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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

TED. lel 1946 STANDARD CERTIFICATE OF DEATH sae rae v 30416

Registration District No.. " Primary Registration District No...CE.Q...ZQ ........ _ Registrar’s No. 7 .

of

1. PLACE OF DEATH:

(a) County
(b) City or town

Barton
Rural- Golden City Twsp.

(If outside ity or town limits, write “RURAL’” and name of towmship)
{¢) Name of hos]:utal or institution:

Lamar RBFD f#2 /

(If ot in bospital or § P A P TT SN
(d) Length of stay; In hospital or institution e
Al Y yw
In this commumnity........ 11if 74 yrs

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED: é

o state N 1S. SOUYVL . 4 county Barton
Rural Golden City Township o -

{If outsida city or town fimits, writa “RURAL’)

{c) City ot town

@ Street No Lamar RFD #2 d
(If rural, give location) o
(¢) Citizen of foreign country? No . (Ves or No)

If yes, name country |

i zmr_ (o b o Newey (D mr‘1

3. () It vetem}\—} 3. (¢} hocxal Security
name war. None No None
5. Color or 6. (o) Single, widowed, married,
4. Sex M ) race W divorced..? 11’1&19,,@.
6. (¥ Name of husband orwife.....cooereiiils 6, ' {c) Age of husband or wile if
alive e yeara
7. Birth date of decensed Apri 1 1l 1871
{Month) " {Day) (Year)
8, AGE: Years Months Days If less than cne day
74| 8 22 |,
........ ol e min.
9. Birthplace Laviar, RFD #2, Missouri ¢/
(City, town, or county) (3tate or loreign conoiry)
Farmer

10. Usual occupation

. 'd

[

1. Industry or business

John Bary

5 12, Name........ 2L

g ‘ :

2| 13. Birthplace Cork, Ireland 7

{Giyy, town, or ¢oanyy) (Stals or forcign coantry)

E 14. Malden name . _FTBNCES Yunkler

’5{ 15. Bisthphace_. Ohio ./

= - {City, town, or coanLy} (Stato or foreign conntry)

16. (¢) Informant Ray Bary

@) Address_ ... Lomar, Missouri, RFD #2

17. (a) Burial o) Dau: thermf Dec 24 1945

(Barial, crematk maoval) (Momth) (Day) (Year)

' (¢} . Place: burial or cremation

18. (a) Signature of funeral director.

KONANTZ FUNERAL HOME

.- Lamar, Missouri
{b) Address 2
19, (q)/g ’07-2 J?{ 5 ') M é)Mh/
{Data received loca] reristrar) (Rensuu a sifnature)

MEDICAL CERTIFICATION |

2. DATE OF DEATH: Momth D2CEMbEr .. 22

year 1945 hour. miniyte. M. |
21. [ hereby certify that I attended the decezszed from
. 19, to 19y |
that I last saw b alive on : 19..._.. ;
and that death occurred on the date agd hour stated pbove, .
Duration
Immediate cause of death...X! X
pr—
{.,., A
___V_\...u\.ﬁ oA
Due th. 4L a_. H
Mot Matan . e

L ad L

Other conditions..=4
{loclude pregnancy wichi
-l

Mnléza; findin
operations...... :
pe . o, Underline |
. ! - the cause to
\ A rJ 'whichdeath -
Of antopay. {3\ should be |
hd charged sia- |
tistically. |

22. If death was dae to external causes, GIl in the following:
(a) Accident, suicide, or homicide (apecify)
(b} Date of occurrence

{c) Where did infury occur?.
(City or tawn) {County} (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

ify t:pe of place)
‘While at work?, Means of [n]ury.___. U_ e k
23. Signat i 2l . (M. Do orou::r)m b

Address _%.Mm__...__m__ﬂ . Datesigned.. /.2 =2

T4o 7 (Licensed Embalmer’s Statement o Reverse S)D 4 o Bedry e, ﬂfl.,’; TS



CEWED . o o -
'Dit-'c‘ pieait Officer. NO- B T

'Fis F‘lurr-bcf-l-q b-“é"-—-‘. . g Ceme e e
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- STATEMENT BY LICENSED EMBALMER
5 ' L hereby cer.til'y that the body whose name is recorded on the reverse side of this certificate was emba]med.jaylme. or by. :
..... . i ; Registered Apprentice No. . ., ,

working under.xfiy personal supervision, . . % )
’ Signed M.b 4

z [ . -
- - . Ty vaot 2 : | r
. ) . Licensed Embalmer No.! 247 -

Lo i

- P.O. Address. . Lamar, Missouri

Note' The above l\lUST BE SICNED BY THE LICENSED FI\IBAL’\IER in his 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,




