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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATELQF DEATH s s . 34679

Registration District Noﬂzg‘_{.___. Primary Registration District N / 3 Registrar's No _l___........
g1
{. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
Clinton o Mi 7— 3
(:) Zounw...... SIS A (e} State gsourd ® County....Clinton .
it t o,
@ ity or town (If ooislde city or town limits, write “RURAL™ and zame of township) | (¢) City or town. Cemeron . :
() N amse-ofémspital or institution: y {If ouwside city or town Limits, write “RURAL™) [4
hegtnut. St. g..C ~
(If not in hoapital or Lnatitution, wrile streat nuli&u or lncation) {d} StreetNo..& 'heﬂ:tﬁ%}:%fm]_ five locaton) i 7
(d) Length of stay: In hospital or institution . i No
{/ {Spouify whether (e} Citizen of foreign country? L} {Yes or No)
Y In this community e 2.
yoars, months or days) i If yves, name country
hl MEDICAL CERTIFICATION
3. (a) PRINT R
FuLL name Robt. Wmn.Marsh -
* - PRy — +1] 20. DATE OF DEATH: Month .. S.ept!dayg_ﬁ,.lg.ﬂl___
3. {&) If veteran, . (g urity
Yo. ¥ P ’ year___l_gil____hour___.]_o_l.éﬁ_r—%wew.wm...........“M.
name war .
i A . X I hereby; certify that Imttended the d fromgrit.......o. ?... rarmcesn e pmmaenas
{9 5. Coloror 6. (a) Single, widowed, married, ZM A -2l 1934 to. E ? 19 z l;
4, Sex..: Male mce..whlt Q. d.lvorced_hi_&rr.j_ﬂi" that 1last aawh_ldm_ alive on "IILf ‘g_z E;
6. (b) Name of husband or wife.. AMY. . A 6. () Ageof busband or wite if || aod that death occurred on the date and h° faged above. Duration
Marsh alive_... . % . years]| Immediate cause of death... }14.!:( A 4' é {{ e emsnsenseenssaes
7. Birth date of decensed.... APT1L 5, 1892
(Month) {Day) (Yeor)
8. AGE: Years Months | Days If less than one day Due to... %@Aﬂ £ W
hr. min
49 5 19 Due to.. V.

9. Buthplaca_..G-ui

10. Usual occupation....

11. Industry or buginess. aF o
-]

g {1:. Name__. _Andraw__.:f Ma .sh,,
[

21, Ein.hpla.ce ...........

=

&

§ 1S. Birthplace..... F?QOGLR

derock. . o Nab gt

16. (g) Informant. S 7K,

(Clq. L taw - (Smte or foreign coantry)
{ 14. Maiden name_m Fﬂf aﬁke.b e.T'-Q'

o, o mtc-:;;;) ------------------ ( Stotn ar f%;%n‘;uunu;j“

&) Addrﬁ

Ca
Burial. . ..
17. (@) 7%‘"7}2‘%@%3&

(&) Place: burial or mmation.».ﬁmnwa od _Mo.

(4 Date mmof_g_-zﬁ-.ﬁ_
{Month) (Day) {Year)

18. .(a) Sizuature of fun:ral “director. Boland-Funes ml..._.Home

§ _/
Othermndninnn \

{loclude pregnaney within 3 mootha of deash) ‘X/\Q - e
PHYSIGAN

Major findinga: ——
of

operations
Underline
thecauseto
which death
i autopey. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(6} Accident, sulcide. or homicide (specify)

(% Date of occurrence

(¢) Wkhere did injury occur?
{City or towsn) (County) tata)
(d) Did injury oceur in or about home, on {farm, in industrial place, in publlc nf.nce?

Specify t ! place !
i____ (z,)”ﬁc:m ?:f iniurye).é.

()] A;drcss ’ _E...._.__c?m,e, . . othier) o
19. Ml ol X Nl o SR —
) (Dt received lw-lr.g.uu) @ {Registrar's slgnature} 4 crisrerene- DALE dzned.@'_l.‘c_ Yf
3 > 7

/ Z ‘!Llcﬂnled Embalmer's Statement on Heverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this cerfificate was embalmed by mM

L

. Registered Apprentice No.

/7 Aoy

Licensed Embalmer No.......

working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure fo comply wit
the above constitutes grounds for revocation of license. )

. A iz

()

If this body is not embalmed, fact should be so stated abovc."




