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D¢  Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
) fiseoses in Paort | must be casually reloted. Corener cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 291957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..........! q.’. ; ....... Primary Registration District Nb. - i_ %_3_

STATE FILE NUMBER

. [Registrar's N03 S’__..,...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed: lived L1F institution: Residence bufore
a STATE b. coumv T ?’?"'“"

o, COUNTY Butler Kansas,-, .
b. CITY (M cutside corporata limits, give TOWNSHIP only}] Inside Limits c. CITY (") " Inside Limits
OR OR . . .
towsn Poplar Bluff Twsp Yorth Neg Tom S RERESS ( iV Gl Yegp Moo
e Egls.#l_?:l}:\%OF (Hf NOT in hospital, givelocation)|Length of stay in 1b 4. STREE O (1f outside, give locannn) Reside on Form
nsiTuTion Goodwill Nursing Home Smo sooress 2435 Onio St LELL 2
3 :A:l or Firat Middle Last 4. DATE Month Day Year
ECEASED . . N OF
(Type or print) CORA. M.~ WANCE: DEATH 5:—10—1957:’
5. . . 8. g, T IF UNDER 1 YEAR ¥
SEX l 6. cou."m OR RACE T- marrieo [] never marrien (]| 8 DATE OF BIRTH | ?fagﬁ?hmf L, IF;::'! z:«:s
Pemale Whlte Wi LA DIVORCED D 5 -5-1873
-J10a. gsuiAL OCCL:F}TIONx(ith }:ind o]:g;rttdm‘:’; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City' cead mtato or coumtry) - / 2. CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire . .
eHELary office Wakarusa,. Kansas USA

13. FATHER'S NAME

John W,

Marsh

§4. MOTHER'S MAIDEN NAME

Callie Coberly

15. WAS DECEASED EVER
(Yes, na, or unknouwn}

no

IN . 5. ARMED FORCES?

{If yra, give war or dailes of service)

none

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Nussing Home Records ;

PART 1. DEATH

18, CAUSE OF DEATH [Enler enil one ¢

muez E(a}. (. a:mtf:z #Mxpw

Conditions, if anv. | pye To (4 M
which gare risg lo

aboze c:me a},

stating the undu? DUE TO ()

Iying cause lost

IMMEDIATE CAUSE (g)

WAS CAUSED BY:

INTERVAL BETWEEN

OJISET AE DEATH

occurred at

m on the dat

z
© PART 1I. OTHER SIGNIFICAKT CONDITIONS mmlwnuc T0 DEA m NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN {N PART L(a} -3 :VE:!SFS#;%ESTY
= 2
-l
3 A 260, |wsO ol *
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.) ’
§ O ] O
-<l 20c. TIME OF Hour Monlh, Doy, Year
J INJURY ag. m.
E pP.-m.
) E | 20d_ INJURY OCCLRRED 20¢. PLACE OF INJURY (e. ¢., in or chout homse, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, factory, streei, office bldp., etc.)
WORK AT WORK
2l. ! attended the deceased from — , to e and last saw ;::; alive on

stated above; and to the best of my knowladge, from the causes stated.

NATU

9. MW

225, ADDRESS /A7IGNED

oplar Bluff,, Mo,

23a. BuRiAL. cngum?n‘, 2%, DATE ¢ mz of c:un:nw CREMATORY 23d. LOCATION {Cifp, torrn. or county} )
REMOVAL (Specify .
Removai: |5-12-1957 3 o To eka,, Kansas:

24. FUNERAL DIRECTOR

ADDRESS

Greer Croy & Fitch Poplar Bluff

25, ons;;f ]oc.\l. REG.

REG5TRAR'S SIGNATURE

(Licensed Embalmer's Statement tn Reberse Side) = 4
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cenIe oLt S_TATEMEI‘\IiI"BY LICENSED EMBALMER -. -

ot i Rl .
. e .

e
‘ AR ] .’

1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb

byme, or by ...l R R L diaeee e f...’.., -Student Embalmer No,..........
; .
waking under my, personal supervision.. -
Student .. .o ieieiaaaeas Slgned%w
Signature of Student Embalmer i .
' . . ‘ Licensed Em almer No.. %" ?
T LT plo. aiER A,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

“to comply with the above constitutes grounds for revocatlon of 11cense)
“If embalmed by a STUDENT, he also shall sign:in his OWN handwntmg

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