ALED AUG 29 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Stati F-hwo ...... %’6054 ¢
REG. D|ST. NO. [é PRIHARY REG. DIST. Mé_&'ﬁ'egu!rug:ﬂa

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. 'Tf; [ou f id befors
a. COUNTY & STA S+ " bSCOUNT “‘- dinbmlon).
BARTON TEMISSOURT. &if - ) rZu
b. CITY (If outeide corporate timits, writea RURAL wad give ¢. LENGTH OF || ¢ CITY W outaide carporate Lizsife, write RURAL anJd give wa‘n'.ﬁg) ’
- townabipl| STAY (in this place) . OR . 3 Ki
TOWN = BAMAR : TOWN LA_;A... .. L aeme
d. F}l.‘Jé.SLP#;:.‘EDOF {If not in bospital or institation, give strect address or lmtlnn) d'Asl:)T §!gs . (L funl, glve locatldn) ; -, ot -f d
INSTITUTION R s . e i
3. gE?:héEs%}E a. (First) b. (Middle) ¢, {Last) a4 DATE (Mmm (Day)  (Yean)
( T¥pe or Print} HANEAH VESTA PAHLOW DEATH AUGUST 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEaR, | o tWDER u Wi,
P f X WIDOWED, DIVORCED (&pacity) - last birthday) | Months , Days | Hours | Mia,
W MARRIED / NOVEMBER 1 1861 87
10a. USUALTOCCUPATION (Cikre kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country) 12. CITIZEN OF WHAT
done during mmdfwn:_‘tln‘ 1Efy, evan if retired) DUSTRY COUNTRY?
HOUSEWIFE SPRINGFIELD, ILLINOIS / Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
WILLIAM H, GOODRUM GEORGIANNA YOUNG |  JOHN PAHI
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, B0, or nokoown) | {If yes, mive war or dates of service) NO.
NONE LESTER L, PAHLON, LAMAR, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- nter only onecuus et | “oIRECTLY LEADING TO DEATH® )

Mae for (a), (b), and {c)

€ orew aﬂ?t/ o Hac /Ll
0 -&?_( Ofu}'p-a

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abope cause (o) slating - -
the underlying cause last.

*This does not mean
the mode of dying, such
a4 Beari fallure, asthenta,
ac. It meens the dis-
care, infury, or complice-
tion which caused death,

e |

PUE TO (c)
Il. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death dut not
related to the diseare or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
CTION | - . K
) ; . . e . YES D no [(4
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.g..in erabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. fagiory, street, affice bldg., sto.} s
HOMICIDE
21d. TIME {Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cergify thgt T altended the deceased from W 19‘% : IQ.‘kﬁha!  last saw the deceased
alive onﬂh_gd wjgj, and that death occurre al _ 3 2 th., from I causes and on the dale stated above.

2. SIGNATUR % 9 (Degros or title) | 23b. ADDR M Izsc DATE SIGNED
Kl .
VK. G elotues 2 T fr M 75,
Zia BUR] 3J.AL?§E“A' 24b. DATE Z4z. RAME OF CEMETERY OR CREMATORY | 23d..LOGATION (Clty, town, oz county) (statef
RURTATL Aug 18 19549 LAKE CEMETERY- LAMAR, MISSOURI. - -

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
AUG 1 8 1945

/‘# 25. FUNERAL DIRECTOR'S S1ENATURE ‘ADORE
r KONANTZ FUI&E‘?AT HOME, LAMAR, MISSOURI

RAR'S SIGNATURE

_TﬁmedEmhluls mﬂim St e ‘



RECEIVED AUS 23 1949
District Health Otfza No. §

D&ictﬁleNumberl({ 7-9£3
Daefled 5~ 2 3 ¢o

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 —
Vialter J, Konant:z

vorking under my personal supervision.

Slgncd.%. AR A W 44,
Student [Embalimer

P. O. Address__ amar, Missouri

......... . Student Embalaer No, . 319

3

Signed \/ﬂmyé M M,

Licensed Embalmer No 4581

- 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.




