300 .ﬂ . YHE DIVISION OF HEALTH OF MISSOURI Xinll
v |’ AHL?UL.%L’ ’?651954 STANDARD CERTIFICATE OF DEATH State File No.. s
.M__M REG. DIST. No. ___ /s2 8 Primary REG. DIsT. wo. _«2CBD Registrar's No.m... Z_'_"

T. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dectssed lived. I fnstl idence bafors
) a. COUNTY . a. STATE b, COUNTY admiselon).
__Greene Mlqcmur'l racne
b. C‘;};Y (I outeide corpurate limits, writs RURAL and give g,rALENGm £F c. Cg;{ (U cutside corporata Hoits, write RURAL snJd give townahip)
towbahip) (la en) " .
TOWN Qpntp inefield 5 town Springfield 039 A
d. F!l'IJCL)SLPI;I%AT.EO%F {1 not Ln hospital or instltution. glve sireet address or | dASDTDRR‘Egﬁ : (If rural, give location)
INSTITUTION Ry yroe Hagnital 2823 N. Broadway ©
3. NAME OF n.'(ITirst) . b. (Middie) c. (Last) | 4. DATE (Mantd) (Day) (Yean)
{ Twpe or Print) wWilliam Dale : Marsh omn;7 19- 1954
5. SEX [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, r | 8, DATE OF BIRTH 8. AGE (In yeats] IF UNGER 1| TIAR | & GWOER H W33
o WIDOWED, DIVORCED (Bpecttys) last birthday) Mumh, Days | Boums | Bin
Male White Single July 17- 1954 - 2 |
10a. U USUAL OCCUPATION (O ko of werk 10b. KIND OF BUSINESS OR IN. 1. Bm‘run.fcz (City asd Stats or Foraigs Comstry) O | 12 cg:&z_ﬁwrwuﬂ
————————————————— Springfield Mo. Usa
tls;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Chas. Marsh . : Dovie Tavlar 1 @ e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
Yeu, 05, ot inknown) | (If yes, xive war or datea of sarvies} NO.
No 0 - ——— Chss Marsh, Springfisohd | Mo

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

Enter only onecemsaper | 1. DISEASE OR CONDITION
lime for (a), (b), and (€} DIRECTLY LEADING TO DEATH* (4)

This does wot mean | ANTVECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if ang, glstng DUE TO (b)

a# heart failur, | rise to the above cause (o) dating .

de. "!"u‘m::: the underlying cande last. "~ s e T - -
case, inftiry, of complica- __ DUETO (o) .

tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS % -~ . el L,

Conditions contriduting to the death dut not
releted to the dizeare or condition cousing death.

19a. DATEOF OP'FI%)’N ,184.: MAJOR FINDINGS OF QPERATION -~ _ . - . * . . P -} 2. ?
' e e 76 °° O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ’ {COUNTY)
SUICIDE . hooe, larm, (setory, sirest. offion bliz..ete) P - - e LT
HOMICIDE _ . ] . . STy,
21d. TIME (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T . .. mm.EA'r NOYT WHILE
INJURY - : m. AT WORK

2. ] hereby certify t the deceased from %ll %.[ﬁ.. hc! I last sow the deceased
alive on 19..%! and that death oceftfred ot 92 LONm. from (RE causes and on the date stated above.

oS g .-M 2 8 AT st Dt a7y

‘WRITE PLAINLY—USING :UNFADING BLACK INE—MARE A PERMANENT RECORD

Be 2a. BU RIQA\IF 24b. DATE S . NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(Clty, town, or connty) (Btate)
] REM i * . : r .
i Urial 7-20-1954 Fastlawn Cem Snrinofiald, Mo.

|

265- FUNERAL DIRECTOR'S SIGRATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  _ : _ _ '
I/ - REG. z; N/ ) Gorman-Scharof-Springfield, Mo
i Embalmer’s Staternent an Reverse Side)




1

STATEMEN'f_ BY LICENSED EMBAIMER

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

Student Embalmer Mo.

v'orking under my persona! supervision.

Student sossnsvescsncansne ssssmasevasenunne
Student Embalmer

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

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




