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R EEE 15, STANDARD CERTIFICATE OF DEATH sine pite o 3B

7 | Registration District No.... £ Primary Registration District No..___ﬁ _’e,‘____ 5/0 é 8 Registrar's No. / /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(@) County Barton @ suare Mi8SOURE & County BET tOD
@ City or town Rural+ Doylesport R 1 - g 0
(If outside ciLy or town limita, write * RURAL and name of township) (&) City or town ura )
(¢) Name of hospital or institution: (If outalda city or tawn limita, writs “RURAL™) Fer
(d) Street No. R3 Lamer

{If ot in hospita) or institntion, write street number or location) (LT rural, give location) /D
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76 ears (Specily whether || (¢} Citizen of foreign country? (Yes or No)

In this community. 4

yoars, montbs or days) Ii yes, name country_ -
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3.0 PRINT ya DHTAS LEWIS CASS

PTRT T e 20. DATE OF DEATH: Month__ £ €D oy 11
. veteran, e a urity .
None None year. 1948 hour, 6 minute. 30 po
nAame war, No
21. I herecby certify that I attended the deceased from
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I 4, Sex | mce, divorced... v { that 1last saw h. LM aliveon. . m /'/ . ”’-E—--e
6. (¥ Name of husband or wife..o— ... 6. () Age of husband or wn’e if |} and that death occurred on the date and hour giated gbove. .
. > Duration
Arts J, Cope alive__ 14 years || Immediate cause of death. 2 ATOAL [ sliards | . . S
7. Birth date of deceased Dec 26 1871 . = H ooz,
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0 . L4 i -
8. ACE: Years | Months | Days If less than one day Arodhwm —-M)‘u‘_&—u 4 ALK
~i 76 1 | 13 \ |
r. min
. Due to
9. Blrthplsce: Barton County, - Missouri
(City, town, or oci:ml.y) {Stato or forelgn cotntry) M
H . Other conditions
10. Usuzl occupation Retired armer. (inctude prognancy within § manths of dea
11. Industry or business MR Rl PHYSIOIAN
! . or findings: -
lb!l % 12, Name.. Lewis Cass Of operaugom =
& i v nd / ' - thUnderlim:
. . t
E & | 13. Birthplace T :f;:. uira!.n?.nem'x - 2t the cause o
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= = 15. Birthplace ~ "‘Q‘.Lle‘n‘d‘ —"{'—L—"’ 22. I{f death was due to external causes, fill in the following:
- = {City, town, of couaty) (Stats of [orcign couty)
= H 16, (o) Informant ¥rs., Arta J. Cass /- {a) Accident, suicide, or homicide (specify)
> ® Address_~ Lamar, Missouri, R3 {8} Date of occurrence
17. (2 Burial () Date thereot. Fab_14 1048 | (@ Wheredidinjury occur? T i — o
(Barial, ercmation, or removal) (Moatb) (Day) (Year) |} (7) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. N3 £ Cémetery _
18. (o) Signature of funeml d.lrectorKONA‘H TZ FUNERAL HOME While at workdy™ > Gpocify "("T’ glz::;)of inj:u'y...........................(..{_..‘

() Address Lamar, Eissoyri

FEB 13 1948 (b);% . 4/ 23. Signature.....
{Date received local ropistrar) T (Ragistrar' d signatare) 4 b Address

AT )

(M. D.or othcxﬁ A -
.. Date signed "1 3 ¥ s
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STATEMENT BY LICENSED EMBALMER

................... JM

working under my persgnal supervision.

, Registered Apprentice No

Signed é M/& M (\:Wﬂ/ﬁﬁ/

Licensed Embalmer No 2247 [

P. O. Address Lamar, Missouri

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

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




