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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._ziggj_.m.m

Registration District No.. 2200 Primary Registration District N 2098 Registrar's No. /L3
1. PLACE OF DEATEH: 2. USUAL RESIDENCE OF DECEASED: y
{a)” County.. St. Cha‘rles_ {a) State Missouri .- (8) County S5t. Charles A~ |
() Cityortown,..SLe_Charlies
(Il'ouu:de €ity or town limits, writs “RURAL’ and pame of township) (&) Cityor to\;m S t Chal“le g .
{¢) Name of hospital or ingtitution: {1{ outaide city or town limits, write "RURAL™) "
Ste_Joseph Hoapital @ Street No 1508 North Fourth Street >
(Hnm.mhuplulur inn, write treet ber cr location) - = (If raral, give mlm) . .
f stay: i 2 hours. ... : ¢
(d) Length of stay: In hospital or institution. ho vmiiyaiaie || () Cltizen of forelgn country? NO (Yes or No)')
In this ity..
ny:an. Sl:::::lu:::i‘;j'l) I ves, name country.
MEDICAL CERTIFTCATION T
ol FRINT Gene Melroy Marsh X
® 1 3. (©) Social Securd 0. DATE . Tr?' Mosen UG day.. BT,
3. veteran, . (e cin urity 4 9.10 . A.
World War 2 o AB9=18-0571 ¥ bour o F 52 it b M
name war. 0.489-18=007 21, 1 hereby y it 136H6300 - heiﬁ inquest
5. Color or 6. (a) Single, widowed, married, June wuL :, o 19
. s lolie gd) ne¥hite]  avorced SANELE. (Uit rtast b aliveon 0
6. (¥ Name of husband or wife .. ooeeee 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour gtated above. Duration
- alive..o—o..._..ycars || Immediate caui{ T-ﬂh
1 fracture and cnest
7. Birth date of deceased_...._... J%lr}!&m 2.6. .. _1920__“(“;)_ iH J GFI&S -
8 AGE: Years | Months | Days If less than one day Due fo. automoblle accldent
‘ 5 1 etween 4 tractor-tralle,
Z'Z' hr. min - ;E;I‘u CK aﬂd aUBOII‘!ODl .Le - C_!
. ue to %
9. mirmplace... efiance e, I‘i issouri . - A d T
{City, town, or cunnt ¥) {State or foreign country )} P ¥}
) Other conditions.. ..~ : o
10. Usual occupation..._. General U; il é. t}ff man dther conditiont.. oo  — /
ti. Industry or business 0 1d Trails ate Major S R :)-J FAISICIAN
Jor hndings: ) X . ! - A
g 12, Nm____Jns,Qph_rre d Marsh.... e Ofoperations.. S T Undertine
& Defiance Missouri & S N T the cause to
m 13 Birthplabé , B nonea [which death
{City, town, or county) {Stats or foreign country) Of autopsy should be
g 14, Maiden mame Ll imabeth--Peterg e ' peiv] m“;_m'
§ 15. Birthplace.... }?::; f;'i f::n:” (1;:.1:22:3;1:,): 22, I{ death was due to external cattses, fill in the followuigd N 2
- acce [=1¢!|
16. (@) Informant.... Jaseph Fa Marsho sl ‘:’ ;‘*‘de‘;" ‘“‘d"':':‘ B V- TR 1 947'""""'"""
® Adtress 1508 No 4th-St.Charles, Ho.. ||® Dueof ecur v oF St7 ChErl
Where did § , city o 4 Charles
7. (o . burial . (%) Date thereof JUINE 29 =] Q4PN Where did injury occur Gy vy ™ e
(Burial, m“‘ow Gr‘ ve Cem (Maonth) (Day} (Year) (d) Did iojury occur in or about home, on farm, in industrial place, in public place?
@ Pl.ace burial or cremation S} o Charlesy— o p—H public place
18. (a) ngnature of funeral directar. @ 12,k e !W& \Vhﬂe at work?..._nQne__‘fo.'_"')” irlphm)_ { injury S K. %
(,,, M,,,,,, 800 N. 2nd-St, Charl Sy, o .. rac uré
f ’ gé 5; 23.- Signa 4
19, (D-u ﬂlm rar) @ J (Rexistfar's sigoatore} *4 V‘ Add - . Date signed. "2
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

MC’ @’Q'Q—Q/“"—‘al,m) ' - , Registered Appren;ice No * a:.i

working under my personal supervision,

"

Signed._........

Licensed Embalmer No [// f 7 -
P. 0. Address .—iﬁ? /m

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

If this body is not embalmed, fact should be 8o stated above.

" *




