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WRITE PLAINLY—
Q\

HLEB SEP 14 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 92 —_

State File No........

PRIMARY REG. DIST. 0 _/ 0.0, Resistear's No 3724

line for {a}, (b), and (c)

DIRECTLY LEADING TO DEATH® (5

Virus Pneumonia

BIRTH MO,
t- PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resicdence befors

a. COUNTY a. STATE b. COUNTY adinkmion).

: Jackson o Missourl ‘ Polk

b. CITY (It cutsid, lmits, write RURAL and g ., LENGTH OF . CITY ikmits,

Tgﬁﬂ outalda eorpurate i c.-. te vy n)L,EﬂAY NeTH OF ¢ : WNlm outakde corporate limits, write RUBAL and give townahin) &f%/
Kansas City days OWN Bolivar s/

d. FULL NAME OF (Tf got in hospital or instivution, give strsot sddress or location) d. STREET (X rural, glve location) /’
HOSPITAL O ADDRESS (8
INSTITUTION. Ralph Sanitarium 108 N. Main x

3II;EACNéES%IE a. (Flrst) b. (Middle) ¢, {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  Byron _ D. Marsh DEATH 8 3. 5l
5. SEX 6. COLOR QR RACE | 7. mﬁ)ﬂcm'%g lglEggFRic%SRRIED , 8. DATE OF BIRTH S-hAfE (Inn’u‘ ;: W‘::l 1 YER | o BeeR oo
(Bpacity, ’ oa Days | Hours | Min.
M White Merried.”. 2=4-06 g l |
10a. USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn acuntry) 12, CITIZEN OF WHAT
done during most of working life, #ven if retired) R : COUNTRY?
Salesman Real Estate Missouri & _ USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN WAME ' 14. NAME OF HUSBAND OR WIFE
) R, ‘W, Marsh Edna Darby _ _
1(5\' WAS DECEASE}D E\:‘ER lNdU 5. ARM‘hED liJRCES? 16. SOCIAL SECURITY | i7. INFORMANT' S S1GNATURE OR NAME ADDRESS

N T die S | 200-28-7026 Mr. R.A. Marsh, Buffalo, Mo.

18. CAUSE OF DEATH - -MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Mordld conditions, if any, giving DUE TO (b)
. rize to the above cause (a) dut{na _

the mode of dyring, such
B heart [aﬂun, asthenia,

N it mean it gty | the underiying couse lost. - T T - ;):j\
eae, infiry, o complica- . DUETO () - i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ? ¢ . T \

H

Chnditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- {.19b. MAJOR FINDINGS OF OPERATION ‘1 " . L 20."AUTOPSY1
TION . .
. N ves (] wo (X
21a. ACCIDENT (Bpacify) 216. PLACE OF INJURY (s.5.. inorabogs | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory. strest, office bldr..me.) LR T N B Y T N
HOMICIDE
214. TIME (Moath) (Day} lY-r) " (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . : - = | “work AT WORK

21 hereby certify that I attended the deceased from __8_._2:5__ 195.]_ to B=33___ | 19.5.1 that I last saiv the decensed

ajigeon _B=31 151  gnd that death occurred atG 2284 m

., from the causes and on the date stated above.

N

i{GNATU

alph En‘ers%mcammaruﬂi ﬁ mnar_?z ‘@ M ml

DAE SIGEED
‘24d. LOCATION (O, town, or county). - -

TION IL; En ’J g hj_cnsm 24b. DATE 24c. NAME OF CEMETERY OR cAEMATORYU {Stats).
(Bomcifr} .
emoval 8/31/91 Qak Lawn Cemetery Buffalo, Mo. _

DATE REC'D BY LOCAL

ﬁfm S SIGNATURE |

25, FURERAL DIRECTOR™S SI|GNATURE

T ADDRESS

STINE & McCLURE, Kansas AClty, No.

£-3/-57" 4

cmadEmbafmn-SutmoanStde)




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

............................................. [T Student Eabelmer No,

working under tny persona! supervision.

Student c.cveccvnan- CesrsenarErassaancannan igned., 2% 7.._. m .

Studmt Embaimer
Licensed Embalmer No../. §5 25

P. O. Address__/ ‘( Z_m .....................

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

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




