} , THE DIVISION OF HEALTH OF MISSOURI '
< awire FILED DEC 1731957 STANDARD CERTIFICATE OF DEATH e B I LD .

}. 5. Public
ealth Sarvice Registration District No. _..Nl.’ggn.g_,....u”m,“.....P:imary Registration District No. _o@O0O Regisrrar'gﬁ&._.j/&ZfA_._,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institutien: Residence before
V.S, 300 5/ a. COUNTY Greene o STATEMiggourl b COUNTY Gre ene!m-ssz/n)
[‘“- 1-57 5. chY (¥ outside corporate limits, iv: TOWNSHIP only} | Inside Limiis < cmr lnside Limits
l TOWN Spr‘ingf le Yes (X} No[] TOWN Rural p3 ? 4 Yes[] Noé
c. FULL NAME CF (If NOT in hespitcl, ilvn location) | Length of stay in 1b d. STREET (If outside, give location) Reaside on Form
HosPiTAL ORMercy Infirmary |3 months ADDRESSR . 3, Rogeraville ves X Mo [] -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ) OF
i ARMIDA FLORENCE MARSH peatH December 1,1957
5 SEX ( 6. COLOR OR'RACE MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years ||F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wioghED % pIvoRcED] ] 6 June 1892 6 5'"' birthday] {Months l Days | Hevrs - Hin.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
ring most of wi life, aven if retired} INDUSTRY - - ”
Houeew e Home Chicago, Illinois U.S5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Sweeney Unknown Tom Mersh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, unkno If yas, give s of service]
(Yer, gy wrhrenmf M ver. give g pppge o rervice) ? Grace Winter,East St. Louis, Illinois
18. CAUSE OF DEATH (Enter only one ¢guse per line for {a), {b}, and (c}.) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE (a) . e é“"“““?—‘ . {
Conditions, if any, } DUE TO (bi-"-: ) &‘A:d - VA-‘_.‘_‘&._.' - AA&‘-'..—L AA‘ St o

which gava rice to
above cauvse (a,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomenclature in item 18, No symptoms will ba listed.

. g lying cawse last. DUE TO (c)

- el PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut not related 1o the terminal’ diseose condition glven'in PART [ {a) 19. gggéggggﬂ o
° <

£ S lra, .

K & ,;U;" e - Y442 .x . YES[J NO
o = 200 ACTIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of Ef_g:i:,]B_.) :

= w . - R .,

1 n n L L .

G S| 20c. TIMEOF Hour Month, Day, Yeor

2 o INJURY g

§ E3 P

£ 20d. INJURY OCCURRED “20e. PLACE OF INJURY (e.g;, inorabout home,| 20f. CITY, TOWN, OR LOCATION  COUNTY - . . STATE

e WHILE ATD NOT WHILE T farm, factory, street, office bldg., etc.) . , ..

B - { WORK AT WORK " -

£, :21. Lottended the deceased from . H/,H‘/ ,f'? , ta .u. /e /J"7 and last saw D% alive on )y

H H Demh o:curud at . * M . m on he dme stated above; and to the best of my knowledge, from the cuuses slu!ed

o

5 - 2%0.' SIGNATURE ~ Degree pr title) IA" ‘)22!: RESS 22c. DATE SIGNED
= rgu- /’ /o /2 / </ 0%
4 Y il

23e. BURIAL, CE{ATION, 23b. DATE . 23e. OF CEMETERY O, CREM, NY 7& 23d. L.OCATION {City, town, or :n'unly) . {Staie}
R WAL wcii —
BATIAT™ J2~ 8~ 7 . f«xj Springfield, . Missouri.

FUNERAL DIRELTOR ADDRESS N 25 DATE RE’CD BY LOCAL REG. 7EG!STRAR § SIGNATURE ’;
. -
/il‘.-\ﬂA. ,M\ﬂ, ! /;-"'/0"_57 >
7 ]

{Licanssd Embolmac’s Stotement 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 embalmed

- by me, ‘ot by ORI .» Student Erqbaliﬁer No..ooeeeeee. e

working under my personal supervision. . __.

Student
Stgnature of Student Embalmer

Licensed mba rner ................
. 5 1” ié '.I.d
P. O. Add:esb&lsaauri. ...............

Note: The above MUST BE SIGNED ‘BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above conshtutes grounds for revocation of- license).
¢ 1f embalmed by a STUDENT, he alsc shall sign in his OWN_handwriting.

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




