THE DIVISION OF HEALTH OF MISSOURI

. Health, 58—9_22?88
& \hllnu? STANDARD CER;LIHCAT! OF DEATH ‘5": _____ STATE FILE NUMBER — » 7
. Public /7 é/
h Servi l istration District Ne. Primary Rogls"ﬂ"m DulrlG! No. 5-a.~ A R’ﬂ""‘” sNo. &3 874
e |ELELJUN 16 1938 7 L A
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raség‘ance before
. COUNTY Pettis a. STATEMi ssouri b. COUNTY Pettid ission)
& ]"57 CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insida Limits
oW __Sedalia Yos (LMo ] 9k Sedalia YeuJ Mo [J
Fg;l;ufim;‘:"égF {1f NOT in hospital, give location) | Length of stay in 1b %o SB%EEEES (I outside, give location) Reside on Farm
H A A
1 msTituTion Bothwell Hospital 0 Eu_f_‘& Yi?ta Home Yes [1 No g
3. NTAME OF DE)CEASED First Middle Lost 4. DSTE Month Day Y eor
(Type or print P
LUTHER A. MARSH DEATH June 9, 1958
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A eors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARR'EDD ? lGEi (bl::tzday; Menthes | Days Hours I Min.
A | Yhite wooweoyd = owvorceo[d| Dec, 3, 1875 8%

100, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
Retired Farmer Farm Henry County, Missouri €] USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ann Settile Tennie Byrd
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.[ 17, INFORMANT Address
Yoz, no, K tf yus, give w d f servl s
(e o erkrawm)| (H yas, aive wor or dates of vervlee) | py oy Mrs. Jessie Londagin 1220 E. 9th,Sedalia

etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, und {c})

TERMINAL PACEU MONIA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise ta
above couse (a),
stating the wnder-

!

etow SENILITY S MALN VIR TION

lylng couse lost. DUE TO (<)
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termino! disease conditlon given in PART 1 {a} 19. WAS AUTOPSY
”E / gé SF: PERFORMED? 9\
1P FRACTVRE MAY T F-/958 2 vES(] NS4
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
| ] |
20c. TIME OF .Hour Month, Day, Year
INJURY  am.
[N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

LY

Deaath occurred ot

21. | attended the deceased from (2 Al E l i ,z é . to Q&éz # and last baw ber

m on the date stated above; and to the b

olive on LA,

f my knowledge, from the couses stated.

22a. % Z ? ; egraa or

22b. ADD

4]

22c. DATE SIGNED

OJoME ST

-»

o

23a. BURIAL., ChElllATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2-“. LOCAT-IDN {City, town, or county) {Strare)
REMOY {Specify)
Bty ™ | june 11,1958 | Memorial Park Cemetery  [Sedalia, Missouri

24. FUNERAL DIRECTOR

D . H. Heckart, Sedalia, Missouti

ADDRESS

DATE RECD. BY LOCAL REG,

e 1, /958

26- gEGISTRAR S SIGRATURE ?

{Licensed Enbdn.ﬁ Stotemant on Reverse fido)




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, or by .+ Student Embalmer No. ........cccoeverren

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...g.(j. el
P. O. _Address..mﬂf. o LI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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




