THE DIVISION OF HEALTH OF MISSOURI
‘veso ) FLEDDEC 12 1948 STANDARD CERTIFICATE OF DEATH oy 5,,,,;,1‘,\,«_36252

2.1 hereby certify that I attended the -deceased from l%f_ AZ%Z ﬁ that T last sow the deceased
. alive oy, s I.‘)ﬂ, and that death ockurréd at _J_O_,.O_Qpn Jrom the causes and on the date staled above.

- BIRTH RO. REG. DIST. NO. __lé__ PRIMARY REG. DIST. m._& Regm'rar:Nn x"'ﬂ? aZ
é I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoassd lived. If lListi idonce bafors
a. COUNTY - L. . a. STATE, b. COUNTY adision),
BARTON- - <, - MISSOURI BARTON )
' 0 b. CiTY (1t cutalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cueside sorporate limits, write RURAL a3 give townahip)
OR townsbip) | STAY (in wsis place’ OR O
TOWN - LIBERAL / 24 YRS TOWN  LIBERAL ]
@ % d. FH(ISIS-P?TAAT.EOOF (I oot in bospital or Institntion. ‘give strect add or loeation} dAsDrgflEEEg-S (K rural, give location) .. hnd
o INSTITUTION s
E SDNEAC%ES%% a. (First) b. (Middle) ¢. (L.ast) 4, Dé‘;E (Month) (Day) (Year)
fo (Tepeor Printy ., - GABRIELLE HEBER FAST : DEATH DEC 2 19435
é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| IF UNDER | TEAR | o ONDER 3 MRS,
L /‘ WIDOWED, DIVORCED (Bp.;u;) last birthday) uonﬂu, Days | Hours | Min.
- F._ L WIDOWED =7 |_ AUGUST 18 1872 | . 77 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte ur forelzn sountry) 12, CITIZEN OF WHAT -
[« dﬁdm of working Ufe. even if retired) DUSTRY COUNTRY?
E QUSEWIFE | XXX BROADWAY, OHIO / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
@ |- T. O. BURSON . _ EDITH BAULT MARTIN
%} 15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, Bo, ar ynkoown) I (If yeu, give war or datea of service) NO.
= NO NONE HAZEL D, PAST - LIBERAL, MO.
;:Ia B CRUSE OF DEATH DISEASE OR CONDITION . ' ? (ONSET AKD DEATH
, Enter only oneceussper | 1 . - N ) :
E line fer (s}, {b), and (c) DIRECTLY LEADING TO DEATH (a) , ,
34 *This does not mean | ANTECEDENT CAUSES 4 ,D / ‘ J/
3 the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B
w3 {|o8 heart fatlure, asthenia, | rise io the abore cause (8) stating - . - AT - . -
~ ete. It meana the dis- | the underlying couse last, O
> case, Infury, or compli . DUE To ©___ . . .
= tion whick coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS " / ' -
= Conditions contributing to the death but sod ' 3 % X
2 related to the disepae or condition cansing death, -
B 19a. DATE OF OPF%Ahi *19b. MAJOR FINDINGS OF OPERATION 4 - ’ 2. AUTOPSY? o
z - .
= . & - fosd) . L ] _ ves [ ] wo
o || @12 ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.¢.. tn orabomt~{"21c. (CITY. TOWN, OR TOWNSHIP) @5 ., (COUNTY) (STATE)
4 SUICIDE bome, farm, factary, street, office bldg..et0.) ] - -
Z | vovcioe g9z o 2. o A
g 214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' l OF WHILEAT (5 KOT WHILE
o iINJURY 0 WORK AT WORK
e
]
-
e
[+
3]

23, /‘W %u (Degrea zmeyo 23b. ADDRESS 23c. DATE 5IG
E 5. B R.IAL.‘CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATG 24d. LOCATION (Ciiy, town, of county)
2. || TION, REMOVAL (Spesitr) J
x> URIAL DEC 194 BARTON CI CEMETERY | _. TLIBERAI, MISSOURT
REC'D BY LOCAL Y l/.a__" 25, FUNERAL DIRECTOR' S $SIGNATURE "ADDRESS
REG. KONANTZ F'IH\TE‘{ALQ HOM LAMAR, MO.

( :cznud Embalmeu Statement on Reverse Side)}




RECEIVED -

D'Stﬂct Healt 7 1949
Dist, he e, g
nct File fiumpey rl2qq. g )
‘¥
~
- N .t e s:‘L ~ala } g
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the i:-ody whose name is recorded on the reverse side of this certificate was embalmed by me, orbya . ... ..

.............. . Student Embalmer Wo,

=AY A M

Slgned ....... TP TN Y Y amsseasunees ' Licensed Embalmer NO 4581
Student Emhaluer ‘

P. O. Address_.-}_.lf.émara_uisiol&rim. -

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of llcense.}

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




