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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 20 i850

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..uornaee. 2{’.}?9.3’

LBIRTH HO. REG. DIST. N0. 7 3__ PRINARY REG. DIST. NO. S G Registrars No £ 1
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residenos before
a. COUNTY Clay a. STATE lissouri b, COUNTY Clay Y ::énzl(m:
b. CITY (I ogtside corpurate limits, writs RURAL and 'l':nhi §T LYENGI.E OF €. CITY (If ouwdds corporate limits, write RURAL and cive townahip) F
L} o h 2 -
TOWN  gural  Liberty "0l TELTE  Siw Rural Liberty ‘ )
d. FH!‘SLPF'?AN[‘.EO%F {If mot ia hnn‘p{ul or institution, give strect address or location) d'A%rDRREEESrS ) ar ""‘il' dve bﬂfﬂn) B 0 _:‘_‘ _‘ m
INSTITUTION Liberty R 1 Liberty R ST
3'35%’255%% 8. (First) b. (Middle) ¢, (Last) | 4. Dé}-E (Mnnth) (D’ny) (Year)
( Type or Print) Margsret Honor Marr pearn Sept. 12
5. SEX 6. COLOR OR RACE | 7. #IARHIED. gIE\YCE)chSRR[ED' 8, DATE QF BIRTH 9.1:65 I yesrs ,j,' UNDER | TEAR | O oA u mis,
. {Epacity) t B Min.
Femsle White "Fidowe 2. | July 19-186&, hege 1| 23 | B [

. Housgewife

0. USUAL OCCUPATION (Give kind of work
dona during most of working lits, svan If retired)

10b. KIND OF BUSINESS QR [N-.
DUSTRY
Home

11. BIRTHPLACE (8tats or forslgn sountry)

Libepty, R 1 io. 2

12. CITIZEN OF WHAT
cou Yt

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

ligefor (a), {b), and (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morblg conditions, if any, gieing DUE TO (b)
ride to the above cause (a) slating

the underiying cause last.

i Blackwood . Pollie S ] B. Frank Marr
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, tlve war or dates of sorvice) NO.
Q Walter Marr Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION i s ONSET AND DEATH

4 I Py m ;‘

DUE TO (c)

ease,injury, or il
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death,

15721

"INJURY

(Mon.th) P (DI")‘ (Yoar) (Hour)

m.

WHILEAT
WORK

KOT WHILE,
AT WORK

i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves K| wo [J
2la. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (es..lnoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, factory, strest, offios bldg.. e10.)
HOMICIDE
214, TIME 2is. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

alive

2 I hereby eertify fhat I attended the deceased from

 ,13¥a A?m, 1950 that I last saw the deceased
, 135 #2 and that death dcgurred afllls 50 Pm., from the causes and on the date alated above.

23, SIGNATug E
l’ J

(Degres or title)

23b, ADDRESS

: Lt S Gorl) Lithegs

Sept_ 12.1550

-

Allq e.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.£OCATION (Oity, town, or county) {5tate)
TION, REMOVAL (Specity) . . . .

Burisl [/ | Sept., 1li4-50 Providence Liberty __Missouri
DATE REC'D BY L%%;L REGISTRAR'S SIGNATURE &;,L 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

(b

icensed Embalmer’s Statement on Reverse Side)
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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 by me, of by miireeme.

Student Embslmsr No.

5tudent ciceaenccacsrannan atrrarrasssaasas Sigﬂﬂd% i b e s, oI othen-Y SO

Student Embalmer
Licensed Embalm? _\.Ldu—-q‘-
S P. O. Address \W/ m '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fasg to comply witl
the sbove constitutes grounds for revocation of license.)
If this body_ is not embalmed, fact should be so stated above. . .... . - e wd.

working under my persona! supervision,




