DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 2948
BurEAU OF THE CENSUS h / 8
EILED SEP 16 19‘§T ANDARD CERTIFICATE OF DEATH State Fite No 5

Registration District No...... / q Primary Registration District No. __7 o £ B/ Registrer's No....... 22___-_.
1. PLACE OF DEATEH: 2, USUAL RESIDENCE OF DECEASED:
{a) County Barton (o) State Missouri o C Barton é
@ City or town Liberal ‘ fitersi ) County. :
(If outsida ¢ity or town limits, write “RURAL" and name of township) &) City or town 1bera vy
. () Name of hosr.dtal or institution: (If ostside city or town limits, write “RURAL"™)
{d) Street No d
l) {1 not in hoapital or institation, write street number or location) (If rural, give location}
"(d) Length of stay: In hospital or institution No (_)
{Specify whether (¢) Citlzen of foreign country? (Ves or No}
In this community. 72 yoars
yenrs, montha or days) If yes, name country. S
MEDICAL CERTIFICATION
3.(9 PRINT MTTIARD FILLMORE HARVEY :
T - — 20. DATE OF DEATH: Momn, September . 6
3. If veteran, 3. (¢) Sodal urity
) . year_. 1946 hour 12
name war. . -
. I hereby certify that I attended the d from. [,... det-Ayfuse
5. Color or 6. (a) Single, widowed, matried,
4, Sex I'dal e 0 | mrﬂwrli te div omd___?_‘_;_g_gﬂ?g__
6. (b) Name of hushand or wife... e 6, {€) Age of husband ar wife if
Cornsliam Collins & Alice Crahtree _ _ yean
Bt date of deccamed February 28 1856
{Month) (Day) (Yoor)
8. AGE: v Years Months Days If less than one day
90 6 8 b o min, - 37,
ue to.... e s
o Birhomee. COOPEr County, Missouri /)
. . City, town, or ty _ (State or foreign country) T
. arnmer- 012 li red Other conditions. .
10. Usaal occupation — (Inctud ¥ within 3 ks of douth)
11, Industry or business - : SEajor fdi PHYSICIAN
or findings: N
5 12. Name Abner He.rvey fl|  Of operations. oo h%_% A odert
3 © Kentucky /| ... /A _JpJadertine
= U 13. Blrthplace. = - ) jwhich death
wn, Lats or foreign country Of antopsy should be
g 14. ‘Maiden name. L‘f‘fz %dﬁ [— s gbatmeﬂ el
Kentuc ==
’% 15. Birthplace TP —— TV hﬁmﬁ” 22. If death was due to external causes, flf in thgllowi.ng: -
’ Y . .
16, @ Toformaxt. Walton Harvey (a) Accident, suicide, or l;midde (specify) L 4
() Address Lib Cral. M Ssouri (b} Date of occurrence.. /.5
Burial Sept 9 1046 || (0 Wrer sinjury oceur? lloc £,
17. (0} (3} Date thereof (City or tawn) {Coanty’ ie)
{Burial, cromation, or remaoval) (Manth) (Day} (Year) inj ury occur in or about home, on farm, in industrial Dla-ce in D“bhc place?
Rosebank Cemetery. Mulberry, sas .

()" Place: burial or cremation . =
18. {a) Siznaturc of fnneral director KONANTZ FUNERAL HOME (Specily t(v;etif

While at work 2 el rasenen deana of injury.. N s -
® A Lem Iuissouri S o j :
ir; ® 23. Signature <, /M oyt v (M. D, orother)____

19. (@ %4- / ........ )
* received loca] repistrar) (Re:mlnr s signature) / Address ... Date Sisﬁed'?é-&.

{Licensed E.ulﬂalmer 's Statement on Bevcru Slda) ,)/ /




L]
.

STATEMENT BY LICENSED EMBALMER

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

: , Registered Apprentice No..........._. -
H . s 3
working under my personal supervision.

- & Signed LMJ.E‘A(WW

22

Licensed Embalmer No

P. O. Address Lamar, Mis sourj

i
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 so stated above,
’ .

[ ‘




