FILED JUN 28 1954 THE DIVISION OF HEALTH OF MISSOURI 19550 '

No. 300
STANDARD CERTIFICATE OF DEATH State File No..
— --\
' BIRTH NO. ) REG. DIST. NO. l_?ﬂ___ PRIMARY REG. DIST. no.b_@_L Regisirar's N,_,_,_,_fﬁj&____m_____
10 {. PLACE OF DEATH M 2. USUAL RESIDENCE :wu.:d-m-d lived. If instituticn: residence befora
9 a. COUNTY Lincoln a. STATE Misgsourl b.COUNTY  Lincolgpmion.
b. CITY (It outeide corpurats limits, write RURAL azd give g LENGTH OF i c. CITY ' . @ It Residence within lmite of
OR 34 e » wn?
town  Truxton townahip? %ﬁh‘é"h I +Saw Truxton PoORTETR
d. FULE NAME OF (1f not is hoapital o institation. ive strect address or location) STREET - (I rursl, give location) D 5 7 &
Wentonon ~ No Street Address - APPRES  No Street Address
t T
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) De
DECEAS L ear)
DECEASED  George Wiliiam . Marsh oF June 23,199k}
5 SEX - 6. COLOR-OR RACE | 7. MARRIED. NEVER MARRIED. (/ | 8. DATE OF BIRTH' = == 9, AGEQ,&'L";"' TR ) YR | e g
N ( o ¥, 1.1 mys | Hi Min.
Male White Harried ¥ | Jan.5.1875 797 i i e

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD =

done during vt of working Eife, aven if ntir-d)

10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR_IN-
armer Gen. Farming

11. BIRTHPLACE (City and Stete cr Foraige ('nun:rTO 12 CIT[ZE’;?FWHAT
Limcoln Co., Missouri ,

13a. FATHER'S NAME

William Marsh

13b, MOTHER'S

|Martha Dyer

MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Stewart Marsh

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes, i dates of ice}
o “None None Roy Marsh, Truxton, Missourl. 3
18. CAUSE OF DEATH _ EASé OR CONDITL MEDICAL CERTIFICATION ICI’MTERVAL BEDl'vagrE’:‘N i
. Enter only onecaaseper | 1. DIS R CONDITION. .. . g‘ '
Mo for (. (b, and e | DIRECTLY LEADING TO DEATH*(5) Coronary Thrombosis En,
*This does ot mean, | ANTECEDENT CAUSES Arterio- Sclerosis 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

a8 heart fallure, asthenia, L"’:l:;:dfg_ﬂl ﬂ‘g;i!::’faﬁ) dating

ce. It means the dis- v . '

case, infury, or complica- DUE TO (c) Senili 'b'y'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing fo the death bul not
related to the dizease or condition causing death.
1%a. DATE OF OP'FE)Ari 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7422-0 / ves L] uo,&
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) sraTe)”
SUICIDE . bome, {arm, fastory, streat, office bldy..eta.) :
HOMICIDE
21d, TIME tMoath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. [ here 3 ded the deceased fri éQ 19 that I last sain-the-deceased
alive on 19 and thal death occurred a)'o m from the canses and on the date slated above.

B

Coroner (Degreeor ti_ztez
Aig A Lincoln Co.

Mo

23b. ADDRESS | 23c. DATE SIGNED

Troy, Missouri 6/2h/5h

:QQG

[t}

24b. DATE 24;, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, gr county) (State)
6/26/5l, Hawk Point Cem, Hawk Point Missouri
DATE REC'D BY LOCAL RAR’S SIGNATUR! \ / ég 25. FUNERAL DIRECTOR'S 5|GNATURE ADDRESS

Kemper Funeral Home Troy, Missouri®

([.icensed Embilmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, PP , Student Embalmer No,...........

working under my personal supervision..

Student ... ... iiiiiiaiiaa.
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




