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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD ..

WRITE PLAINLY—USI

| FLEB AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f iowticution: realdance befors
. COUNTY . STATE b. COUNT adinimion),
2 Gentry : Missouri Gentry "
b. CITY (¢ gumd. corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL and give township)
OR townabip)| STAY (i this place) OR
TOWN At hens Rural. TOWN At hens Rul"al ~ 2 f O
d. FULL NAME OF (I not in hoapltal or institution, give streat nddress or location) d. STREET (If rural, give loestion) el
HOSPITAL O ADDRESS o
msrl'm'nons E. Albanv, Mo. S, E. of Albany, Mo.
3. :')“E'aéhéis%% a. (First) b. (Middle} ¢. (Lest) 4. DATE (Month}  (Day) (Year)
tTepeor Pint)  Delphia Permelia Marsh DEMHAup;ust 10, 1953
5. SEX 6. COLOR OR RACE | 7. M:})%R“\I{Eg. NEVER MARRIED. )/ 8. DATE OF BIRTH 9. AGE dn yons| o o 1 v | @ Goch s
(Bpacily’ ¥, on ours | Min.
Female White arrie Oct. 7, 1883 69 , |

10a. USUAL OCCUPATION (Give kind of work

I_fduélg E:'J'Bi fpnrkiu life, sven if retired)

10h, KIND OF BUSINESS OR_IN-
DUSTRY

".' BIRTHPLACE (Btate or toreign sounury}

Gebtry County, Mo.

<

12, CITIZEN OF WHAT
NTRYJ

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis French Nancy Teel John Marsh
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yoa_ wive war or dates of service) 3 +
Mr. John Marsh, Albany, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO, (b
rise to the abose cause (o)} du:mg
the underiping couse last.

*This does not mean’
the mode of dying, such
ae heard fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

DUE TO (c)

MEDICAL CERTIFIZTEON 2

INTERVAL BETWEEN

ONSET 27!0 DEATH
g 1

11. OTHER SIGNIFICANT CONDITIONS. ©~ + ~+ *
Conditions contribuling to the death but not

tion which coused death,

related to the diseaxe or condition causing death.

"15a. DATE-OFrOPTE_E)Aﬁ “19b. MAJOR FINDINGS OF OPERATION - . t LY P o I S 20, AUTOPSY?
. e e 33/X ves [] KO D

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..Inorabeut | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm. Tactory, sereet, office bldy..ete.) : e e T P

HOMICIDE IM .
21d, TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID I RY OCCUR? '

oF . WHILEAT[] NOT WHILE X .

INJURY = | “woRk AT WORK S Y. .

alive on

2. | hereby. certify that I altended the deceased from ﬂ:ﬁ_, 19°} to 8 O ~—, 191‘_..5 that I last saw the deceased
, and that death occurred at _5:_5_Am , Jrom the causes and on the date stated above.

, 1.9
23a. SIGNATURE

(Degreo or mle)tP

23b. ADDRESS

0L By . P70 -

Z3c. DATE S!GNED

610 53

(licensed Embalmer’s Staternent on W- Side)

%n BHER PAL. CREMA- T NAME OF CEMETERY OR CREMATORY . | 240.JLOCATION (Clty, town, or county) . _ (5tate)
(Bpwcity)

B ar Aug.13, 195%niond Star Cem. Union Star, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |« Iz .a.yu Y] GHATY ADDRESS

Quuglf 43| M avd W 6l -




ORI B : }\‘(‘J‘V\{U‘}J::-l}} Lf\a_‘c‘f{})

R A .--}:;-E\s-» 3}‘34-»1\\*:3' L;qu'!.x LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..dﬂé;._

Student Embaimer No.

1 .
s\o(iulg -under my persona supe u‘xo:;‘ \\ ‘ ‘@:%é :\}JU )

Student “"""“"""E-."i. ....... rrarar Signed ... i
Student Embaimer .
e SRS -§-% Lighhokd Embatmer No 43_.? 4

W
P. 0. Addrus _ )/ZZ/W
& (‘Noi~The sbovd $UST BE SIGNED- B An1k XYCENSED  EMBALMER in jis) p@ ﬁ!ﬂg to comply wit

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




