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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
A2S

29—-018685

STATE FILE NUMBER

Primary Registration District Nﬂ-._.._.ii?_i..s _______ Registrar's N°-..9.O ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdgncg bffou
a. COUNTY o STATE,,. . b. COUNTY odmission
Phelps Missouri Phelps
b, CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
. Yes [] Mo [J oR . Yesf ] No[])
TOWN Rural—-Spring Creek ;‘ 7omd Rural—-Spring Creek
c. Fngl"-l NAEP:‘|E00F {If NOT in hospital, give location) | Length of stay in 1b o8 do SERD%EEES {If cutside, give location) Reside on Farm
HOSPITA R . L Al .
/ INsTiTUTIoN Highway 673 3 vears 8 Highway 613 Yes (3 Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OfF
GEORGE EDWARD MARSH CEATH May 21, 1959
5 SEX 6. COLOR OR RACE| 7. !‘MRRIED@NEVER maRRIED] ] 8. DATE OF BIRTH 9. AEEr gi,:':;:;; ;ﬂ:ﬁen;:jm 'Zolu'".m 2;:RS.
E] ! .
Male o White J woowen[]  oivorceo[JAnril 4, 1879 ’ ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City end state or cauntry) [} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY .
Farmer Farming Phelps County, Missourh U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Marsh Rhoda Baker Dora Marsh
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Xp3, no, or unknown)} {11 yes, give war or dates of service) . : .
Yo I 487-22-0923| Mrs. Dora Marsh __ Vida, Missouri
18. CAUSE OF DEATHJEmer only one cause per line for (a), (b), and (¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QET AND DEATH
IMMEDIATE CAUSE {a) _&Qgﬂugv%@mm 479
Conditiens, if any, DUE TO (b)
which gove rise to
above couss (a), }
stating the under-
z lying cowse lost. DUE TO {c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
s ‘,f 20| YES{ ] NO [
S| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of itens 18.}
w . i
8 O 0O O
S e TIME OF  Hour  Month, Doy, Year
5 NJURY  a.m.
3 £.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 7m M 3—/', dJyand last saw m-ulive on %ML
Death occurrad at 2 A A2 moen |hdutn stated above; ond to the best of my knowledge, f; the couses stoted.
22c. SIGNATURE (Degue or |I|TB) o 22b. ADDRES: 22c. DATE SIGNED
@ "“““‘""" et ""9- . /hﬂ) 5/26 /gﬁ
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOV:AL {Specify) .
Burial May 2L 1959l Ozark Memprinl Gapdenk Rolla, Missouri
24. Fli_lNERAL RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY ittt re e rr e ere e s et et te b ras e erraa e abaeeeannaaraen .» Student Embaimer No.

working under my personal supervision.

STUAENE reveiiiriiiiriereie e s aesa s Signed .........ceeeee 4(@ M ..... g-;z -‘“gé

Signature of Student Embalmer

P. O. Address..... N ttn,.

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