8. No. 2
M—5-42

o FRLED JUL 14

WRITE PLAINLY—USE UNFADING BLACK INK—--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0$Q2~Y

20782

17 .

Stote File No

Registrar's No.

1. PLACE OF DEATH:
() County.... Barton
(& Cityor town.........._..._Li.b,ﬂ.n&l

(!l outzide city or town limits. write "RURAL" and nome of township}
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
State Missogri : . (8) County._Barton
Liberal e A

{I{ cutaide city or town limits, writa "HUML"),"

(o)
{c)

City or town

(I not in hospitel or institution, write strest numbes ot locoiion} {d) Street No, {If rural, give location)
(d) Length of stay: In hospital or institution.
(Specify whother {e) Citizen of foreign country? {Yes or No)
In this community.... 42 Years C)
years, months or doys} If yes, name counry.
MEDICAL CERTIFICATION
3. {a PRINT EMMA DELLA DERNOTT
FULL NAME June 7
- 20. DATE OF DEATH: Month day:
3. (b) If veteramn, 3. (¢) Social Security year 1943 hour 5 — 20 POM.
name war, No
2. 1 herel?_y <7u'fy that T attended the deceased from
§. Color pr, 6. (a) Single, widowed, married, { 101t C /1 1043
Female l White Married 7 f / LA
4. Sex + race. divorced... - that 1 last saw bR alive on ) 19*1..;
6. (4 Natie of husband or wife. G. {c) Age of husband or wifeif ]| and that death occurred on the date ﬂnd hmﬂ stated above.

Charles B, Dermot

Duration
immediate cause of death../

alive......... N ... years
7. Birth date of deceased Februal‘y 9 1871
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to Mwedtrid. 3l
72 3 28 hr. min.
N . [ Due to.... ,/’
9. Birthplace........... c.lb%(count.y .......... Illan:LS /) M
- - = (G, Low orcounl.y) . (State or fureign coontry) PP a ¥ 0{ o
. ou Other cenditions.
10. Usual occupation H S em fa T ‘1 Y (Inclut'if preguency within 3 months of death) !
11, Industry or business 5 o PHYSICIAN
ajor findinga: -
E 12. Name.....,—.... Solomon RO.YSU Of opemtlona _
B ooy S . ; : - Ve o lhlfndsint“
#=\ 13. Birthplace ; ".(,...Illa.nmﬂ__ ) LIch death
_ {City, Wown, or coun:y - State or foreign count| Of autopay...... D should be
& [ 14. Maiden name__MALY Frances _McCabe.. S charged sta-
[ istically.
E 15. Birthplace. T s—— (ﬂst}l}o}%r{]ﬁ%oiag 22. Tf death was due to external causes, £l in the following:

Mrs, Beulah- F. Wolf

16. {a) Informant....
(8) Address...
17. (o) . Bllr;al_._

{Burial, cremation, or umul

‘(#) Date thereof..June_ 101943

{Manth)} (Day} (Year)

(&) Accident, sulcide, or homidde (specify}........Q

(8} Date of occurrence o]
{c} Where did injury occur?

{Clty or town) {County) {State)
(d} Didinjury occur in or about home, on farm, in industrial place. in public place?

(&) Place: burial of cremation. BE&XEON . City Cemetery. . . 0
18. (a) Sigrature of funeral director. KONANTZ FUNERAL HOME v  While at'work?....&h... (bw‘“ "(’;“ ohfil::gnu:,nf i S - S
) Address Lamar, Missouri, ' ° T ﬁ_‘ B
M 23: Signature. L. 8+ 7Y . Lo LEAYTON/ T (M. H drother), .. ...
. t0:-43 0 (Glnaniche: Ldarhielf -7
(d) recelynd loulrmh?-r) @ J (Hegiatrar's sixnsture} r Addl‘e_xs...n......hz o .’....MQ.;-_: ......... .. Date signed ¥ i j
7

) I;leow

(Licensed Embalmer's Statement on Reverse Side)
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REBENED o No\. & 1. "
‘ Dwmot Heatth Office! . ,.'./ ' L‘, ) . E
Numw--—- ----- o R Co

e te :
piatet Y 6. 1043

Dats Fi

= N v
" STATEMENT BY LICENSED) EMBALMER
UL . . ) . .

.

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,or by...... ol

...... . e, werepernny Registered Apprentice No. ... e

P : o IR i o LlcensedEmbalmerNo -‘22.‘.1'7

P. 0. Address Lemar,. Mlsuour‘i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




