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No. 2 DEPARTMENT OF COMMERCE- THE STATE BOARD OF HEALTH OF MISSOURI

f,‘_:i HBEEBU OBTGELCENZSE 1947 STANDARD CERTIFICATE OF DEATH State File No 23298
I

X47070 (| pegistration Distrct No.._ b ~ Primary Registration District No._....g._..g._(..)_..&{_... Regisirer's Noz. 2_62__.._.
1. PLACE OF DEATH:B . 2. USUAL RESIDENCE OF DECEASED: 4
arton _ . - Hapt ' ‘
(a) County. Tamar (a) State Missouri (6) Cousty. Barton ‘
(b) City or town ! L V4
(i autaide ciLy or town limite, write “RURAL" aud wime of tawnabis) () City or town amar . ,
(¢} Name of hospital orinstitution: / (If outside clty or town limits, write “RURAL"™) - /
. T . (@ Street No = A
(If not in bospital ar institntion, writa street number or location) (If rural, give location) O
(d) Length of stay: In hospitel or institution No

(Specify whether || (¢) Citizen of foreign country? {Yes or No)

14 years

In this community

years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
duld FRINT  PRED GATHMAN, JR. o o3
20. DATE OF DEATH: Month une duy
3. {b) If veteran, - 3. {¢) Soclal Security
. 1947

lour,

WW1l No. Nonse ‘ year
21. I hereby certify that I attended the d

name war.

] 5. Color or 6. {a) Single, widowed, married,

4. Sex Male & race. WH te divorced... DiVoreed ﬁ;tllaﬁt saw h £

-WﬁITE.PMIhIY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
")
B
0'1
1]
ot
Ee)
i
i

ive on.._—
6. {8 Name of husband or wife... ...t 6. (¢} Age of husband or wife if || 20d that death occurred on the da -
_____________ ) alive___._......__._.years Iml{l cause of death
7. Birth date of deceased.... April 18 1893
(Month) {Day) {Yeur)
8. AGE: Years Menths Days If less than one day
|2
o4 2 5 _____________ hr. e miin
o. Bitnole.  Minden 4ines, Missouri - &
{City, town, or county) {State or foreign couatry)
10. Ueunal occupation Co-omer Ga rage & Car‘ aﬂ:en A A O(}::l‘::d’:;::;:::y within 3 monihe of death)
11, Industry or business, 28 GNmAN Bros, Chevrolet Co. — PHYSICIAN
rd .. .. ajor findings: - -
E 12, Waime. ' " Fred u'at,]'una,n, Sr. - —{f‘_ Of operations....... #7...... £ ¥ Underti
nderline
g LA . Ger'many / : . n the cause to
m Birthplace.. T {Ci ; L (State or furcign counlry) ‘./- ot J’ w‘!lliChlddeagh
t AR “VTa ikl Of autopay.... e|ghou <
g{ 14, Maiden name Arifik “Webter X i - L S o c_ha!'!!eﬂ pea
- M tistically.
= Bohemia
1S. Birthpl P
g rthplace. e w——— PR S p—_ 22. If death was due to external causes, fill in the following: e
“i6. (a) Tnformant ‘5 Loyd Gathm8_n' .. . (a) Accident, suldde, ot homicide (specify)
(5) Address.. .. “Lemar, Miss ouri: () Date of occutrence
17. (a) R-.cmova.l - (8) Date thereof June 26 1947 @ Where didisjury occur? (City or town) (County) {State)
*= ¢+ {Durinl, cremstion; or ramoval) (Mcoth} (Day) (Ycar) (d) Did injury occur in or about home, on farm, in industriail place, in public place?
() Place: burial or cremation RO SCbANK Cemetery, Mulberry, Kansag.

- lg. (a) Sign;;ture of funeral director. KONANTZFUNERAL HOME I

(5) Address Jamar, 'MiSSO_‘
0. @ JINZ2T I8 M,f >

{Date recoived local registrar) (Rugiltrarﬁ goature)

(Specify typa of placg)
-a {z el
A YLD, . Date signed.

- While at wro SO

—

—x ra

{Licensed Emht:lm,ar’l(ﬁ{alom:nt on Roversd Sidc)
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STATEMENT BY LICENSED EMBALMER

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

Harvey E. AI‘I"ECO__ » Registered Apprentice No 412

working under my personal supervision.

Licensed Embalmer No.._22=1

P, 0. Address.__ LAmar, Missouri

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

_ I this hody is not embalmed, fact should be so stated above.




