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ied. AGE should be stated EXACTLY. PHYSICIANS should state
f OCCUPATION is very important.

A FRRNANENI]

JAN 20 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIF{CATE OF DEATH

Do not use this apaco.

451490

County...... J‘asper .............................. Registration District No. s DS Flle No
Towaship....... Primary Registratlon District No...... 2.5 2= (... ROQIMered Now....ocooooorroeerores s
ary........Carthage... (No.......... 406. . Fulton S - S Ward)
2. FULL NAME George W, Marrs
(a} Residence, No 406. . Fultlon 8t, ... Ward, e
(Usua! phee of abode} - (If nonresidenit, give city or town and State)
Length of residence in cliy or town where death occurred 64 yra. mos. da. How long In U, 8., If of forelgn birth? 8. mos. ds,

tem of information should be carefully suppl
EATH in plain terms, so that it may be properly classified. Exact statemento

i

‘D

1 %7204
CAUSE OF

N.B.—Eve

PERSONAL AND STATISTICAL PARTICULARS MEDICAL,CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (1write the word) 21. DATE OF DEATH (monTH.oav.ano veaR) December 14.13 34
Male White Single il2. | HEREBY CERTIFY, That I attended decessed from
S5A. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF l " 1930 to..... ‘Q@. l"f- @ - 1@(«
oR¥WIFEOF o Hiuttsawhgee. ativeon... Q08 L& ... 193 Death issaid
6. DATE OF BIRTH (monTH,oav anDYEAR®)  JU1V 14, 1872
7. AGE YEARS MONTHS Days It LESS than' 1
day, .o hrs.
64 5 O [ T p— min.
z 8. Tr;lde& pfrufwln‘lc:jn. or par:x;cu.lnr
nd oI wor one, a3 sptnner,
e sawyer, bookkeeper, etc Dacorator
: 9. Industry or business in which
o work was done, ma 8ilk mfll, il s b [ e e
2 saw mill, bank, atc
g1 Date deceased last worked at 11, Total time &’f,'"’
8 this occupation (mocoth and spent in Other contHbutoty causes of importance
year)...... ocetPAtion. .....curinrarreee -
2. BIFTHPLACE (it onrowm.._-.._._,..,.q.& ,,r:,,thar.:re ..............................................................................
(STATE OR COUNTRY) oSt o A | CE TR A SO
el s e smunssnessinasessses e S o eres s rsssaesssnas e srassanssrass sossen
i | 13. NAME Samuel S, larrs . ————
’:_ Name of operation Date of..ovcrminiiveniirins
5 1 14. BIRTHPLACE (17 OR TOWN)..eooo LTS YLO VEEL oo | Wt test confirmed dingnosis?... ... Was thers an autopsy™...............
i { STATE OR COUNTRY) '
T 23. If death was due to external causes (violenre), fill in also the [ollowing:
4 | 15, MAIDEN NAME Laura J. Crow Actident, suleide, or homicide? Date of INury.....coooccrrsenne ST T
= ‘Where did injury oscur?.
2. Bl(grrﬂrl;ﬁcc% ey o TOWN).... I' 9 8&1_ 5 S— peciiy dity o town, county. and State)
Specify whether injury occurred in industry, in home, or in publle place.
17. INFORMANT R...E L Harrs . e e ettt e s ettt
{ADDRESS) Carthaga l'issouri Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
MCE_EﬁnLCﬁmaiﬁm NTE_.DS.C_.—J. 6""" ““3‘*)24 Was disease or injury in any way related to occupation of deceased?g‘-‘b .....
19, UNDERTAKER........ U lmer. Funeral Home 1f uo, specity
(ADDRESS) Carthage, I[lissouri (Signed)...o
20. FILED. \S»L.\b L1958 _&._QJ .N_,Qagl-u‘um (Addresa)............ooe 2 Do
Registrar.







