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

DEPARTMENT OF COMMERCE

e

o B[S JUN 5 1946 STANDARD CERTIFICATE OF DEATH
Registrat!onD:strictNo.,.._._.._...L.zg_.__._ Primary Registration District No 5011

L

st racno_ L SEBQ._

THE. STATE BOARD OF HEALTH OF MISSOURI

Repistrar's No.

1. PLACE OF DEATH:

Barton

2. USUAL RESIDENCE OF DECEASED:

18
A

(&} County (. Missouri , Barton
®) City or town. RUral= Nashville Towmship (@) State 2 (&) County. et
(1f ontside city er town limits, writs “RURAL” snd name of towashin) (c) City or town Rura 1 -
() Name of hospital or insitution: / YT outaids city o pown i, wiite “RURAL) =
S — ‘ (@) Street No Liberal RFD ”
(If not in hospital or inatitution, writs street umber or location) ";_,_ y (i raral, give looation)
(d) Length of stay: In hospital or institution v . 2
(Specily whether (e) Citizen of foreign country? %D (Yes mﬁ\l’o)
In this community
yoars, months or days) . If yes, name country .
3. :c! ]I:}\‘?]\AIIQPT RAY MYERS MEDICAL CERTIFICATION
= 1 20. DATE OF DEATH: Month _ M8Y oy +1
3. (W I . 3. Social Securit
@) 1f veteran : ¥ year._ 1946 your 11 ... mioete.. 59 A2
name war. No
21. [ hereby certify thad\Jjattended the d d from. 4
5. Coloror | 6. (a) Single, w1d§wed lq.arned 71‘[‘,1;0 i 4 19 4_6 to... JbL _,j/l}_' 194&
Male / White ngis /, ;
4. Sex. j ce divorced..... e T || that 1 1ast Siw hasertas alive on_._2£(40 Z / 19044 (D¢
6. (b) Name of husband or wife....ccoreeoen. 6. (€} Age of hushand or wife if and that death occurred on the _}% ated Above. .
. ~ - ] Duration
alive.o—o.........yearg | | Immediate cause of death...... v...:fﬂ..'....._%M.,....,,A..._....... e meme e e
7. Birth date of deceased May 11 1946 - 2 Honid
(Menth) (Day) {Year)
8. AGE: Years Motiths Days H less than one day Due to....... MW
O 0 O ) 2 hr, min D
s . . ue to
0. Birthpmce.  LibDeral, Missouri /)
(City, town, or conaty} _ (Stata ar foreign conntry) T
. Gther conditions. o
10. Usual occupation {Iclude preguancy within 3 montbs of death)
11. Industry or businesa S Siajor fndi ‘ PHYSICIAN
L [ ilel IHF:
5 12, Name Carl ¥ - Mycr‘ S . Of o;:ernt:nm I.ff_'_‘} “// Undertine
= : : Coee ey, R . .
2| 13. Birthplace Diagonal, N Iowa / p \ln k the causs Lo
iy, vn.or nm.y) {State or foreign countfy) f hould
& { 14. Maiden name (ﬁﬂ H =ra McCowan / Of autopsy..4 e ehould ,{';:
E Carlton Kansas tistically.
15. Birthplace 2 R e
% B T —— PPy — 22, 1f death was due to external causes, fill in the following:
16. (a) Informant carl K. Hyers {0) Accident, suicide, or homicide (specify) .
a . - I
@ Address____Liberal, Missouri RFD #1 (®) Date of cccurrence . f
i Where did £ 3 )
17. (@) Burial (#) Date thereof_MBY. 12 1946 |l () Wheredidiajury occur e oo o
{Burial, cromation, o removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public placef
. -
& Place: bubial or cremation B12CK_dack Cemetery ~
i i of plnce]
1. {a) Signature of funeral director KONANTZ 'FUNERAL TOME While at work? e e e of, L —
®» A Lama.r,’ Mlssourl : z 4: 7
23, Signat Ay T " . (M.D.ostrtssly.......
19. () MAY iy 1946 (bﬁ? ..... DQZM%- 77/119 -1:7 /
(Date received Jocal registrar) (Negistra¥s ignature) Address._ ... PR, AR _s.. Date signed _é j(é,

. I¥

(Licensed Embalmer Gtﬂlemﬁnt on Reverse Slde)\




Chsh

’ . - - -

oo t ealty - I ) ’
CH(‘. m, 1 er .

e F,;.&e N‘f”’b‘f e o No 6,

STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate was,gmbalmed by me, or by

., Registered Apprentice No

Signed ELWLQ. HW@/

2247

working under my personal supervision.

Licensed Embalmer No

P. 0. Address. Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 50 stated above.




