WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MIXOOURI

: -
FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH Sttt File Nommn I,
BIRTH NO. - REG. DIST. NO. )_-I;z FRIMARY REG. DIST., MO, 1000 Kegistrar's No o 69
1. PLACE OF-DEATH o EEEE T 2. USUAL RESIDENCE (Whbere deceased lived. - If Institution: residence befors
a. COUNTY a. STATE . b. COUNTY, ad wismlon).
Buchanan Kansas Atchison?/h
b. CITY (If cutelde corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outalde aorporate iimits, write RURAL and give tawnahip) 4
QR townahip) | STAY (in this place) OR
7o St. Joseph 49 _days . 1w Effingham
d. FH&.SLPI;JTAALLEO%F {If mot in hospital or institution, cive strect Sdreas of ! d'AsDrtsl@ (I roral, pive locstion)
INSTITUTION M4 e sourl Methodist ﬁosnit{al
3. NAME OFD a. (First) b. (Mliddle) ¢ (Last) 4, DS?_:E (Month) (Day) (Year)
{ Type or Print) Phoebe Gale Marrs DEATH Jan, 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| IF NOKR | VEAR | O GuowR o WES,
/ WIDOWED, DIVORCED (Specity) : I Nnbdu Months , Days | Hours | Mia
female/ | white widowed “— | Nov. 1, 1869 2 1 1d |
108, USUAL OCCUPATION (Giwe kind ofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forslen umsm 12_CITIZEN OF WHAT
dove during moat of working life, sven if retired} DUSTRY COUNTRY?
at home | _at home Albany, Missouri @&
13a. FATHER'S NAME 13b. MOTHER S MAIDEMN NAME 14, NAME OF MUSBAND OR WIFE
James B. Hunter !  Jane Bowen | William E. Marrs
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. m0, 07 guknown) | (11 yes, whve war or dates of servics) NO.

no —— none Mrs, Harry queen, McFall, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

) ONSET
| Enter only cnecoumper | I DISEASE OR CONDITION CM.&M M AND DEATH
ot ey, 10y, and (0 ' DPREETLY LEADING TO DEATH®(gy L2 "1?__'&’

*Ths does not mean | ANTECEDENT CAUSES (7 Q{I :M*w [3-;. -3

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)

rise to the abos Hotlng - . - R .
:.hm;:lcﬂwe.c::e:::‘. ria to the abone caiat () sating JP?W 7 4'(7[,2%

ecse, injury, or complica- ) DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS t RS
Conditions contributing to the death but not &‘Q'—"’“"\—"{_/&—J-'&!‘_p &'M /2.
refated to the disense or condition cousing death. . )
19a. DATE'OF OPERA- | 195 MAJOR FINDINGS OF OPERATION : ' * | 0. AUTOPSY?
" T TION ) @/
| : . . ves (3 wo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ag..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg..et0.) - .
HOMICIDE
214. TIME (Monty) (Day) (Yew) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK c -
2. I hereby cerlify that I _gttended the deceased from .1_2'_,:_7_'? 18, Lo _L* /9"5@ , that I last saw the deceased
alive on Pt /m , and that death occurred at __A'_ SAm., Srom the gauses and on the dale stated above.
2. SIGNATURE or tillu) 23, Aoones(gi»\ Zi. DATE SIGNED
? %—ALJ—G— ) - . i ?SHD
2a. BURIAL, 24b, DATE NAME OF czmsrsmf OR CREMATORY _ | 24d{ JJOCATION (Ot9, town, of county) - = - (State). - -
TIGN, REMOV. jf”ﬂ’
removal, éd 1/19/50 e e - ~__Albeny, Missouri

REC'D BY LOCAL ISTRAR'S SIGNAT 53 > ECTOR'S SIGMATURE "ADORESS
33,7550 /A;;,4;MZ§53442211__ 2Z£ua¢}ﬂ8t.JoseDh.MD

(Licensed Embalmer’ l}Staizmmf on Reverse Side)




rhye

:,_,y—-;-.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo

...... , Student Embalmar Mo,
working under my personal supervision. '

Student cevsecnsoscnnnones teverreransennana Signed_
Student F.nballnr

Licensed Embalmer No. 7.5 3.6
P. 0. Addrpug)’ r/‘# ”

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

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




