. DATE SIGNED
fria i ? 24 L, Coroner Warrenton, Missouri 3-1to-57
23a. BURIAL, CREMA{ION, 23b. y 23¢. NAME OF CEMETERY OR CREMATORY _23&. LOCATION (Ciry, tewn, or county) {S1ate)
MO wcif -
Burisl " | 2-23-57 Flint Hill Cemetsry. Flint Hill, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Kemper-Marsh Chapel, Troy, Mo

_25 DATE RECD. BY LOCAL REG.

3-1-57

26-

GISTRAR'S SIGNATURE

{Licensed Embalmar's Statemant on Reverse Side)

L




St ‘ : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M@, OF BY ovivieiiiiie et s et e e seas e ease e seearaenre e enr e s re e e e eae , Student Embalmer No. ...................

working under my personal supervision.

Student .......ccoeeiieno., - ......... /- 2 2 T - VR
Signature of Student Embalmer .
Licensed Embalmer N0300?7
P. 0. Addres /4
T

=" - _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 siga in his OWN handwriting. -- -
If this-body is not embalmed, fact should be so stated above.

- s -
W . .




