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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED MAY 8 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11430

State File No

Registration District No... Primary Registration District No_._.?_%-?&/_ Registrar's No. a2 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; S s,
Barton c
(:) :::?uuty (@ State. Miggouri -. o Cou.nr.y Barton_.." -
t tOWD e . . .
® ¥ or towm (If outside city or town limits, write RURAL” and name of townshin) (e) City or town.. Lumar . r
(¢} Name of hospital or institution: y, T surdide city gr town limite, writs “RURAL ") ./
{If not in hospitel or institotion, writs strest number or location} {d) Street No, (I mm!: give location) K
d) Length of stay; In h tal or institution - LR
@ ngth of stay: In hospital a {Specify whotber || {¢) Citizen of foreign country? No (Yea or Noj
In this community...... 39 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
bk BN J..T. YAN GILDER April 27
> @ Sodal o 20. DATE OF DEATH: Month Pr day.
3, (b If veternn, . (e Security
@ Tive XXX No 4B88-16=2307 year. 1948 hnur.....fm...,.h....:i.....,w,_.minutr-_......a.o__P_._.M.
e War.
name 21. I hereby certify that I attended the deceased from
M d 5. Color or 6. (o) Single, widowed, marn&ed. 2% 109 o .27
4 Sex race d'womed-'—Ma—rria - 1] that I last saw h. ] g alive o P
6. (5) Name of husband or wife...—.——.__.. 6. {¢) Age of husband or wife if }| and that death occurred on the datf and hour stated above.
Versie Opal Reiley AliVeneoooooo . years
: March 24 1903 i
7. Birth date of d d
’ {Monih) (Day) (Year) Swe- 4+
8. AGE: Years Months Days 1f less than one day
45 0 8 | o min -
ue to.
s, Bwtonee._ Verdella, . Missouri (J >
{City, town, ar county) " (State or foreign eountry) ) ' .
ition: ‘
10. Usual cecupation... Chief Lineman.. 2 . th'“:r conditlor " T - MM i i
11. Industry or business... Re_Eo Ao _Barton C.Qunty,_u ] | Fe— 4 PHYSICIAN
jor findinga: -
12. Name Lafavatte Ven -Gilder . . £2. [ . Ofopegtions. .. : 45 - .
7w RS (Lodertae
S, pineplice el - R e death
13 Wi, ar ml"ﬂ Iy f _______ shou e
g 14. Maiden name ... ..At.,k;{_.@-_“}‘r_a .._Hﬁmr'lﬂn  Of autopsy charged sta-
{1. 1 [tistically,
§ 15. Birthplace prey——— m“) Py S —. 22. If death was due to external causes, fill in the following:
16. (& Tnformant.......Mrs._Opal Van Gilder . fu. || @ Acddent, suicide, or homicide (spocify) -
) Addrus._.._...._.. Lamar e !.11550 L7} o RO (8) Date of occusrence
17, {a) ... DL () Dale et APril 29 1945 (&) Where did injury occur? iy o vowa " (Coain? -
(Burial, cremetion, er removal) (Mozth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industeial placc. in pubhc place?
(c) Place: burial or cremiation Oakton Cemetery )
. t I ploce} e
18. {a) Signature of funeral director. KONANTZ FUNERAL HOM-E “.“_‘_‘________.___“(S_Tf’ ";‘0 :an: of i m,u,y A ____Q
(b) Address 588 Lemar, Missourd. . ... . N o (‘M oo
. — - . QI O
19. ._AP_B_..&_Q__......._ ()] MW :
@ (Date roceived local redstrar) tliegistrar's sibnatore)__f / 1M Date signea

(Licensed Em.bal‘lnfz’- &fntement on Roverse Side)




RECEIVED

) ficer No. 6,
District Health O 51 ¢ g- 562

s brict File Mumbaer_-Z.-%t-%--- ,-“"
o " M HAY 6 Toid
ake mmmm——

STATEMENT BY LICENSED EMBALMER

1 hen;by;yhat the body whose name is recordegdion the reverse side of this certificate was embalmed by me, or by
.......................... A M w , Registered Apprentice No ?
working under my personal supervision, (

Signed....._._ ¥ M'é C":“—’“‘; d-:

—
' - T Licens;ed Embalm;er No..... 2247 V

F W E

P. O, Address.. Lamar, Missouri

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

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