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vty Doctor, coronar, ate. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .__._gz;...__.._ Primary Registration District No.%_éz_j_m. Registrar's No. ..';.ﬁ._..

Lty NOV 10 1958

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived. If institution: Residence elore
a. COUNTY Pettis = STATE Mj ssouri b COUNTY Pettis 777"
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limiss < CITY Inside Limits
OR . OR .
Town Sedalia YesXI NoD 0902 TowN Green Ridge Yok NoO
R P S T A ) B KLY (e U nide, gve locanon) | Resde an Fam
INSTITUTION s ADDRESS Yas0i NoO
3 ::ag:n :{D First Middls Last 4. DATE Month Day Year
OoF
{Type or print) AJ.IT!E. my SMPP DEATH NOVG 2, 1958
5. sEx 6. COLOR OR RACE 7. MARRIED £5] MEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (Inhzcur)l IF UNDER | YEAR [iF UNDER 20 His.
T ] ey, Montha | Days Howrs | Min.
Female , | Vhite wioowzo D) | owoncen[J  FEDo 21, 1882 4 I
110a. USUAL OCCUPATION (Gire kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) . e Lae
Housewife Home Montrise, Mo. Henrys Co. us

13. FATHER'S NAME

William Marsh

14, MOTHER'S MAIDEN NAME

Amn Settles

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | I/ wra. give war or dates of servies)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

o e ddyei None Mr. J. As Snapp Green Ridge, Mo,
18, CAUSE OF DEATH {Enler only one cause per line for (g}, (b). end (¢}).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ORSET AND DEAT
IMMEDIATE CAUSE (a) 20 /- .
Conditions, if auny, _&waJ WM' -y 244 |
which pave ﬁ: fo DUE TO (8) g P 2 &-{ﬂ
alboqe t:lﬂz ;{ , . - - f . .
ating 1 - ﬂsznzaﬁtﬂﬁﬂ' (_;‘thr‘g zgg;;é;t'ajc:ecu'
llrin;w catise tast. OUE TO (¢) AL — JW
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUFNG TO DEATH BUT NOT RELATED T THE TERMINAL DNSEASE CONCHTION GIVEN IN PART I1{a) 4_4 3 . WAS AUTOPSY
Z ) . 7 )( PERFORMED? 2
M M M‘/?&Mw Mﬂ-&éh) ves [ wod

20c. ACCIDENT SWHEIDE HOMICIDE | 200. DESCRIBE HG“ INJURY OCdRRED. (Enter nature ofiﬂjfiy in Part I or Part I of item 18.)
O a O
20c, TIME OF  Hour  Month, Day, Yeor
INJURY a. m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or about home,
Jfarm, factory, street, office bldg., ete.)

20f, CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceasad from
Death occurred at H

¥.]
Bo _PlbsstanBired, 5 ana ave saw P2 ativa on 2§ (DoZelenlSE)

Pa m on the date stated above; and to the best of my knowledge, from the causes stated.

La. 816G RE

J o0 L a0

22h. ADDRESS

j. /5“—‘;4&&4/%4._

22¢, DATE SIGNED

=77 3 Lo 5F

23z. BURIAL, CREMATION,

EMOVAL (ipttifv) 2. ghte
Biria Nov, 5, 1958

Laurel Qak

3. NAME OF CEMETERY OR CREMATORY

(State)

23d. LOCATION (City, tow. or county)

24. FUNERAL DIRECTOR ADODRESS

Glen E, Heck Funeral Home Green Ridge

T Tt

ISTRAR'S SIGNATURE

Yindsoe, Ib,
z.

{Licensod Embalmer’s Statement on Reverse Side}



656! 08 Nyr

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......c.oenl e rereeereste s e Ceeereneneees e evnaraaenas

working under my personal supervision..

-] 21T U=] + 3 A
Signeture of Student Enbalner

P. O, Addre

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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