f }.'ILEB THE DIVISION OF HEALTH OF MISSOURI
- w300 IEDOCT 30 195 STAND/ 32978
. 10.48 I d ANDARD CERTIFICATE OF DEATH 51088 File Np oveossrerrnl e crinees tver e
Y I sirTH KO, red. 0isT. Mo _ ﬁ PRIMARY REG. DIST. uof_'£‘ AT, Registrar's Non S22
1. PLCSSE OF DEATH ! ’ 7. USUAL RESIDENGCE (Whare decossed lived. If fnstious] Heoce befora
a. TY a. STATE . b. COUNTY sdminion),
4 Clinton Missouri Clintor
b. CéTY (Il omnlde corputaie limits, write RURAL nnd‘::’r;-m o %T '?E::Em "E)f.) G, Cg’g (Hf outaide sorporate mits, write RURAL and gve townshin) |
TOWN  Plettsburg eOrS || - TOWN Plattsbur . )
a Y 5 & o)
- d. FULL NAME OF (If oot in boepétal or institution, glve stzect address or looation) d. STREET (1 rursl, givo location) : -
) HOSPITAL OR 11 i ADDRESS ! a‘
O INSTITUTION 2 No. 2nd. 112 Ho. 2nd .
2= NAME OF — . (Fin) b. (Middie) o (Last) l COAE (M) (Dap | (Yew
E {Typeor Prit) Hugh Mont gomery MARSH DEATH Qatober 2, 1951
&5 5, SEX () | & COLOR OR RACE ) 7. MARRIED. NEVER | NEISRRIED. 8. DATE OF BIRTH 5. AGE (o yeans| v wecn | TEAR | 7 Gmoeh u kms.
by . (Bpecify) ) t ¥} |Montha| Days | Houm | Min.
s Male vhite married / 5-23-68 ' I
2 || 102, USUAL OCCUPATION (Givekind of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
m done during most of working lfe, even if retired) B DUSTRY (Btata or forslgn counter) 0 12(1‘3:5“%"‘{?': WHAT_-
A Farming and livestookl for self Near Holt, Mo, AIA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem S, Marsh . Duleina Alnutt Smma MeFprland Marsh
g IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T. INFOR;}N;};W_ATM_ES'F
= no -= none % . . M Plattsburyg, Mo.
| ’L 18, CAUSE OF DEATH | ™M RTIFICATION TNTERVAL SETWEEN
5 | Enter only cnecsuseper | 1. DISEASE OR CONDITION D T 4
Z || inotor (a), (&), and (¢ | D'RECTLY LEADING TO DEATH®(5) ; / -
i *This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbic conditions, if any, giuim,- DUE TO (b)
< W3- || ad heartfailuse, asthenia, | rise fo the abooe cause (o) stating - - B
(- de. It meane the dis- | M underlying couac last.
o) ease, injury, or compli ) ’ . DUETO (@) -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ol ’ Comditions contributing to the death bud not
% related to the du:'nu mﬂmum murm: deatd. .
;E 19a. DATE OF opﬁn&; 195, MAJOR FINDINGS OF OPERATION ) ’ - )( 20. AUTOPSY?
I - - 7 L5 ves [ w0 K]
o |2 ﬁé.”é&“ (Brecity) Izllb.P:..ACE'OFINJ'I;JrET (s, Inor sboot 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
z HOMICIDE ome. larm, {setory, « ollce W, .
g 21d. TIME ~  (Mouts} (Day) (Year’ (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY ' . - CIvILE AT NO‘I’WH!IEE .. - -
- ORK AT WOR i - e
b — - -
E 2. I hereby ¥ ai/] atiended the deceased from M 19 , lo @Z‘L' 19&_/, that I last setw the deceased
= alive on , rai,i, and that death occurred at m.,, frgm the causez and on the dale stated above.
& 233, SIGNATURE. U Degmoor title) b,
-, L
E 2a. BY . NAME DF CEMETERY OR CREMATORY
TION, REMOVALM
§ Bupiesl ¢/ t. Zion Cenmatery - Lo .
DATE RECD BY L%CE%L FUNERAL DIRECTOR sl GNATURE ADDRESS
Gl $-/957] &5‘/""“"" ’Mw‘/ ? “z




DISTRICY

T 23 1951

g

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 Embdalmer No.

working under my personal supervision

SEUdBNT sesnsnenroaascassassarsaassnasnnins ) Slg'ned % @ 8/0-4;2:«.

Student Embalmar

) Lxcen=cd Embaimer No 7 S g/

P. 0. Address @W‘}”’i

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 embalmead, fact should be so stated above.




