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NG TUINFADING BLACHK INK—MAKE A PERMANENT RECORD

PLAINLY—USI

WRITE'

THE DIVISION OF HEALTH OF MISSOURI - 28261

STANDARD CERTIFICATE OF DEATH State File No
LEB AUG 17
!gﬂmg NO. G 171953 rec. pisT. wo. J 2.0 eriuary rec. oist. m.‘j_ﬂ,ff. chmmaNa_f Ton A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. if inntitution: residence befors
. COUNTY . STATE b. COUNT admkmion),
» Gentry * Missouri Gentry "
b, CITY ou!nidn torporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f outelde ocorporate limits, write RURAL sod give township)
OR township)| STAY (in this place) OR
TOWN  Athens Rural TowN _Athens Rural . 3¢90
d. FULL NAME OF (If ot in boapltal or institution, give streat nddress or location) d. STREET (If rural, plve location) bl
HOSPITAL O ADDRESS o
INSTITOTION  _ FE. Albany, Mo. S, E. of Alhany, Mo.
3. DNE%%ESOE‘E a. (First) b, (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
tTepeor Pint)  Delphda Permelia Marsh DEATHAugust 10, 1953
5. SEX 6. COLOR OR RACE | 7. M%%RMIIEB. BEIESC%RRIED./ 8. DATE OF BIRTH 9. AGE&&';.";'" 5 oo ) T | ¢ oo u .
(Bpacily] last ¥. oo Days | Hours | Min.
Female White Harrie Qct. 7, 1883 ] 69 | |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or toreien sountry} y12, CITIZEN OF WHAT
I‘f url.g ui oruuﬂlc oven if retired} DUSTRY < NTRY?
ousew Gehtry County, Mo. . S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis French . Nancy Tee h
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yva. pive war or dates of service) RO. *
Mr. John Marsh, Albany, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATAON INTERVAL BETWEEN

Enter only opecanseper | . DISEASE OR CONDITION Q . ONSET AND DEATH

Jine or (53, (b, and 1oy | DIRECTLY LEADING TO DEATH s) _ & ﬁ 0
+72is does wet mean'| ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if ang, giving DUE TO; (b / SMQ'

at Beard fallure, asthenia, | Tite (o Lhe abore cause (g} W'M - .. . R ¢ I, . ; . .

de. It means the dis- | the underiying couse lust. . — - D S T PR
ease, infury, or complica- i _ DUE TO (C) -
tion which caused death, | 15. OTHER SIGNIFICANT CONBITIONS. ] ar, cramli-

Conditions contributing to the death but nol
related to the diseare or condition causing death.

23a. SIGNATURE ; - . . {Degreo or litlc)q)ﬁb ADDRESS L. DATESIGNED
|k “rmm&ﬂ_:@'i MM Py - s—fo 53
24b." DATE 24c. NAME OF CEMI:.'T ERY OR CREMATOE}\" . m MTION (City, town, or tounty) . {5tate)

“19a. DATE:OF-OPERA. {*19b. MAJOR FINDINGS OF OPERATION - s b Lo FYLtae e terT Mgt o 20, AUTOPSY?
- e T -33 /7 )( YES D NO D
21a. ADCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. Incrsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, strest, ofSoe bidg.. e10.) . e T T et
HOMICIDE Yl -
21d. TIME | (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID I RY OCCUR? '
oF . WHILE AT NOT WHILE .
INJURY WORK AT WORK ' . - ‘

2. I hereby. certify that I altended the deceased from L_, 1933_'_ lo .,_....J.ﬂ_ 192 < 5‘_5 that I last saw the deceased
alive on __ﬁ_-_lﬂb, 1.9_6_-.2, and that death oceurred al _5_:_._5_Am , Jrom the causes and on thc date stated above.

%%BHER%?\}'&MA;
Y.

DATE REC'D BY LOCAL

Qugll 47

Aug.13, 1983Iniong Sta

REGISTRAR'S SIGNATURE 4 + Yl

M ac e Z1

Union Star, Miss ouri
: ADDRESS




NP T : }\-(gy\fu‘};::-.l}::‘ Lf\é;_}.f"-;‘*_g
A 0N ,_.«,:,_5\553534-»1\\*:3' LJ«J.X 4.

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..dﬂé:...

Student Embaimer No.

s\-og\irig(under my personal supé%'hion:' N (s
* # 2 A '
: i

Student c.ceesscecnsccccisschescannan veanes

Student Embaimer
< . ‘3" &

i it 3 3 '? s raglfnnnsiinnnmmans sosnnsonn
P. 0. Address )/ZZ/W Fro

. -~ A 1 - ‘
& ¢'Noti\~The sbovd MUST BE SIGNE BY Ak LYCENSED , EMBALMER in_l:hlo@
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

A ’ gﬁ!ﬂ?mcomplywil



