JH — STANDARD CERTIFICATE OF DEATH

-, .
RI PIVISION OF K B60=009987
cD VS MAR ; ,
DED Registration District Na. :::_-_O..%.g...___.._.?rimnry Registration District No. 1000 Registrar's No. 307 STATE FILE NUMBER !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-era'- deceased lived. If institution: Residence before
s COUNTY  Buechanan a. sTatM ] s souri b counwr Grundy admission)
b. CITY {If outsida corporate limits, giva TOWNSHKIP only) Length of s1ay in 1b €. C‘IJ}?Y Inside Limits
TOWN 8t. Joseph 2 weekd TOWN Spickard Yo O No D8
€. '}:-l%éP'ldﬂEOgF (If NOT in haspital, give locarion) Inside Limits d. .Elt)'l‘)EREETSS {if cunside, give location) Reside on Farm
nsTiutioNgt g te Hogpital #2 . Yos ) No O Franklin Township Yes [X No O
3. gAME OF ‘DE:'CEASED First c imddl.d LMm 4 DC?FTE Maonth Day Year
Ypa or print fl
Lester aude arrs iAm March 2, 1960 .
5. SEX 6. COLOR OR RACE 7. Married Pt  Never Married [] |6. DATE OF BIRTH | - AGE (last birthday} :UNHDER lDYEAR :_': UNDER ﬂlﬂi '
Widowed Divorced [ onths ays ours n.
Male Wnite owed O >0 |pec.14,1887 72
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNIRY
FAPRBYR! workine life. avan i retired) - 8 g culture Grundy Co., Mo. Usa

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

George Marrs

13b. MOTHER'S MAIDEN NAME

Eliza Flowers

14, NAME OF HUSBAND OR WIFE
Susle Marrs

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

Bg312-deng

7. INFORMANT Address

(Yes, dr unknown), {If yes, give war or dates of sorvice) RaRe MI‘ g. su Si e Marr 8 Spl Ckard , MO .
18. CAUSE OF DEATH (Enter only ona causa per line for (a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH i
mmepiate cause o cardiac fallure 2l hours

Conditions, if any, vueto p) _Bronchopneumonia 2 weeks
which gave rise to
above cause (l),]
stating tha under.
lying cause last. DUE TO (¢}

Death occurred o,

11:30 A,

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1Il. if decessed was female was
g disezse condition given in PART | (a) there & pregnancy in last 90 days.
« .
S Cerebral Arteriosclerosis ERRIE T
= | 1%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART 1| of item 10.)
& PERFORMED a m] 0O
v YES[J NO
S| 20c. TIME OF  Houl  Month, Day, Tear
a3 tNJURY am.
;n pam.
[_N 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bldg., etic,)
_{“ NOT WHILE AT WORK [J
"\‘ 21. | attended the deceased from_LBL._a_;__l%_o_, t Ma _-_2.4_19_60 last yaw ,’:f,:. alive en_MEI'_._a;_lQL

m on the date stated above, and to the best of my knowladge, from the causes xtated.

O A G rrrrrn 71 ahore P00 D).

22b. ADDRESS

State Hospital #2.5t.Josen

B

oM. Tahs

a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
RENMOVAL (Specify)
emoval |Mar.4,1960 | Masonic Cemetery

23d. LOCATION {(City, town, or county) (Srate)

24, _FUNERAL DIRECTOR

ADDRES!

3t .JosgepH

25. DATE RECD. BY LOCAL REG

, Mo 2. /11840 Zv.c.—.. Clad  Znl P

|cenud Embalmer’s Statement on Reveru Snde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 7__2;(
. " P.O. Address /)J/”%

- Note: The above MUST BE SIGNED BY:THE LICENSED. EMBALMER in_his QWN HANDWRITI NG. /(Fallure to ¢
with the above constitutes grounds for revocation of license). /

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

if this bedy is not embalmed, fact should be so stated abave.

-




