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STATE FILE NUMBER

iﬁmrahon Dufngrl;lo -_____________4_-__Pr|mary Registration District NJ_QJ__.____Remlfrar ‘s Neo. ____4_'_@___....-___

PRI-0-196—
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- counry Johnson - SWTErissouri ™ ONY Johnson sdmisslon)
b. C(IJLY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
town Karrensburg, Life 1own  Warrensburg, &GP ne O
c. f-l%éPTTAATEOgF {If NOT in hospital, give location} Inside Limits d:EEEEE'I'SS {If cutside, give location} Reside on farm
wstmmion Residence, 409 Franklin |vedBSwen 409 Pranklin St . Yes O NolEP
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print} OF
FSTELL MARVIN MARR OEATH April Sth. I967
5. SEX 6. COLOR OR RACE 7. Married [ MNever Merried [] [8. DATE OF BIRTH | 9 AGE (last birthday) l.:\o UNhDER IDYEAR : UNDER 2": HR
. i ivoread . nths ays lours in.
Mole White Widowed [} Pvereed O | 77 oo 71884 78 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N .
House wife home Johnson County, Missoupi U.S.4,

13a. FATHER'S NAME

John Whitt Marr,

13b. MOTHER'S MAIDEN NAME

Elvira Stevens,

14. NAME OF

HUSBAND OR WIFE

Liflian Mee Marr,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} ,(If yas, give war or dates of sarvice)

16.

SOCIAL SECURITY NO,

none

17. INFORMANT

Mrs.,

Address

Lillian Maoe Maorr Horre

nsburag, Mo,

non
18. CAUSE OF DEATH [Enter only one cause per line for
ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () .

£
DUETO (b}

;.

Conditions, if any,

(b}, and {c).

Lrcg b P Vlgoila AQ;L"

Iy

INTERVAL BETWEEN
ONSET ANG DEATH

which gave rise to
above cause (a),
stating the under-
lying cause last.

i
DUE O {c) %_,_ Py 7’

/7

,/M'

PART 11, OTHER SIGNIFICANT CONDITIONS

disease condition given in PART | (a)

q;:tNmmunNG

;?5 DEATH but not relsted to the terminal

PART

i if

decessed was

female was

there a pregnancy in last 90 days.

||:|Yes|

|:|Na]

3 Unknown

PERFORMED?
YESJ NO

T9.” WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
a O O

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

niury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

2:35 A.M.

Death occurred st

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED Z0e, PLACE OF INJURY (0.3, In or about home, | 201. CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J
21 1 atrended the decessed from - — /L2 =3 & to__ _4=5-TORT and test saw [or alive on 4= / J961

m on the date stated above, and to the best of my knowledge, from the causes stated,

my {Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
7. D Marrengsbura, Missonrt 4=-5=61
23, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOVAL (Specify) . ]
Burial 4=7-TO6T Sunset Hill Cemetery Yarrenshurg, HMissourt

24. FUNERAL DIRECTOR ADDRESS

The Brauningers,

tarrensbhurg, 120.

. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverss Sids)

. REGISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision. &
. .
e
Student Signed /W ﬂMjM
Signature of Student Embalmer 4 , V N
Licensed Embalmer No U‘f ?)

- = A : P. O. Address_/ZzZZ A Ly 3Ry ot

. g
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o - .-



