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TH — STANDARD CERTIFICATE OF DEATH
Z3_ __________ Primary Registration District No. Q:(g.‘.? ~_._Regtstrar's No. ___Q__C_?________"

=60-014579

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Clay

2, USUAL RESIDENCE (Where decessad lived.

a sTATE. MA ssourticounty Clay

If institution: Residence before
admission}

b. CITY {If outside corporate limits, give TOWNSHIP anly)
OR

Length of stay in 1b

<. CITY

TOWN Holt

Inside Limits

TOWN years Yes O Noﬁ:]
c. f{%&PﬂwE{)‘gF {If NOT in hospital, give location) Inside Limirs d. EéaDERETS {H curside, give location) Reside on Farm
INsTivTion 2@ mi, south of Holt Ye: O No (9 2’ mi south of Holt ves¥ No O
3. NAME OF DECEASED First middle Last 4. DAIE Manth .
(Type or prini) Roxanna Marsh | S, April k) 1%
5. SEX 6. cotlc){ %R RACE 7. Married Never Married [ [8. DATE OF BIRTH | §- AGE {Jast birthday} ln:.,UNHDER 'DVEAR ': UNDER i: HR
idawi Di ed nths ays ours in.
Female Wnite Widowsd veeed D July 13,1884 75
10a. USUAL OCCUPATION (Give kind of wark dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Cily and state ar country) | 12. GITIZEN OF WHAT COUNTRY
duﬁbﬁag er?ée, even if retired) HOme Hol t s Ml 8 Bouri U . s . A .

13a. FATHER'S NAME

Mose Harrls

135, MOTHER’S MAIDEN NAME

Bell Mc Comas

14, NAME OF F

USBAND OR WIFE

Virgil Marsh

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(¥es, no, or unknown)| (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

None

25

INFORMANT

Address

&rs,Alton Bailey, Holt, Missourl

no
18. CAUSE OF DEATH (Enter only one cause per line for |

[ (b}, and (c}.
E PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (s}
[}
Q
o Conditions, if any, DUE TO (b)
which gave rise to V
above cause [8),
stating the undes-
lying cause last. DUE TO (g) o
z PART 1I. OTHER SIGNIFICAN],CONDITIONS DEATH bur not related to the terminal PART 1. If deceased was female was
g disease dition gj in P Vi there a pregnancy in last 90 days.
§ @% i O Yes No | O Unknown
£ | 79 WaAS aUTOPSY | Z0s. ACCIBENT  SUICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? [m} O
v YESEI NO[OO
o .
S| 20c. TIME OF  Houl Month, Day, Yeer
S| muury amy M
g p.m.
.| "Z0d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D N WHILE AT WORK (1 tarm, fattory, street, office bidg., ete.}
NOT, WHILE AT WORK PV —~ .
- n 7 —
- er . ‘
- 21. | attended the deceased “fro . t ait saw oo alive on_%iz& |
- b Death occurred at. s ~ ,:I_/W o the date stated above, and to the best if my knowledge, from the causes stated. ‘
e ! e ¥ s A
b5 22a. SIGNATURE ) ;’f /(D'egr oF title) /A 22b. ADPRES! i / DATE SIGNED |
g / :’% {':.f/ﬂ‘/ : } - / /4// y L8 .
< 23a, BURTAL, CREMATION,”| 27b. DATE 23¢ € OF CEMETERY OR CREMATORY 23d. LOCATION/(Cty, rowr( or county) / (State)
o REMOVAL (Specify) |/ A
E Burisl 4~25-60 tdoch Holt (Mfigsourl .
< 24. FUNERAL DIRECTOR ADDRESS ¥ 25. DATE RECD. BY LOCAL REG.
5

B

~R P40

REGlSIWAy 7
Fry Funeral Home, Holt, Missouri A %, )2 Dot /Lﬁ)z_é/rm
{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

ALty Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Embalmer No.
4

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING.>{Failure fo con

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.
* If this-body is-not embalmed, fact should be so sta‘ljeq aboye.
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