THE DIVISION OF HEALTH OF MISSOURI DR.ASHLEY 8'78
STANDARD CERTIFICATE OF DEATH SH0te File N

REG. DIST. NO. Vi Z'E 2PRIHMY REG. DIST. MO. Mfimiﬂmr'l No..._......5......@.......-._.

No . 300
10.48

FLED JAN 17 1955

! BIRTH KO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dstoused [ived. If § 'lﬂ'r idence before
a. COUNTY a. STATi b. COUNTY WA Ag. adicission).
- ML SSOURI
b, CITY (1 outzlde eorpurata lmits, write RURAL and sive c. LENGTH OF §| «¢. CITY 4, s Residence withln Lissits of
township) | STAY tin chis place) & rllr or. wrpontzd town?
TOWN SFRINGF IEID TOWN TAUTISBURG >0
d. F#&%PFTAT.EOORF {H not in boapital or inetitution, glive atrect addross or location) ° 'Asf-)r[F;F%ZEESTS (If rural, give location) 0 5‘_6@/
INSTITUTION BAPTIST HOSFP.
3. DECEASOE% a. (Flrst) b. {(Middle) c. (Last) 4 DS;I_-E (Month) (Day) (Year)
oo oy WILLIAM ERNEST MARSH o JAN. 12 1955
5, SEX O 6. COLOR OR RACE ) 7. MARRIED NEVEECREBRRIED 8, DATE OF BIRTH 9. AGEhgla:-g;n 1:; unxu lDful ; UKDER 84 WM,
(Bpecify) ¥, oo Yy ours | Min,
MALE WHITE 7| pEC. 15 2878 i |
103, USUAL OCCUPATION (Ge ind of work | 100. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y wad Sture o0 Farsign Goomtry) | 12 SITIZEN OF WHAT
{o} wo
RETTARS " FAER" & BLACKSMITH LOUISBURG, MISSOURL ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, S0LOMAN MARSH ] SARAH ARNOLD | OLIIE MARSH
{_3 WAS DECEEASEP E‘\(IIER INﬂU.S. ARMdE.ZD F?:Eﬂﬁ'i 16. SOCIAL SECURKFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol Of UNKDOWwaD, ¥o&b, F1V0 WAL O tee Of ) -
TRY ; _ MRS, OLLIE MARSH  LOUISBURG, M.

INTERVAL BETWEEN

18. CAUSE OF DEATH- ONSET AND DEATH

. Enter oniy cne cause per
tine for (&), (b), and (c)

- MEDICAL CERTIFICATION - S 7 T
I, DISEASE OR conom% 2
. DIRECTLY LEADINGTO st

: ANTECEDENT CAUSFB

,*Thix does not mean |
the mode of dying, such: [ Morbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, |- Tise to the above cause (a) smhw

the underlying cause laat.- . B

ce. It means the dis- -
case, injury, of complica: DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS

tion which coused dealh,
Conditions contributing to the death but not
related to the disease or condition cauring death.

_'.I

19a. DATE OF OP'F;ROAhi 195, MAJOR FINDINGS OF OPERATICN ) - : . ~ | 2. AUTOPSY?
. . | A5/ X | sl w
: 21a. ACCIDENT- . . (Bpecity). * 21b. PLACE OF INJURY (eg.. inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o - bome, larm, fagtory, street, office bldg..e8.) 4 . s
HOMICIDE - -~ * - . . - .
21d, Té';:lE‘ _— (Mont‘lh) (D) (Yur) (Hour) | 2le. INJURY OCCURRED Zlf HOW .DID INJUHY OCCUR?
y .OF...- L W m ; 'l -

I,

fy that I ailended the deceased jram*_,l_L mﬁ—zo / / Z-' , that I last zaw the. deccased
_LLQ,I_ 5 and-that death occurred-ai 10:1548nm, from the causes and on the date stated above.”. .
O (Degreo or tiL]B) 23b ADDRESS l 23" DATE 5|GN£D

gLJLIZa/ e I

Sizad hereby
. alive: on

_24b, DATE

1/13/55

24n. BURIAL, CREMA-
TI0

24z, NAME OF CEMEI'ERY @ICREMATO 24d;. LOCATION (Clty, towr, or emmty) - {Btate)
(and!vl

LOUISBURG p SBURG, MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL
REG. 4

il B3 -5s




& ‘573,;/.
9 M

A 20 j08s

‘*?:‘6‘4
958

SfATEMENT BY LICEﬁSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by

........... NFASmssEEssvTEmSEtEsETAScssASAEsesRtedianrivrradontacsnsnTmsansnnbonnamnn

. Studex:.tt Embalmer No.
working under my personal supervision..

Student

................................................

_ Slgnedﬁ/W@%‘ .....
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body'is not embalmed, fact should be so stated above.




