.5, No.3O0
10.48

00 |

/

LY.

FILED FEB 20 1950

" BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘5-‘ PRIMARY REG. DIST. W-Mkemﬁmr.n\’o . /ﬁ.. P

State File No...

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett deceased lived. It lostitution: reskdence before
a. COUNTY a. STATE b. COUNTY Adunizaion).
Barton . Misgouri "Barton
b. CITY (It outalds corpurats Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (1f oytalds corporate limita, write RURAL scd give townshiz)
townahip) S'I'i 6&; thia place) R r~ A
TOWN  Lamar yra{ TOWN Lamdr AR )
d. FULL NAME OF (If aot in hospital or institution, give strect addre- or location) dASDTI;aFEEESrS (I rural, give location). @
INSTITUTION 1406 Mill Street - 1406 Mil1 Sitrecet -
3.645%%%502% a. {First) b, (Mldclll’e) ¢, (Last) 4. DATE " (Month) (Dny) (Year)
rTweor Print) william S, Kurns DEATH Feb. 5 1950
" 6. COLCR OR RACE | 7. MARF:’:‘%%.PI;IE\‘;’EECEARRIED') 8. DATE OF BIRTH 9, lftfmn .v-;n Ll; T 1Drm ;um U HRS,
{Bpecif, on ayn ours | Min.
Male (/) white WEERLET ] “ May 1, 1868 35 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Lifo, even if retired) | ~ DUSTRY COUNTRYT
Retired Farmer Indisna U.S.A.

!

13a.

FATHER'S NAME
John XKarns

13b. MOTHER'S MAIDEN

Inknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Bo, 02 unknown}

No

(If yes, xive war or dates of eervice)

16. SOCIAL SECURITY
NO.
None

14. NAME OF HUSBAND OR WIFE

NAME

T INFORMANT 5 5 GUATURE onums - ADDRESS

Mrsa

William S Kﬂrn_q_ Lamar Mo,

, Enter only onecause per

18. CAUSE OF DEATH

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

*T'his does not mean
the mode of dying, such
as heart fallure, asthenia;
ete. It means the dis-
ease, infury, or 2

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (Y4

- rige to the nbove - cause (o} stating Lo PR
the underlying cause last.

. .DUE TO _(¢)

ERICAL CERTIFICATION
74,
A , s 4 774,

INTERVAL BETWEEN
D PEATH

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cauring death.

R K2,

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T 0wl
. YES no )
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.. inoraboat | 21g. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farm, factory, strest, office bldx . ei0.) : s
HOMICIDE )
21d. ngE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY m | workK AT WORK P N /7 .
L] []
2. I hereby ¢ y that I attended the deceased Jrom A tDMM that I last saw the deceased
alivg on , 1 Bﬂl, and tha! death occurred atffo.?, my, from the cauaes and on the date staled above.
W LDV eer Wi BT
i donhs /
BURIAL ICREWA- 24b. DATE m NAME OF CEMETERY OR CREMATORY- .| f4d. LOCATION (City, town; or county) L )
mwun
2/8/1950 Lake Cemetery Lamur, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL

iFEB 7 - m“ﬁe

ISTRAR'S SIGNATUR

Aos rungn.u. DIRECTOR'S SIZAWRE f 'a’bnnes's);

(Licensed Embalmer’y¥ Statermment on Reverse Side)




RECEIVED FtB 14 1950
District Haalth Offjce No. §,

District Fite Number® S0 -2 11
Date Fifed £ - (S - 30

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, oo-byme— o oooe —

______________ Student Embatlmer No.

Signed
STgned..iieesnencnascssascsnnnoscsssrssnnnnes .e Licensed Embalmer No 3‘7&

working under my persona! supervision,

Student Embalmer

P. Q. Addres

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,)

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




