THE DIVISION OF HEALTH OF MISSOURI “9181

. No, 300 - .
e FIEIAPR 9 195) STANDARD CERTIFICATE OF DEATH Stote Fi No
’ BIRTH NO. RE6. DIST. wo. _/ 75 PRIMARY REG. DIST. m.@zd’ Rcaurrar‘.tNo..zui... ieesssmenntennen
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare o d lived. If instl idk before
. COUNTY STA mimlon).
i Tawrence - e STATE 314 agouri b couml.awrenc jdoleton?
b. CITY 7 a . N v
ok {I outelde corpurate l.i.mlb, writa RURAL ndmgi'vn..“’) C?ZEI:EEI: p](..)f.) . c. CITY (If outalde corporats Umits, write RURAL and give lfnrnh!p)o \rd /
TowN Aurora, Mo, TOWN Aurora, Missouri -
d. FUé.LPP!aAh'l_EOOF (I not in hospital or [nsticution, give street sddress or location) d'AsDrgF% (I rural, give location} -
INSTITUTION The Aurora Hogpitasl 215 West Anderson
3DNE%%ES%F[.) a. (First} b. (M!ddle) ¢. (Last) . 4, Da}'E (Mmm) . (Dayp) . (Year)
(Twpeor Pty Charles Clinton Marsh pEATRiarch 28, 1951
5. 5EX - |1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If vi0ER | YEAR | o teDER 01 HMS.
0 . WIDOWED, DIVORCED (8pacity) : Last birthday) Monthl, Days | Hours | Min.
M W Divorsed ~=-{0ect, 1, 1888 | 62 : |
| t0a. USUAL OCCUPATION wor. b, R IN- .
:.‘m.d mutoi oruulitft;“:::;ﬁ:ur:dk) 10b. KIND OF BUSINESSD%STle tl. BIRTHPLACE (Btats ot foreiga mn:ry) O !%SLTIZE?;_'OFWHAT
anic, car Garage Lawrence Co. Missouri O A
13a._FA'men S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE )
Benjamin Marsh Ceny Ratican lLee none
13. WAS DECEASED EVER IN {J.5. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If you, xjve war or dates of garvioe) NO.
yes orid war i none Roy Marsh Rt. No2, Aurora, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFI ION /fNTERvAL BETWEEN

ONSET AND DEATH

=

_Enter only onscauseper | 1. DISEASE OR CONDITION
\me far (a), (b), and () | CIRECTLY LEADING TO DEATH* (g)

*Tr does not mean | ANTECEDENT CAUSES ..
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tise {0 the above cause {a) stating . s

ele. It means the dig. | the uaderlying cause loat.
case, infury, or compiica- DUE TO (c)
tion which cauaed decih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death.

13a. DATE OF OP'FIROJ}‘J- i9b. MAJOR FINDINGS OF OPERATI—ON/‘-./! R . 20. AUTOPSY?
) ] } - Y20l ves L] wo D9
21a, ACCIDENT . (Spacily) 21b. PLACEOF INJURY (e.g.,inorsboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - honte, tarm, Iactory, street, affics hidg., ete) : . . E
HOMICIDE
214, TIME (Month) (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[~"] NOT WHILE )
- INJURY WORK AT WORK

2. I hereby certify lthat ‘iuended the deceased from M, IQ.L/, to M, 19%, that-I_ lost sow the deceased

alive on , 18_F / and that death oeccurred at 2 /% ., from thestauses and on the date siated above.
23a. SIGNA'? Degroe or title 23b. ADDRESS / - 23c. DATE SIGNED

No-| 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & *

%&}n. ngh{oA\} MA- | 24b. DATE 24c. NAME OF CEMETERY OR CRTEMATOR)" . LOCATION (Otty, t.own_.or county)
uria Mareh 30 Maple Park Cemeter Aurora, Missouri
DATE RECD BY | LOCAL REGISTRAR'S SIGNATURE /57 25. FUNERAL DIRECTOR'S SIGMATURE - - ADDRESS
MR 31257 M Me N @ | William VWood _ Aurora, Mo.

(Licenstd™ Embalmes®s Statemett on Reverse Side)




=
DIVISION OF HF7 LT CF 1. 2
District No. 5-cp:” o - 4 -

o
RECEWED APR 4 1951 . s
Dist. File___ %37 - D/ ¢ 5;
Date Filed___ 7 -~ % - 5.~

|
|

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 e

working under my personal supervision, Student Embaimer No...lo7.. TN secareTaaan
. . <7 Z
Sig‘ned..m /
3igned, .+ . ' R Licensed Embalmer No m 7
P. 0. Address ..__7W.

Note: The above MUST BE SIGNED BY THE LICENSED EMB_ALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

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




