Bl B R VI WriN Wy Vs tEii T Wi §THEW W Wiy
heseo ) FIEDANG 13 BT sTANDARD CERTIFICATE OF DEATH sweriens 22032
(ﬂ ' BIRTH NO. REG. DIST. No. _ 128 rriuwary rec. 018t 0. 2000 Resitrar's No /4;5/
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostiution: resld before
’b a. COUNTY Greene 2 STATE 4 oo nurd b. COUNTY Greene wiinission).
] b, CCI)TY (I outcide corgpurats limits, write RURAL .nu‘:::.u ] c. E{El;:;&l; UE; c. Cg‘l‘{ (If outeide corporate Limlts, write RURAL azJ give w'uhipl
ToWN  Springfield "|6%" FeaTs| o Springfield 42 f}’é
H!.-SLP#hI'I_E %F (If not in hoapital or institution, give streot addross or location) d.ASJ{?é‘.EEgS (If rur!, give Jocation) ﬁ
iNsTiTuTIon 1350 N, Marion Avenue 1350 N. Marion Avenue
3. g&:&éﬁ 1A a. (Flrst) b. (Middle) c. (Last) I ) DATE (Montt) (Day)  (Year)
( Type or Print) MARY C. MARSH oeam August 8, 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. lgls\\;'ga IESR;?]ED'; _B. DATE OF BIRTH 5, :.?m'?" o ucn -Dm. R u we.
Female ' White doued " ¥ 20 Jan. 1867 ah | O | e | 2
10:‘.’51'1?5.;1; occtlﬁgm (Gwaind of work 10b. KIND OF BUSINL%DOU;_ IRN‘; 11. BIRTHPLACE (Biate or forsign sountry) Z/ lztgbﬁr;? WHAT
one None Battlefield, Missouri Y
13a. FATHER'S NAME 130. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Dave Marsh
e | R oo
no ) none earl Marsh, Springfield, Missouril.

18. CAUSE OF DEATH 4t MEDICAL CERTIFICATIOT C_ R £ h ’n %‘TNEE!YAAI;{SEJWEEN
. Enter only onecause per I. DISEASE OR CONDITION . ‘M Foi - "‘A * &I'. ey aithye ‘! TH
line for (s), {b), and (oy | DIRECTLY LEADING TO DEATH®(y) ¥ 4

*This does mat means | ANTECEDENT CAUSES Tt M -LM.., oy 5«
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) _&amm%*_ Jiﬂ_

o heart fallure, asthenio, | rize.to the abore cauve.fa)} sating

cte. It means the dig- | the underlying cause lasi. . .
case, infury, or compil DUETO () _ (3 4 Eam&‘ghdﬂu m

tion which caused death I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but -of
related to the disease or condition cqusing death.

20, AUTOPSY?

192, DATE OF OPERA- | 19b" MAJOR FINDINGS OF OPERATION
TION &/20 4 ]
‘ : ves (3 wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonae, Isrm, Isstory, streat, offios bldg., ets.)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour} 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | wHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atiended the deceased jromH.%ogﬂ_ 19& that I last saw the deceased
alive on Gty - To ., 1957 | and thot,deatk ocelrred of T *m., from the causzes and on !he date staled above.
4

23a. ;;?NATUR#‘ j or title) | 23b. ADDRESS S 4 g| ‘2& #3c. DATE SIGNED
L
RIAL, CREMA- | Z4b.

s B15% 3
MO >
TN @it g 5 Aug 1951 Br'ick Church Cemetery Greene County, Missouri

24d. LOCATION (City, town, or county) (mu)
DATE REC'D BY LOCAL RWERS Z|zmunsz Z ) It .h ';% riusm. olnzzow s sneugun Mum:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

8/10/51 Res.

(I,ufnud Emballncf » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___ S

........ ., Student Embaimer No.

p S

Licensed Embalmer No 3681
P, 0. AddressoPringfield, Missour'i

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

working under my personal supervision,

Student ..... erresasenanastsnnsenn “eavsanan
Studlnt Enbainur

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




