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NFADING BLACK INE—MAKE A PERMANENT RECORD~__

i
1

WRITE PLAINLY—USING 1

RALED MAY

12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘it » sidie Fite No.:

13509 .-

'BIRTH NO. REG. DISYT. NO. _ﬁﬂi IMARY REG. DIST. NO. Mﬂcauﬂar 1 No. .........._.._g.................‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whereldecossed lived. 1f inatitution: tesldence befors
a. COUNTY Jasper a STATE  pry ssbupl "\ b COUNTY. Jasner‘ iaimtmion
b. %1[;‘! {If outside corpurate mits, write RURAL ;nd! ::j:;mm c. L‘{Eﬁfli; ﬂ?fn c. CITY (1f outaide eorporate limits, write RURAL a5 give township)
16w Webb City 18 %8| 1S webb City, i
d. FULL NAME QF (1f not in bospital or lnsttution. eive sirest addrest or tocation? || - o. STREET, (If rarsl, give location) O
insTiTution 918 W, 3r‘d aT. 918 W. 3rad 8t.
3 NAME OF a. (First) b. (Middle) ¢, (Lash) 4. DATE (Month)  (Dey)  (Year)
{Typeor Pring).  JONN Thomas Marsh pEaTH  May 1l 1950
5. SEX C7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (lo years e
Male White wuﬁwso Divogsn (Sp’el!.v) July 16, 1€98] BTMM Mgaths , fg Hours | Min,
102, USUAL OCCUPATION (GiveXindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn equntry) 12, CITIZEN OF WHAT_
[ L Ee o rereetie et ebb Corvoration | McKinney, Texas :( ueVR!

13a. FATHER'S NAME
James B.

13b. MOTHER"S MAIDEN

Rhoda Marc

Marsh

5. WAS DECEASED EVE

(¥es, Do, or gonkoown} | {If

R IN U.5. ARMED FORCES?

¥ou, xive war or dates of servics)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBANC OR WIFE

um |Ruby Marsh

17. INFORMANT'S SIGNATURE OR NAME
Mrs. Ruby Mapsh

ADDRESS
Webb City, Mo,

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

*This does not mean
the moge of dying, such
o8 heart faflure, asthenia,
ete. It meane the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

I. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;5

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AED DEATH

g

Morbid conditions, if any, giring DUE TO (5)
rise to the abore cause (a) staling . -
the underiying cause last,

DUE TO (¢).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the deaih but not
related to the disease or condition cousing death.

23 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ ves (] wo ()
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boew, farm, lactoty, street, offios bidg., e1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b : WHILEAT NOT WHILE
INJURY WORK AT WORK

27 hereby certify that I attended the deceased fromeX = 1 194 o ___{_ 193703 that I last saw the deceased

alive on

, 1950, and that death oceurred at Sﬁ_E.,

., Jrom the couses and on the date staled above.

@‘IEA:I‘U RE N

{ Degree or title)

ve.a

23p. ADPR

u l 23¢. DATE SIGNED
Vi "’ L !

S=/~-070

24a. BURIAL, CREMAﬂm DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, town, or county) (tate)
R May 4 1950 Mt. Hope Cemetery Webb City,Missouri

Phee) ;2:%‘%'

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

_Iohnston Arnce Simneon Webh Clty MO,

(licensed Embalmer’ I'Stateuunt on Reverse Side)

Mortua




RECEVED s~ 7-&52
Jasper County. Health omol

Sounty File Nmb«.---..égf.zflésg

5-10-50
Oate Filed. ouene Tocmcoalp -mmeme emmne
&

\v

o et W

-

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 -

........... - Student Embalmer No,

working under my personal supervision. <M
! Slgm-rl (‘/

Student ...cveccrsannsannns sensanaen veeeses

Student Embalmer
Licensed Embalmer N¢ \( / 4 4’ 9/7

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

If this body is not embalmed, fact should be zo0 stated above. .




