S No.300 THE DIVISION OF HEALTH OF MISSOURI .—§3 f}
 r0.48 BIFB DEC 998 1550 STANDARD CER?IFICATE OF DEATH State Fite No. ,_'“ gt
T A 72 PRIMARY REG. DIST. 'uo.ci_ZO Regum:uN- (/0

'BIRTH MO, ________ ' REG. DIST. NO.
/03 f 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d Hved, If & " 3 befors
8. COUNTY Stoddar d a. STATE i ssouri b. COUNTY Stoddardldmh!ou) e
] b. Cé'll;‘l (1! outoide corpurate limits, write RURAL and gi:m X csr I;FNGI: H OF’ c. ng {1f outelde corporate Umits, writs RURAL ssd glve township) a
TOWN  Dexter b)) SUY ool . TOWN  Rural Liberty 1wp
d. FIEI%SLP'IH'IIP‘:I‘.EO%F (If not in bospital or institution, Kive strest address of location) dl.fggf% (I reral, give location) -
- stiruTioR 322 5 Braadway St Bernie, Route ff 1
3 NAME O .. Tiny b. (Miadle) e (Lasy) 4DME  (Maut) (Dey) (Yew
{ Type or Prini) ‘thomasg B wmarsh DEATH / /¥ 79 L’d
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yeam| IF UNDER 1 YEAR | o CNODER 4 nis,
nale . ) O . Wnito |%;§I§‘ DI RCE}? {Bpeolly) 4/27/1884 I y Monl-h-l Dayn nm.} Min.
10a. USUAL OCCUPATION (Ghehlndofwwk tb, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or larsltnm TIZEN OF WHAT
dnn:#nnummdvuuu u, oven ) Farmin DUSTRY Tenn. . / %&/
ar mer 4 n
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallie sarsh 7 Unknown Goldie harsh
15 WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT® sm
n0 InIoITIos Unknown Goldie marsh Dexter, D

18. CAUSE OF DEATH MEDICAL CERTIFICATIO TWTERTAL SETWEEN
: caoper { 1. DISEASE OR CONDITION AND DEATH
- Enter only anecsusoper | 1y RECTLY LEADING TO DEATH® ¢y ,ZQ,M

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b}, and (c}
<725 docs not mean | ANVECEDENT CAUSES Z ’] :4 Yy AR /
the mode of dying, such Morgdmmndbﬂm, if ?ng,‘%ﬁnq DUE TO (b) —
¢ . caude {4
:‘bm;:]::‘:: a:::e:::, the underi yuing ‘oauu last.
ease, injury, or complica- DUE TO (c) -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS : . .
Conditions contributing fo the death but not ' /??R
related Lo the direare or condition cansing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION ) . N B/
. = H YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE boma, farm, fastory, street, office bidg..sta)
HOMICIDE . '
214. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibey o | Mmsi ] s - _
2. I hereby certify that 1 attended the deceased from _ L@ = /0 1980 1o M, 1982, that I last saw the deceased
alive on .%’_.LE__ 19&2 and that death occurred al -, m., from the causes and on the date staled aboge.
2. (Degres or titl) | Z3b. Annams lzac. DATE SIGNED
N 0.2 /5 P Phidoiies A P 171550
24, 24c, NAME OF CEMEI'ERY OR CREMATdRY 240, LOCATION (Olty, town, or county) (Btate)
L Burial (o 11/J.b/1950 __jorgans Cemotery - | Advapoe - mi ssom'i

I GHATURE ‘ADDRESS

DATE REC'D BY LOCAL REG RAR'S SIGNA HOY= F
/23252 7// 474 AL

A1 censed




r —ary
| DEC 27 1950
SSTRISY oatTn GrFICE No. §
L I..\

Lo
- e L LT T
. .

STATEMENT BY LICENSED EMBALMER

» -
— ———— e e - = [P L — -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by voveemae.

.................. ey, Studant Embalmer No.

working under my personal supervision.

SEUABAT waeavevannastsosronssnssormesancnnes Signed.... L&.’L»M s

Student t‘.nubalmr '
Licensed Embalmer Ng_.Lt.Og_& ..........................

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




