THE DIVISION OF HEALTH OF MISSOURI .—--

o, FILED JAN 22 STANDARD CERTIFICATE OF DEATH PR PR 7 AN
slfare ~. ¢ J
bli.: ) J 195‘0!!"6"0" District Mo, v Primory Registration District No. _gg../ .. Ragistrar's No. .._7 .........
reicey
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. !f institution: Rnidonsn bafore
0 . COUNTY ptohdgon o STATE Migsouri b COUNTY Agchi §BH™
00 b. CITY (If outside carparate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
- OR
56 Town PFairfax Yesyg NoO T?)';’N ﬁ&&k Port ,},73 - YesT Nog
c. Eg%h#m%OF {H NOT in hospital, give location)|Length of stay in 1b 4. STREET (If outside, giva location) Reside on Farm
wsTituTion Falrfax Hosoital 2 da, ADDRESS Yo Nom
3 ::::l‘:‘ :l'n First Middls Lan 4. DATE Monta Day Year
(Type or print) TRA ROBERTS MARRS D%ETH Jan 8 ’ 1957
5. SEX , 7. B. DATE O T [} I IF UNDER | 3
Q)| & COLOR OR RACE MARRIED [ NEVER MaRRigD [][ 8 DATE OF BIRTH 8 AGE i years f‘;" Bty
= male whi te wmein‘@ ovorceo (] JANUAry 27,1875 8’1 Tt I |
3 "] 10a. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate or country} L12. CITIZEN OF WHAT COUNTRY?
z during_mos{ of working life, even if retired) q
S etd farmer Mercer Co. Missouri U.S
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[
. John M.Marrs Elizabeth Snider
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥Yes. m0, or unknown) {If wre, give war or dates of servics)
no I ) none Weldon Marrs  Tarkio,Mo,

18 CAUSE OF DEATH [Enm only one cause per line for (a), (B}, and {(£).]
PART |. DEATH WAS CAUSED BY: .

INTERVAL BETWEEN
. AND DEAT|
LS A 77

IMMEDIATE CAUSE ‘(a) __*.

diseases in Part | must be casually related. Coranar connot certify to o deoth due to natural causes.
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: cZ) C:?%uiom. r/itmr DUE TO (0} __ A r"‘o ;de YrO» s 20 VCQﬁ
tohich gave risg to - N B - .
M g ﬂt c:uu 6}, - E - . : 15
- ating (& . | o .
§ @ - Iﬂn:’ ml:um}g:. DUE TO (¢} Too A, ‘_B S e a,_ . e | e LA
c g O °  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{z) |19, r"": g;%:;‘v
=
14 .
83 x |3 . H2a \ ves () woX]
g ; :i_' 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enm ndurc of injury in Part I or Part 11 of item 18.)
T I | O O
> «< =2
g T-;' 3 20c. TIME oF  Hour  Month, Day, Year .
° INJURY  a.m. . P F4
» > o p.m. AT
37 a
= g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Rome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
2 " WHILE AT 0 NOT WHILE a Jarm, foctory, street, office Oldg., ete.)
E v WORK AT WORK
. 3. —
u " .
H 21. I attended the decoased from _L o "m M&d last saw E’ alive on
;‘ Dsath occurred at a.m, m on the date stated above; and to the best of my knowledge, from the causes stated.
5 1 ] s ~(Degrecortitle) &b, aopress - - . - |22, DATE SIGNED
H . Lyt . A . R . R .
S M.D Tarkio, Mo, k 1/10/57
5' 23a. BURIAL. CREMATION, . DA 23¢. NAME OF CEMETERY OR CREMATORY + 123d. LOCATION (City, town. or counly) (State)
bt REMOVAL { Specify} . . K
3 burial 1/11/57 Home Ceme tezy Tarkio,Missouri./
{ 24. FUNERAL DJRECTOR ADDRESS 25, gATf RECD. BY LOCAL REG. L AEGISTRAR'S SIGNATURE

Dayls Funeral Home Tarklo,Mo. (/9L 7

{Liconsed Embalmer’s Staffnant on Reverse Side)
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L i ) STATEMENT BY LICENSED EMBALMER T ’
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- -,by me, .‘or"By .......... e " .......... , Student Embalmer No........
"working under .rny personal supervision,. _ ) L r
Student......ciiiiiiiriiiiaiienccnonrrezsaasaiinanaee  Signed.. £ M ( ................................
F— Signature of Student Ealulncr
Licensed Embalmer No. 33
. . P. O. Address.-.T.a.-I.'k..i..Q:.M!
- . 1

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
Tt to comply with the above constitutes, grounds for revocation of lu:ense)
"~ If embalmed by a ‘STUDENT, he also shall sign in his OWN handwntmg.

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