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Coroner cannot certify to o death due to natura! causes.
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THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

20857 .

STA'I’E FILE NUMBER

ALED JUN 24 1957

Registration District No,

............ /,.-5 7 _Ptimory Registratian District No.. 952/57 Registrar's No. 4 ?:f

*F10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

V1, BIRTHPLACE (City and state or country)

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rlsidenje _bai'ort/
. COUNTY o STATE b. COUNTY aemeE
° Henry Mo. Henry
b. CITY (lf cutside corparate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
oR . y Mo 1 OR . o420
towd Windsor . S Town _Windsor 0 Vesgg Neo
e ﬁgls.é.l_:‘_l:&l%glz {lf NOT in hospital, givelocation)]|Length of stay in Ib 4. STREET (if outside, give locatinn) Reside on Farm
wsTituTion Windsor Hosoita 15_vyrs. ADDRESS YesQ Nog
3. NAME OF ' First Middle Last 4. DATE Month “Day Year
nqgcnun 7 o
(Type of print) Arthur ila Marsh. DEATH  Juyne 1} 19?7
5. SEX . . - 8. DATE OF BIRTH 9. AGE (In geara | IF.UNDER | YEAR tF UNDER 74 FiRS.
6. COLOR :DR RACE |7 marrieD B} NEVER MARR}EDD fasf b(irrrlhgluy) Months | Duw | Hours | Min.
Male White wioowep [ owvorces [ 12 ~26-1900 56

12. CITIZEN OF WHAT COUNTRYT

Retired Miner Montrosgse Missonri 1. S 4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ) Ty
Ila Jerrerson Marsh Mary Clark
I(S;: ‘w:j DECE;E;ED)EVE{F:! lN. ti.il’s.n.l’\anfl:fgﬂz??}:f?:m) 16. SDCIAL SECURITY NO,|17. INFORMANT Address
No 94-12-7611 Mrs, Arthur Marsh Windsor. Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and {(c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
ONSET AND DEATH

L:30 A,

Death occurred at

Conditions, if any, buUE To {b
which gare rise to ®
abope c:uae a),
stating the under- B
= lying  cause lasl, OUE TO (&)
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IR PART I(a) 19, WAS AUTOPSY
= 4 PERFORMED?
- :2,&
3, { ves ) no D
:'—: Ma. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of item 18.)
& g i a
=]
4 20c. TIME OF  Honr  Month, Day, Year
o INJURY a.m, - o .
=) ) p.m.
wl
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased ffoml' /3‘ : ? . to _L_"_l_mgnd last saw }:::1 alive an _@m

myon the date stated above; and to the best of my knowledge, from the causes srated.

22a. SIGNATURE { Degree or title)

)
2802

22b. ADDRESS

Pee

22c, DATE SIGNED

G/ 5-sP

Ellis Huston

Windsor, Missouri

é—21 -3 7

26. REGIS'LRA?‘S'MGNATURE

23a. BURIAL. CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City: toten, or county) & (Srate)
REMOVAL (Spectfy) <y . - - .
Burial June 15, 1957 Taurel QOgk Lemetery Windsor, Missouri
24. FUNERAL DIRECTOR £DDRESS 25. DATE RECD. BY LOCAL REG. .

Lo gpnnny

)

{Licensed Embalmer's Statement on Reverse Side)
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- .- 'STATEME\NT BY-LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ..

working under my perscnal supervision..

Student ... ... irr s e e, Signed.
Signature of Student Embalmer

Licensed Embalmer N050.1

oo T . ) P. O. Address,Maﬁ

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

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

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



