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Uoctor, coroner, sic. must use only standard nomencioture in item 18. Mo symptoms

All diseoses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 16 1959

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-005179

STATE FILE NUMBER

I Registration District No, 128 Primary Reg_ishcﬁon District N°‘....._2_9.Q_O_. ___________ Registrar’s NO-._./.‘Z_ _________
|
I 1. PLACE OF DEATH 2, USUAL RESIDENRCE (Where deceased lived. If institution: Residence bgiofo
a. COUNTY a. STATE b. COUNTY sig
GREENE MISSQURT G
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY LS ‘J"a Inside Limit
; £X
TOWN SPRINGFIELD Yes (X da 7] TomN RURAL REPUBLIC "¢| ves[] N
c. FlOJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Bouls#e,five location) Reside on Farm
AL, 0.4, BURGE HOSPITAL AbpREss  R.F.D. Yes ] No[]
|
3. NTAME OF DE::EASED First Middle Last 4, DATE Manth Dué Y aar
(Type or print QF
' DONALD JOE MARSH oo, FEB 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
Male J’ whlte MARRIEDD NEVER MARRIED p last bi’:tﬁ::;; Months | Days Hours Min.
WIDOWED[ ] pvorcen[ ]| 1 Dec 1943 15 '
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR }1. BIRTHPL ACE (City and stems ar country) 12. CITIZEN OF WHAT COUNTRY?
SE{ABHE working life, avan i ratired) ngﬁu%@hool Springfield, M.ssouri ¢ «O.A.
3

13a. FATHER'S NAME

Charles Marsh

13b. MOTHER'S MAIDEN HNAME
Dovie Taylor

14. NAME OF HUSBAND OR WIFE

[ you,

{Yes, rwa unkngwn}

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Charles Marsh,

Rt-1, Republic, Mo

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAusE (o) _ Aortic Stenosis unknown
Condiians if avv, + DUE TO () Endocarditis, Chronic, Type undetermined
which gave rise to
absve couse (a), }
ating the under- INA,
z bring couns tamr. | DUE TO (¢} _UMBLA“W
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the ferminal dlsense condition given in PART I (a) 19. WAS AUTOPSY
by} Pultn . 4 7 PERFORMED?
¢ onary Edema and Pneumonia i YESX] NO(]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
© [ [ O
31 20¢. TIMEOF Hour  Menth, Day, Tear
2 INJURY o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
AT WORK
21. | attended the deceased from 4 AW i live on
Deoth cccurred at __Ap_pm_lo_:_bio_LM__ m on the date stated ubove; and to the best of my knowledge, from the causes stated.
27¥- SIGNATURE {Degree or title} f%ﬁn 22c. DATE SIGNED
eene County" Hea
Green Coun‘Ey Health Dept, Spfld, Md /2,49
RIAL, CREMATION, [ 23b. DATE ! NAME i.aCEMET Y OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
#eyaYe- |Feb 10, 1959 emetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STAA ’SIGNAT E
Ralph Thieme, Springfield,Mo —_ 7 & ;
v U '

{Licensed Embalmer's Statement on Reverse $ide)




1
|
|
|
STATEMENT BY LICENSED EMBALMER |
|

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

BY M, OF DY it r s ern e e re e e et st te et e an s aaeaa ey .» Stedent Embalmer No. ......cocoovnninnns |

working under my personal supervision.

to comply with the above constitutes prounds for revocation of license).
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,




