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WRITE PLAINLY—USING IINI::‘ADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 16

1953

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 128

PRIMARY REG. DISY. IO.2O(D

MISSOURI

. 9462
State File No
Registrar's N c.._.gzéa._...._..

'BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers descssed lived. If Inatlitation: resideacs before
a. COUNTY Greene e. STATE Missouri b. COUNTY Jpreemg sdeielon.
b, %1';\’ {If outside corpurate litits, write RURAL and givs c. AI¢:NGTH OF c. CITY (If cutside sorporate limits, write RURAL and give townehip)
» wnghi in this i | - . -
Town Springfield o AV Eaiel S Springfield 437
. FULL NAME OF (If not in bospltal or fnatitation, give sirect sddress or locstion) (11 raral, give location) -
’.',?SF.TUT.ON 2463 Bolivar Road “DDRESSZ463 Bolivar Road J
3. DNEJ%:,EE S?E'i-:) a. (First) b. (Middicy ¢, (Last) 4 DA-F;_-E (Month)  (Day) (Year)
{ Type or Print) SARAH JANE MARSHALL .| peam March 9, 1953
5. SEX / 6. COLOR OR RACE | 7. wmsg. gE‘\’IER MBR(EIED') 8. DATE OF BIRTH 9.:.GE (lnv-;n ey uD'.m“ " UNOER N s,
. ) birthday o B Min.
Female White RETPVEEE S 19 Oct. 1872 are e |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS CR Hﬂ‘; 11. BIRTHPLACE (Stata or forelgn sountry) 0 12. CITIZEN OF WHAT
B GO EET S i Home Greene County; Hissouri COTRY?
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Minor | Elmira Firestone Je sse L. Marshall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT' 5 E“"’E n;. = REss
(‘Iu.n_?ioc!)unkmwnl ("""[f{jﬁ‘é"'d"‘"‘“"i“’ ———— Hubh- I“f{ar‘ Shall ,gnrln}i% ?d-r’ z‘j‘[ ssgupl .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oply anecausoper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (z), (b, and () | D'RECTLY LEADING TO DEATH*() Probably Coronary Vascular Disease Unknown
This doez no! mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ginmg DUE TO (‘Y‘n
aa heart fallure, asthenta, |, vise to.the above couse (a) stating . ) e - . —— n - et
etc. It meons the dis- © the underiping cause last.~~-+ -~ -- = c - - - -~ - o= .
care, infury, or complica- - DUE T.o ) — 4-’9 g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » &~ - ¥ + --@o S e
Conditions contributing to the death but sof & 4.’ 2.6 /
related o the dizease or condition causing death, s, -
195, DATE OF- OPERA. | -190. MAJOR FINDINGS OF OPERATION © .. <. & i1 _l % IR .4 L | 20, AUTOPSY?
TION /o
R 6\/(\ YES D no@
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s fnorabout | 2lc. (CITY, TOWN, Bﬁqj;gwusum (COUNTY) (STATE)
homa, farm, factory, street, offics bldg., ete.) N LT o
HOMICIDE
21d. TIME (Month) (Day} {(Yea) (Heun | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK N : : -

. fram ths couses and on the date stated above.

23a. SIGNATURE

2

24a. BURIAL, CREMA-

T'Ojgﬁwg‘lﬂlmv’

ut Re
1t§1 %

%(Pm.oc[tme)

tistics

3/10/53

2. ADDRBSGreene County Ccurt Houfex. DATEStGNED
Springfield, Missouri

‘24b, DATE

I2Mar.1953%

24c. NAME OF CEMETERY OR CREMATORY
Clear Creek Cemetery

249, LOCATION (Oity, town, or county)

prinéfield

... (Btats) "
ﬂilqsouri

O BY LOCAL | REGISTRAR'S SIGNATURE Deputy
3716/53 REWQSU&P

g:.;zau mu?:roa $ SIGHA anonsss
[ 4

(Licented Embalmer’s
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P
)
EA)

LS‘B" L1 1.00

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
working under my personal supervision.

Student Embaimar No.
Student ,.cveicvinsscnassassnne

. eesrernrens Signed.m..__“.ﬁ..
Student Embalimer

Licensed Embalmer No. 3681

P. O. Address 2P 103
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

fileld, slssouri
If this body is not embalmed, fact should be so stated abave.




