No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\J_)

. ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hLEn JUN 3 1958

' BIRTH NO.

REG. DIST. NO.ZZ { —_

.58-018379

PRIMARY REG. DIST. NOM Kegistrar's Na_%....

-l

1. PLACE OF DEATH 2. USUAL RESIPENCE (Wbere d d lived. 1 (nstitation: resid before
a. COUNTY P a. STATE b. COUNTY adinission).
Madison Mo, g 0od Madigon .
b. CITY (1 outelde corporate limits, write RURAL snd give g LENGTH oF || o ctTY v 7 1s Residence within tlmtts o
townabip) {in thia place) & tity or i ted to!
owN  Fredericktown - own Fredericktown s N
d. FULL NAME OF (If not in hoapital or inatitution, give strect sddress or location) . STREET (i fural, give location) - N
HOSPITAL CR . ADDRESS -
INSTITUTION Route 3 317 Newberry
3. NAME OF a. {First b. (Middle ¢. (Last
DECEASED (_ ) ( ) (Lest 4. DATE ‘M“n‘é’ {Dey) Bg“ﬂ
{ Type or Print) Corbin Margh DEATH Ma'y 5, 19
5, SEX 6. COLOR OR RACE | 7. MADROF‘Z‘.!,EB gﬁggchélBRRIED. 8. DATE OF BIRTH 1 g.l.iGEirg:l:m).“ IF UNDER 1 YEAR | IF UNGER & MRS,
(Bpacify} t hi Y. Muaonths| Duys | Hours | Mia,
Male white | Married " | o 56 i | ™
10a. USUAL OCCUPATION (Giveking of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
done during mmﬁolnorkinsmo.nten,:’);g;:;) STRY (City and State cr Foreign Couatrv) . |?Cngr:%'E‘f‘}?FWHAT
Metallurgical Engiheer Mining Repid Clty, S. Bekota-/| U.S,
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilson Marsh | Laura Allison Edna May Marsh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unkoown) | (If yee. eive war or dates of service) NO.
No 143-01-2261[Edna M, Marsh Fredericktown, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFIGATION IgTEg:'.:L BETWEEN
_Enteronlyonecausaper [ |. DISEASE OR CONDITION 5 ND DEATH
time for (a), (b), and (¢} DIRECTLY LEADING TCO DEATH'(a) 0/;%
*This doey not mean ANTECEDENT CAUSES ‘ / f -
the mode of dying, such | Merbid conditiona, if any, giring DUE TO (0} {2 et B
or heart faflure, asthenia, | Tise to the above eouse (a) siating
e, It means the dis- the underlying couse last. i, ’ j
ease, infury, or complica- DUE TO {c} 2 -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but aot
related to the direase or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ¢;’-
TION
4200 ves (] o 4
2%a. ACCIDENT {Spacity} 21b, PLACE OF INJURY (e.x..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, farm, Ixetory, straat, office bldg_ et}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby deceased from J-9 5 , 197~ g,'lo T, 19..77, that I last saw the deceased

cegtify that I atiended |
alivg ont /% - ‘7}9 -, 192

and thai death occurred atwm., Jrom the causes and on the date sialed above.

23, SIENATURE

(Degree ar title)

D 0565 5. )

23b. ADDRESS 23c. DATE 5IGNED

% S -27-3p

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Oity, town, or county) (State)

Cemetery Hiil City, S. Dakota

Hiill City
%%)L

25. FUNERAL DiRECTOR'S slaunuutF ARDRES
: .rederfbk%own
ajim Funeral Home, 0.

(Ticented Embalmer’s Statement on Reverse Side}



AYISON COUNTY
_ FREDEHICKTO}\LEALLHODEW

STATEMENT BY LICENSED EMBALMER

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

DY I, O DY oottt e et e i eiaaee e me e amaaaaas

working under my personal supervision..

Student ... . i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 3 ™
J¥ this body is not embalmed, fact should be so stated above.




