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~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RLED APR 16 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._Z.L_FRIWV REG. DIST. IOiM_ Registrar's No 39

8480

State File No..ucisvcsiiaan,

LIS

. Enter only onedtise per

I. DISEASE OR CONDITION ~ -
DIREETLY LEADING TO DEATH® (5

g

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where desoased lived. If institution: residence before
a. COUNTY 8. STATE _ . . b. COUNTY adaineton!,
Clay Missouri lay
b, CITY {1t cutaid, u rite RURAL snd . LENGTH OF . CITY bl bt
O Tibemty onpn | ormw| SAFIEL ©E gt
owv  Liberty-Nuyva ( 14 venpsg O Liberty “0 ~&
d. FH&P?TAAB?.EO%F (If not is hospital or Inatitution, give strect address or ln‘:ltlnn) .AS'DTDRFE% {If rursl, give location) ayg’__\
INSTITUTION TOOF_Home Rural Route #3 (-
3. gE%MEEs%TD 8. (First) b. (Mlddle) ©. (Last) 4. D3TE (Montb) (Day) (Year)
(Twpe ot Print) Dora Marrs Cook DEATHADIi] 2, 1956
5. SEX / 6. COLOR OR RACE | 7. #IAD%RIEB EF\\:’EECIESREIEE’?_'J. DATE OF BIRTH :9\_.&(55’3::?“ Ll; \::.m |Dr':u ¥ UNDER [ HY3,
A . (Bpa - _: t } 3 oo ays | Hours | Min.
F W dowed Nov. 29, 1863 J3g8 " "™ |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. W - ]
domdwiummtofw.nrkiullffo.n:w:tnt:::} - DUSTRY {City and Stete or Forsign Countryl lzcgll};ql%q,?FWHAT
housewife Kentucky USA
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
4 [
John Marrs {Mary V“ox .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no. ot unkanows) | (If yee, cive war or dates of service) NO. .
no none I00F Home Records. Liberty, Mo,
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] ONSET AND DEATH
2 Gty
: .

line for (a), (b), and (¢)

*Thia does not mean
the mode of dying, such
o8 heart faflure, asthenta,
ele. Jt means the diy-
eaze, Injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise fo the abooe couse (a) stating
the underlying cause lost.

DUE TO (g}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPTE_IFgN 190, MAJOR FINDINGS OF OPERATION 20. AU%PSY?
i
f Kot ves [ wo W

21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factery, strest, offies bidg.. eto.)

HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOTWHILE :
INJURY = | “work AT WORK

alive on

" 1901 that I last saw the deceased

, 19532, to
!I___Am., Jromh the causes and on the date sleled above.

2. I hereby certify that I attended thg deceased from —
_la.@,;_q and that death occurred at

23s. SIGNATUR 4 (Degres o titl)) | 23b. ADDRESS o Z3c. DATR SIGNED
v PP e | P

2a, BUR Jﬁ‘ CREMA.- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 230, LOGATION (Oity, town, or county) 7 (Gtats)
'¥) .

"WUIYAT™" | April 4,19486 IO0OF Cemetsry Libertv. Missonri

DATE REC'D BY LOCAL ISTRAR 351G ? =. ruazn?pa RECTOR'S 8! sauw ADORESS
_JREG.

o7~ 1951 @AN - 7‘“"—“/ Bugiiberty Mo

{Licensed Embalmer’s Statesfhent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

E o e LT b g L L LCELE LR P

'~ .working under my personal supervision..

Student....ccooiooiiiiinriii e iiiairaainer e aaaanan Signe
Signeture of Student Embalmer

h P. O. Address & T Aey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

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




