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G TINFADING BLACK INK—MAKE A PERMANENT RECORD 0 !

USIN

L

WRITE PLAINLY.

c_\j;;

THE DIVISION OF HEALTH OF MISSOURI .
FILED NOV 13 1955° STANDARD CERTIFICATE OF DEATH e ric na IBBRY

REG. DIST. NO. iﬂ!ﬂ PRIMARY REG. DIST. N0. _BOTAI Registrar's N L 20

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitution: residence before
8. COUNTY - - Saline —e-STATE Migsourl - ™Y galipne™™™™
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Realdence within [mits of
townabipt| STAY (in this place) OR l‘t'!lur incorpﬁnlzd town?
TOWN Marshall hours| TO*N Marshall L e
d. FlH.%ls.PP-FAhtEO%F (If pot in hospliial or institution, give strect addrem or location) .P\DDREQS (If rursl, give location) q 7’7
iwsrution  Fltzgibbon hospigal 633 North Franklin st.
3. S's‘%:“éﬁ EE:I)E‘;_D 8. (First) . b. (Middle) . ¢ (Last) s, DSTE (Month)  (Day} (Year)
¢Twpeor Pringy) Qbadlah B. Marr DEATHNOV. 4th,I1956
5, SEX {L5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - f 8, DATE OF BIRTH 9. AGE (Ia years| IF UKniR 3 TEAR | (F GWOLM 11 WIS,
WIDOWED, DIVORCED <spacu.v) last dar} Mnndul Days | Hours | Mia.
Male White Married - Oct 22, 1880 { 76 . 10O |
10a. USUAL OCCUPAT! e klod of Ob. SINESS OR_IN- | 11, BIRTH ) ) = )
:oudnrintgito[wor:-.l(i?litf(:.':v:ﬁr:ﬂ:dk) 100 KIND OF BU D?JSTIRY PLACE (City asd State or Foreign Countryl ‘zcgll.-lll.'il'lz'ﬁr“{?o':m‘m.r
Farmer Qwn farm Saline County, Missouri U.Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥I|FE
» John Marr ‘ | Elizabeth A, Hicklin |Troy Mary Marr
15. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECURITY |717. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ,
(Yes, no.or yoknowa) | (Il yes, wive war or dates of serviee)
gttt Mrs O.B.Marr, 633 N. Franklin St.
INTERVAL BETWEEN -

18, CAUSE OF DEATH SEASE o
Eanter only onecauscper | 1. DI OR CONDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

ONSET ANDVDEATH
&.M
ANTECEDENT CAUSES

—_— P2 )
*This does nof mean ﬂ/ !z : N . Ird
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} £ MAR LA M& VAWA wou DS

a2 keart fallure, asthenia, Tt io ”'fa abote ﬂm-':f (a) stetiing
e, It means ihe dis. | the underlying couse lest. -

case, injury, or complica- DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS p c | s .P-
Conditions eontributing to the death but 2ol -
related to the disease or condition causing death. v

19a. DATE OF OP'FIRG'AbI [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | D w®
21a. ACCIDENT {Bpeeify} 21b. PLACEOF INJURY ¢e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE boma, (irm, {astory.etreat. office bldg.,et0.)
HOMICIDE - v
2id. TIME (Month) (Day) (Yesr) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT T WHILE
INJURY o | Work LIk AT WORK

2. I hereby gmfy that I aﬂcnded ie deceased from INT i_SO_ to Uu K—/ 9\70 that I last saw the deceased

alive pn and that death occurred o m., from the causes and en thc date stated above

ST, s T Lt LITPE

24a, BURIAL, CREMA- | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (smei

lﬁiiﬂgvfmwﬂ Nov,3,1956 | Rildge Park cemetery iMarshall, Missouri.

DATE RECD BY L?iCEAGL REG! ARﬁSIGEU FUNERAL DIRECTOR ' 8 SIGMNATURE ADDRESS
U-b-5L M M J&naAeLLﬁyfs Mﬂﬂcl)nl_l_ mq.

“{licensed Embalmer's Su::mznlﬁn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 LT Cearnees , Student Embalmer No...........

working under my personal supervision..

Student...coeinai i ccii vt v s
Signature of Student Embalmer

Y0 ¥ e
Licensed Embalmer N f/é

) P. O. AddreuM.é

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

1* this body is not embalmed, fact should be so stated above. t ’




