“?} 100 THE DIVISION OF HEALIH OF MISSOURI
Ces || FILED NOV 23 195¢ STANDARD CERTIFICATE OF DEATH stae File No.... .3 IIE .-
| BIRTH NO. REG. DIST. NO. t' Q fé PRIMARY REG. DIST. WO. 3—._.0-3 2= Registay's No. ....../ fl.é %..... prssen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deossed lived. 1! institation: residenos before
I a- COUNTY ohnson STAissourl  John% B Habmion).
b. CITY (I outelde corpurats limlte, write RURAL and give csr A“(ENGLH OF, . CITY {11 outaids corporata limits, nn.mm.u. sad give tawaship)
Towmﬁam'ensburg, m_ %(hh’f;;" oy Rural, No.5, ' warre nsburg,Mo
d. FULL NAME OF (If not in hoapltal or fustitaticn. eive street addreas ot locstion) || d. STREET (1f raral, atve losstion) ~f ﬂ
lﬂﬂlglﬁhgﬂk‘mrrensburg Medical Centelr o= R.,K. No. 5, o9
3 NAME OF a. (First) b. (M{ddie) c. (Last) 4 DATE (Moath)  (Day) (Ym,)
{T¥pe or Print) Williem Leland Marr, peath Oct .51 ,1953
5, SEX (| 6. COLOR OR RACE ) 7. MIAD%RIED. g%gclélsRRIED..p 8. DATE OF BIRTH 9. AGE uu-Tn ;ﬂpr 1A | X poak R
. Male  |White s¥ngie T Nov.7,1954 Pl i e e

10a. USUAL OCCUPATION (Ciwakind of werk | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forsian soustra)

12, CITIZEN OF WHAT
do0e during most of working Ufe, vrea i retired) DUSTRY . o UNTR
Truck Driver, Rock Hauling, Johnson County, Missouri NYH,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ FE
Charles Everett Marr, Minnle Rance | Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
. . &l or of servios}
“ho L Re 493-38-3559 Mr. Everett Marr, Warrensburg, Mo.
18. CAUSE OF DEATH i MEDI|CAL CERTIFICATION Ig'f"%\f:ligﬂ*ﬁ?uﬂ
. Enter only onscanseper | L. DFSEASE OR CONDITION DEA’
Iine for (ay, (b), and (o | DIRECTLY LEADINGTODEATH(y Multipile Head In 1ur'ies s Ers.
ANTECEDENT CAUSES
*This docs not mean ]
the mode of dying, such | Morbid conditions, if Wl‘-ﬂﬂﬂ DUE TO (b) Brain Concussion »
as beart fallure, asthentn, | rise to the above cause (o} dating . N
de. It means the dig. | he underlying cause laxt,
ease, infury, or complica- DUE_TO_{e) At tomobi le Accident
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo T

COUNTY) o & FTATE

2ia. ACCIDENT (Foecity) 21, PLACEOF INJURY (eg..bbcrabom | 2lc. (CITY. TOWN, OR TOWRSHIP)
SUICIDE - bhome, farm, tastory, street, office bldg. ,et0) | -
HOMICIDE Accident Highway I3, Johnson Countv, Missouri,
2td. TIME (Month) (Day) (Yews) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY TO-3T-53 ( IO : 30RM] "Work L] 'arwomx Bl | Automobile hAccident.,
| 2. I hereby certify that I attended the deceased from 10— 1o LO=3T~ 1953  thai I last saw the deceased
| ot A —oliveen JT0-3T—- _ 19 53, and that death occurred at _T:00%n, , from the causes and on thc date slated above.
i 23a. SIGNATURE' ; (Degroe or title)7| 23b. ADDRESS Z3c. DATE SIGNED

WRITE PL@TLY—USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

Coroner M,

Holden, Missourl 10-31-53

CREMA-

URIA 24b. DATE
T? REM V {Bpeciiy)

11-2~-1953

Sunset Hill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)
Ceme tery {Yarrensburg, Missouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

(7~

209,955

25 FUNERAL DLRECTOR'S S1GNATURE ADDRESS
/ﬁ@ %Ig rrensburg,Mo,
frent’ 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, or by wmertana.....

working under my persona! supervision.

"

-

3lgnediciccass Labtesesssencsecanas PN
Student Embaimer

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




