THE DIVISION OF HEALTH OF MISSOURI 19884

. No.300
[ l FILED JUN 29 1950  STANDARD CERTIFICATE OF DEATH State File N
. A
RIRTH KO, I T~Td 4T REG. DIST. NO. [__’gg PRIMARY REG. DIST. NO. ;,ua_‘_. Rtai:lrar':No.......z.'”L:.................
) ~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived, If institution: residence befors
'r{, a. COUNTY _C_EDAR a. STATE MISSOURI b. COUNTY BARTON adnimion).
0 0 b. CITY (I outeide torpurate limits, write RIJR.ALam];I.r:.N [ LYENGTI:{ PF. €. ng’ (If outalds sorporats limits, write RURAL acd give townahip)
"TOWN  JERICO SPRINGS ”[ YEGY TOWN LAMAR 006 [
d. FH!._SLF’?T"“&!‘.EO%F (If aot in hospital or institution. xive streot addrass or location) d.ASDTDRREEE‘SrS (I rursl, glve location} / .
INSTITUTION  BANNISTER HOSPITAL '
3. NAME OF 8. {(First) b, (Middle) €. (Laat) 4. DATE {Month) (Day) (Year)
DECEASED .
remrms D MMAS Z\f Pey. wirrs o APRIL 5 1950
5, SEX_ 0 6. COLOR OR RACE | 7. M]A\D%wég gls‘yggcrgﬁmm /) | 8. DATE OF BIRTH 9. AGE Un yeani v wroce 5 nﬁ ¥ moon i
- Ok ours | Min.
M w NEVER MARRIED | APRIL 4 1950 ] 0 |0 1777
Ioz;gimgs‘:?izﬂ Jf(:i-::.niml; 10b. KIND OF BUSINESSD?JET%N‘E 11. BIRTHPLACE (8tate or forelgn sountzy) a 12C8L1;{1z_%|‘q{ TOFWHAT
NONE JERICO SPRINGS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
STANLEY M. MITTS KATHERINE MOCRE XZXX
Ig’. WAS DECEASE)D E‘(IIER IN U.5. ARMd!.:D F?Rci‘.;' 16. SOCIAL SECUR;B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
8, No, O nown, Yea, or tes of servi .
W | s XXX STANLEY M. MITTS, LAMAR, MO,

18. CAUSE OF DEATH MEDICAL CERTIGICATION — e
 Enter only onscsuseper | 1. DISEASE OR CONDITION W AL GETVEEN
1ize for (5), (b}, and (e) | DVRECTLY LEADING TO DEATH"(5) ] R
Vv \
i |t s, 0 W 5 7l
the mode of dving, such | Mortid conditlons, if any, giving DUE TO (b) /

aa heart fotlure, asthenia; | -tise to the above cavae (a) sating . - . I | - .. -l -
ele. It meana the dis. | he underlying cause last.

case, infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGN[FICANT CONDITIONS ~ ~
Conditions contriduting to the death but not - 7’7 (
related to the disease or condition causring death. ”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) S 20. AUTOPSY?
TION . .
. ) YES D NO B
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE) )
SUICIDE boma, farm, fastory, strest. office bldg.. »0.) -
HOMICIDE . -
21d. TIME (Mooth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE[
INJURY m. | WoRK AT WORK

2 J herebﬁ’t;‘e;'tify .that I atiended the deceased from Apr 4 . 1650 , lo Apr & . 1550 , that I last saw the deceased
alive on _Ap_r_5_ 190 | and that geath occurred at £;30p .m., from the causes and on the date stated above.

Zla. SYEGNATU, W W Z zab.% Z3c. DATE SIGNED

2a, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR ﬁim.ﬂonv 243. LOCATION (Clty, to
BURTAL v APRIL 6 1950| IAKE CEMETERY LAMAR, MIS

25, FUNERAL DIRECTOR'S $1GMATUR

KONANTZ FUNERAL HO
(licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . HER

|4~ 250" | 22210,




STATEMENT BY LICENSED EMBALMER

'm'l.’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was)fmbalmed by me, of by e

_________ Student Embalmer No.

samL._._..@é_Mjf/(;mp«/t -

51 gl‘lﬂd ----------------------------------------- Licen:‘.ed Embalmer Nn 2247

P. O. Address Lamer, Mo,

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,



