ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~002306_

STATE FILE NUMBER
AMENDED Rag_is'!ra!ion District No, _--___Z_é.-_.é._..._..l’rimary Registration District No. OZO@/ tstrar's No. é ‘8 v
o L
1. PLACE OF DEATH 2. USUAL RESIDENCF hnrc decsazed Ilvod If institution: Residencs before
o a. COUNTY JASPER , STATE b. COUNTY ! ademisslon)
)
% b. C(IJ'I;{ {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
OR
= TOWN IN days TOWN PIQ“ER Yes® No [
5 :E c. :'l.g.SLPrlerAATEogF {If NOT m ho:pna ive Iocahfr] Inside Limits d. STREET {{ cutside, give location} Reside on Farm
] ADDRE
g P INSTITUTION T. C&N S “0sP. Yoo B NoJ %09 SO. OTTAWA ST. Yes [ No O
L[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} DEAFTH
FEARL —— MARRAH 20,1942
| 5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ {8. DATE OF BIRTH | ¥ AGE (lest birthday) [ If thDfi TYEAR _IF UNDER 24 HR
A Widowed Divorced ] : Months | Days Hours Min,
oo EEMALE.__ WLITE JAN.2}, 1886 7%
== 10a. USUAL OCCUPA {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY! i1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. e duri t of king life, if retired
g ; luring most of working life, even if ratired} own hme c'hetopa, Kano UaSoA.
9 13a. FATHER’E ﬁ*ﬂz I 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 unknown unknown deceased=J.B.Marrah
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17, INFORMANT Address
) : (Yes, no, or unnknownjl (If yeas, give war ar dates of servica) no Nierd E. ﬁolmen. - Picher ,Okl a.
- 2 - 18. CAUSE QF DEATH (Enter only one cause per line for (), (b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: N h iti t,h i 0NS§T AND DEATH
-9 s g IMMEDIATE CAUSE (a) ephritis wi uremla :
O .
wii P 3
T e . ,
L =] Conditions, if any, DUE TO {b)
w :B which gave riie to
d:T'.‘ b4 aboye c’:use dta), s
= stating the under- f
- ing” cavse eer ]  DUETO (o) Hypertensive Cardio-vascular disease.
"% Lz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal PART IH. Iif deceased was femsle was
.C__) disease condition given in PART 1 (a) there a pregnancy in last 90 days.
1
2 g [0 ves | Do [ O unknown
“E" £ | 79 WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
a & PERFORMED? ] 0 n] f
= v YES(OJ NOO
H I 0 TMEDF ool Monih, Day, Year
e s INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offica bidg., etc.) .
NOT WHILE AT WORK [
[m] - ri
=30=56 h T=5U=bJ
é 21. | attended the deceased from 1-26-62 to. 1 3 b2 and lesd sow hﬂ_,liva on 5
Death occurred at 9:15 AM m on the date stated above, end to the best of L1 fr the causes stated.
g - Z 7 E H- T.TAI\ TI‘&N“IM TDG
w 22h. ADDRESS Ad. ATE 51 NED
2 o ROOM s02 MEmCAL ARTS BLDG: /’
v S . alrcon == JODxln. ‘
X RIAL, CREMATIEN, gF CEMETERT OR CREMATORY — 2Dl ON {City, town, or county) (S1ate)
y [ ] REMOVAI. (Spec v)
e T Femgval Greenlawn N,W.of TPfeece throkeexan
= < 24}NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR’'S SIGNATURE
i > -7
Lt @ j——)zg 7% ,‘_.__CL_D a{)C&gz 2L /?éz /Ii

{Licensed Embatmer’s Statement on Reverse Side)
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- -:',7 ! _au ,'- 7 -
itvg e T N
3l ‘,-.J.C -
W Te ATy ‘f“:._ PP ;.-..,,. f:“"_'y",{'
: I STATEMENT BY LICENSED EMBALMER
: [ hereby -certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me,
e T orby Student Embalmer No. :
- working under my personal supervision. )
) v -,:// ’ P
-Student : Signed = /k - /'/ e e TR
Signatyre of Student Embalmer
i i Licensed Embalmer No. /2 cre 7
T rd
.. e . } > y
: T SENSET I ; Cor 3" P. O. Address \_,%/‘- L. . AU
PO * - Te
Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
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.



