MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%503

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE

Ragistration District No _[_Zf _Primary Registration District No. .ﬂ_éy__iegmur ‘s No. __3_Q______ STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

3. COUNTY L inc 0,1n a. STATE M _’L&S our& COUNTY Lincoln admission)
b. CATRY (If outsidecorporete limits, giva TOWNSHIP only) Length of stay in 1b <. CCI;I;( Inside Limits
own  Bedford 3% Wks oW Thoy: Jur i i Yes (X Na O

c. FULL NAME OF (If NOT in hospital, give location) H OBP Inside Limits d. STREET R — (lf cuislde give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION Lincoln Co.Memorial Yes [0 Mo Jonroe St, Yes O] No J§
3 NAWE OF DECEASED First Middis Last 4OATE Manth T Year
or mn
yRe orer Joseph Jemes Marsh veai Februsry 27 19¢3
5. SEX & COLOR OR RACE 7. Married E Never Married [] {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR

Msle White Widowed [ Divoreed [ LI- 52 8 '_,19 8 5)_’- Month:-]- Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

durlrmsofl ﬁff&r'f& ife, aven if ratired) Funers 1 Ty iplett , Mo . U . s . A .

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cley Marsh : Georgila S.Shipp Lois Irene Msréh

15. WAS DECEASED EVER IN U.S. Am_MED FORCES? - 14. SOCIAL SECURITY.NO. | 17. INFORMANT Address
{Yes, nygénknown)l(lf vwaéar or dates of serv Lois MaPSh- TI'Dy, M issouhi

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T . QNSET AND DEATH

IMMEDIATE. CAUSE (a) )

DO NOT WRITE '
ON THIS STUB AMENDED

VS 300
Rev. 4/59

lc>520

2057a,=

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b)- -
which gave rise fo -
above cause {a), - M
stating tha under- PEEIC
lying couse last. BUE TO (<)-

PART Il. OTHER SIGMIFICANT CQNDITIO!‘:S) CONTR!BUTING TO _DEATH but not related to the terminal PART II. If decessed was female was

diseasa condition given in PART [ o e o pregnancy in last 90 days.

) T ID Yes [ O No J O Unklwwn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE - mh DESCHIBE HOW INJUEY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18}
PERFORMED? O o O- .
YES[O NOO : I

. TINE OF _ Houl  Nonth, Day, Year | : I
INJURY  am. : '

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF.INJURY {a.g., in or about Imme, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, oftfice bldg., etc.)
NOT WHILE AT WORK [J :

21. | attended the deceased ﬁom_qﬁ.._céé—, |o__2__7-_Lé¥nnd last saw® mmahve on__ = = 2 7" 63—
Desth occurred at_LLl_a_Pm = — . < 8 fad above und to the ball of_ my knowledge, from the causes stated.

MEDICAL CERTIFICATION

3 22¢, DATE SIGNED

<-2

[State}

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Siecify)

Buris
24. FUNERAL DIRECTOR

/%

- USE BLACK INK
ITEM NO,
8Y AFFIDAVIT OF




. -z
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 Embaslmer No

working under my personal supervision.

Student. Signed ﬁ L4

Signature of Stedent Embalmer V
: Licensed Embalmer No. 5 0/ 4 —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gFailure to comply .
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign_in. his OWN handwrmng

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




