THE DIVEBION OF HEALIM Ur MIUUN S BEY
. Mo.300 tucr 1953 sz
oo FLEDFEB 1 STANDARD CERTIFICATE OF DEATH Stote Fi No.. i
' BIRTH KO. REG. DIST, NO. i 3 PRIMARY REG. DIST. NO. QLQ Kegistrar's Na.._s.:.é......._g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 bved. Jf & Somoe before
'i a a. COUNTY ’ a. STATE b. COUNTY admision).
Dade Mo Dede
d b. CITY (1 ogtelde corpursts Umits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (I oatsids sorporste limits, write BURAL sz ghve M,
OR townaiip)| STAY (in this place? O 0
TOWN [ ockviood Mo TOWN  So.Greenfield Mo. o G
d. FH&SLPNAME OF (I ot In bospital or institation, givs strest address or location) d'AsDrgREEETss . (1 ronal, ghve location) o
INSTITUTION Mgmorlal Hospital
I 3 NAME OFD . (First) b. (Middle) ¢, (Last) a. D,“-E (Month) (Day) (Yean)
( Type or Print) Presley Patterson Marsh patH  Jen. 25 1953
5. SEX §. COLOR OR RACE | 7. #IARRIED. IAIE‘\"ICE’R ESRRIED.’ 8. DATE OF BIRTH 9-:‘55 tIn r-)-n ‘:m lﬁ ;—n o wxs,
'y . bivthday, ours | Min,
M W Derried  J Jan 1, 1872 | 81 o
10a. USUAL OCCUPATION (Qve kindof w 10b. KIND OR_IN- | 11. BIRTHPLACE .
dooe durkg mow of w ll(!(o‘.mildlwlku oF BUS'N‘EEDUSTR (City and State or Fereipn try) Iz'ugnlzg{,?rw.r
retire farmer Dade co mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjimen Marsh - | Perminia Marsh | Rada Marsh ]
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SﬂJJRNITJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo mﬁcénknn'n) (If yas, give war or dates of sorvice) none . Rada MarSh SO . Greenﬂleld
18. CAUSE OF DEATH MERICAL CERTIFICATION

. Enter only onecatisa per ). DISEASE OR CONDITION
line for {e), (b}, and (0} DIRECTLY LEADING TO DEATH* ()

wﬁ)ﬁ""“ﬁ%‘.&:ﬁ'
eeq 7 22

*This does not maeen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditlons, if ang, ,iﬂ"" DUE TO (b}
a8 Bt faflure, avthenl &lbl&cﬂm m:m{c) ing |

de. It meaay the dla- | tying canse last S e MR
eatd, infury, o complica- DUE TO {c) '
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS ) . N o

Conditions contribuling fo the death bul not

relafed Lo the ¢isense or condition cavring death.

.- i%a. DATE OF °"-FE,‘}.,’ 19b' MAJOR FINDINGS OF OPERATION C R SR : L . | 2. AuTOPSY?
21a. ACCIDENT {Bpeciiy) 216, PLACEOFINJURY (s inersbout | 21c. (CITY, TOWN,OR TOWNSHIP) ~ =  (COUNTY)' . {(STATE)
SUICIDE ham, farm, fastory, strest, offics bldg.. ete) . - .

HOMICIDE . . _ R -
21d. TIME (Meogth) (Day) (Yens) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .- WHILEAT;™ NOT WHILE
INJURY . : = | “worK AT WORK

2 1 heraby certiy that I altended the deceased from —{ = F= 1083t _1=25 ___, 16 53, that I last saw the deceased
aliveon {_— .60~ 19 ). 3, and that death occurred ol _8:0Ca m., from the causes and on the date stated abore.
Za. s:swyﬂ' i 3. DATE SIGNED
I . /=255
2a. auau 4. NAME OF CEMETERY DfUCREMATORY | 24d. LOCATION (Olty, towD, of county) (Btate)
no’hurl 1—27-1953 Pennsboro ‘ Dade Co Mo

Ed

WRITE PLAINLY—--USING UNFADING B]If.ACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGNAT! ;{_/2’ 25- FUNERAL DIRECTOR'S SIGMATURE =~ ﬁnultss.l
/-271¢5" Sj P e adl O\ 5 R.atricon Greentield W,

(Licunsed Embalmer’s Ststeroent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

%—J
SEUdENT cuiinsaraeaseanenissstntissannrnnas Signed . e At}

Student Emdalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED m in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




