5. No.¥0
v, 10.48

2 6

FILED AUG

8 1949

. THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

Statr File No,..%m..._

. Enter only onecause per

line for (a), (b}, and ()

*This doey not ‘mean
the mode of dying, such

ete. It means the dis-
case, Injury, or complica-

as keart fallure, asthenia, |-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

the underlying cauae lost.

Morbid conditions, if any, giving DUE TO (b)
ris¢ to the.above cause (a) sating . - .

DUE TO (c)

BIRTH NO. REG. DIST. NO, a5 PRIHARY REG. DIST. WO, —..3004 Registrar's No. ........36*............._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If 1 17 idd ‘( befors
a. COUNTY a. STATE b. COUNTY sdinkmion).
BARTON MISSOURI BARTON a
b. CITY (I outside corpurate Lmity, write RTRAL and give ¢. LENGTH OF c. CITY (If cutelds oorporata limits, write RURAL and give townshin) :
OR townabiz)| STAY (in this place) OR R /
TOwN LAMAR TOWN LAMAR -
¢. FULL NMAME OF (If not in hospital or icstitution, rive streat addrem or location) d. STREET (It rursl, glve location)
HOSPITAL OR ADDRESS '
INSTITUTION 408 N, Gulf 408 N. Gulf
3'EP34EAC!EESOE'E a. {First) b. (Middle} c. (Last) 4, DATE (Moath) (Day) (Y"E_)/
(Typeor Print) . DORIS RUTH THM - DEATH JULY 23 1949
5. SEX f 5. COLOR OR RACE | 7. MIAD%}E\}EDD gIE\}IOEECESRgESi ) 8. DATE OF BIRTH 9‘:(35 {In i'-)n‘r- n: lf::l ID"M,‘ IF UnDER u HES,
¥ t birthday’ on! Hours | Min.
FEMALE WHITE ’ IED £ _ APRII, 14, 1902 47T ’ I .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foreign oountry) O 12. CITIZEN OF WHAT
done during most of working Hfe, sven i retired) DUSTRY COUNTRY?
H CUSEWIFE . NEOLA, MISSOURI - U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. H. BROWN DELLA DOYLE JOSEP
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no. or unknown) l (I{ yeu, xlve war or dates of sorvice) NO.
piylini NONE JOSEPH FRANK THM LAMAR, MO,
18. CAUSE OF DEATH MEDI TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

‘&)M , ek~ mﬁ.lj@
frrtlua ) iloncs o

tign which caused death,

1I. OTHER SIGNIFICANT CONDITIONS® -

Conditions contributing to the death but not
related to the disease or condition cauring death,

[ 24X

m
alive on

19a; DATE 'OF OPERA- | 15b. MAJOR FINDINGS_OF OPERATION - - - : . R ! ' 2! AUTOPSY?
TION W
I C&.‘,ce_)l LJ:‘A mua.,ww—, %/ ves L] wo
21s. ACCIDENT (Epecity) 21, fJACEOF INJURY (o.¢..inorabout | 21c. (CATY, TOWN. PR TOVNSHID/ (COUNTY) (STATE)
SUICIDE, bomae, Tarm, lactory, strest. ofics bldg., evo.) . :
HOMICIDE
21d, TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 218, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE .
INJURY m. WORK AT WORK a -
2. I hereby fy that I atiended the deceased from M_ 195‘-_7 lo “% _1944_?, that I last saw the deceased
_ﬁf, and thal death occurred at ___5_._5..0.9_-11: from the caiiés and on the date stated above.

2. STGNA‘I?EJ

,MQQ(Dem or mle)

.ﬁ"”""ubl [0 - 2377;?;3

BURIAL, CREMA. | 24, DATE 24, NAYIE OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) 7 Eatey -
2150 REMOVEL (@oaetsr ] . )
BURIAL JULY 27, 1049 St, Marwts Comatary - _Lamar, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A ‘PERMANENT RECORD

DATE REC'D BY LOCAL

7/25/8

FHarle

REGISTRAR'S SIGNATUR

o

25. FUNERAL “DIRECTOR' 5 $16MATURE

‘ADDRESS

KONANTZ FUNERAL HOME  LAMAR, MO.

(fictnumdmzr'. Staternent on Reverse Side)




et Q! 130

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, of by oo
_ WALTER J. KONANT2Z

Student Eabslmer No. 313
working under my personal supervision.
%g Signed W % _
Stgned..” 4 s K

. Student mbllncr

Licensed Embalmer No 4081

o

P. O. 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 zo0 stated above. '




