THE DIVISION OF HEALTH OF MISSOURI

45312

1. Health, }
.+ & Wellore F“_ED DEC 3 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public ' R 3 ﬂ 3 —4
[th Sarvice Registration District No. .. 7{.- _______ Primary Reglslruﬂcn Dlshlct Ne. ___. ,.5 R Reglstrar s No. No.___ 2 2__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiéocl. If innitmion:-Rudide_ncg I:)eforn
‘300, " . . STATE . . b. COUNTY o  admission
5300, o COUNTY phelps ° Missouri Phelps
v, 1-57 b, crn' (IF Wmde corporate limits, give TOWNSHIP anly) Inside Limits c. chY q] )a inside Limirs
e - ‘TOWN Rolla Ya’ NOD TOWN Ruralo [N .Vida O YGSD No@
. . . & ,FULL NAME OF {l NOT in hospital, give location) | Length of stay in 1b P d. STREETs [If outside, give location) Reside on Farm
HOSPITAL OR o ADDRES . -
INSTITUTION MeFarland Nurs:Lng lome 6 Wks. 10 Miles So. of Vida Yesfrg Ne [}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
. JOHN MARSHALL MARSH DEATH Dee. 12, 19057
I 5. SEX (] & COLORORRACE} 7. MARRIEDDNEVER MARHEDE} 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNCER 24 HRS.
. . lagt birthday) { Menths l Doys Hours I Min,
MAle White vicoweo]  oworeeo{]| Jan. 29, 1889 88
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
Farming Farming Yoney Milla, Missouri s

1ab. MOTHER'S MAIDEN NAME

Rhoda_BRaker

130. FATHER'S NAME 14. NAME OF H_IJ'SBAND_ QR WIFE

Never Married,
Address

James Marsh

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Y-x no, of un&nqwn)l(l! y!;n fln war oidﬂtl of service)

Yea o, 500=16=8820 James Marsh, Vida, Missouri,
18. CAUSE OF DEATH (Enter only one cousa per line for {a), {b}, and (c}).)

T ot ke o P e e Aaie i o
A g (DPar St
D N/

17. INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above couss (o),
stating the wndes-

lylng couse last. DUE TO (¢}
PART I, OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erming! dissaie conditlon given in PART.! (s}

/774

} DUE TO (b

19. WAS AUTOPSY
PERFORMED? 2~

ves[] no X

ACCIDENT SUICIDE HOMICIDE

*MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

2a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in PART | or PART 1l of ilem 18.)
O o o -

2c. TIME OF .How Month, Doy, Year

INJURY am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION LCOUNTY : STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., etc.) . - )
WORK AT WORK C. - ‘
21. | ottended the deceased from £ & ~ 3 4™ -3’7 , 1o /¥ -~ 3 ~d 7 ond lost mwt": alive on F = - 4—7

Death occurred of 1 30 A m on tlu dma stoted above; and to the best of my knowltdg., from the causes siated.
72b.

| 220 MENATURE - /" (Degreg or title) ADD| - : 22¢. DAZE SIGNED

23%. BURIAL, CREMATION,‘ 23b. DATE y 23¢c. NAME OF CEMETER!"DR CREMATORY +234. LOCATION (Clty, town, or county) .

Surial™ |Pec. 14,.1957] - Webber-Cemetery.:. »  _[iNear Anutt, Dent Co,, Mo.,

Buria
F‘ADDRESS + 125 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR? : ;

24. FUNERAL DIREC&ORll oy -
1 Fupsral ec J 9§ yi

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will ba listed.

All diseazes in Port | must be cousclly ralated.

(Stata)

Sons

0
o

Licensed Embalmer’s Statement on Revelss Side)




' | RECEIVED -
Phelps County Health Officet,

County File Nurnber,

Date Filed .4 T2 e

.....

" STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

by me, or BY oo rereren nereen vevaeneshenianattatraasatrntenntrasananrnrn .» Student Embalmer No. ...........covvven

working under my personal supervision.

Student ....... T U PSPPI
Si‘gnature of Student Embalmer

- . P.O. Address,.. . V&ot€a.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

- - - e - - -—




