.

WRITE.PLA]NlLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14 1950

State File No. 22698

BIRTH MO. g (// 7a REG. DIST. NO. 15 PRIMARY REG. DIST. HO 3004 Registrar's No. _M
I. PLACE OF DEATH 2. USULAL RESlDENCE (Whare decoased lived. If ingtitution: residenos before
a. COUNTY a. STATE . b, COUNTY adinission).
&I“LM : /h"i‘oa ry o - ansé
b. CITY (If ontride corpursle limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats, timits, RURAL snd give township) '
townahip) SEAY di.n thia plaes) OR a - .
TN Abrnpor BYS TOWN — Assheillt Towsdo

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

*This doey not mean
the mode of dying, such
a3 heart faflure, asthenia,
ec. It meana the dis-
care, Infury, or compiica-

L
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO () [{L/44
rite to the nbove cause (o) stating i .

the underlying cauae lasl.

DUE TO (6) .

d. FULL NAME OF (it hospital or inatizaticn, add; loestios . STREET 1 renal, boea
HOSPITAL OR g = hogoiiel o feathitica. sive street sddrem or location) || 9 \DDRESS 1 vend. cive ocstond o, BPb o
INSTITUTION . Ae / Pl Z . Lemer . .71 % P
3623::5 S%IE a. (First) . b. (Middle) e, '(Laat) 4, DS}.:E onth) (Day) (Year)
{ Type or Print) .gt/muv R /:ﬂ.c'a/cﬂ) DEATH aly /- Z¥50
5. ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yehéb| Bl‘ﬂt 1 YEAR | F UNOER MBS,
/ o WIDOWED, DIVORCED (Specity) 7f, last birthday) Moalhnl Days | Hours | Min.
Mo /e Aeytim /hnrr:zf ui(v 2f - /950 0 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- . Bl PLACE (State of forely: /] 12. CITi
damdurmimmof'orkin‘ lita, -:-nl:! nt:r:’d) ) DUSTRY #H M( La;.!;’;‘.“ir COUN'IZ’ER’;'?OF WHAT
Aone, Missoun US
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME or HUSBAND OR WIFE
/ . e A e 0. radesr '
15. W, ECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAE SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yea. 0o, or ankbown) | (If yes, rive war or dates of servies) NC.
Ao XxXx -
18. CAUSE OF DEATH
. Enter only onesause per DISEASE OR CONDITION

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the dizease or condition cauring dcam

_Lr/%—‘ //0,.'

E
| n73 "%
20, AUTOPSY?

' Za BURIAL CREMA

19a. DATE OF OPERA- | '190.°MAJOR FINDINGS OF OPERATION'
TION ;
_ . ves (] wo X
21a. ACCIDENT (Bpecily) .. . 21b. PLACEOF INJURY (s.g..inovabows | 21¢. (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) - (STATE)
SUICIDE ) hotoe, larm, factory. sreet, office bldg..a0) et . E :
HOMICIDE " v
2td. TIME .  (Mosth) (Day} (Yew) (Hourt | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. A v S wanEar NOT WHILE .
INJURY ~ 2. | worK AT WORK _
22 ] hereby ceriify that T atiended the deceased fr. , 198 1o %ﬁt[ﬂ 19.S5Zpthat I.last sow the decenced
alive on , 1952, and thct y,m., from i uses and on the date sialed above.

| 23c. DATE SIGNED

Augs 1 - o

REGI?RAR S SIGNATURE %_

24b. DATE 2%. LA-uE 6:-' CEMETERY OR CREMATORY -] 248, LOCATION (Qity, towrf;orsou.m.y) {State) -
(Bpecily) .
url&% v Aug 1 1950 Apostolic Christian - . -|-lamar, Mo, ) O &
DATE REC'D BY LOCAL 'L/ 25, FUNERAL DIRECTOR'S SIGNATURE v RUDIESS

aszaetl k3, Konantz Funeral home, Lamar, Mo,

{Licensed Embalm-r&nﬂmm on Reverse Side)

. -




\

_“DIVISION OF HEALTH g Hp,
Diztrict No. 5.- Springfield:

RECEVED A1G 7 1950
Dist. File_ S0 -939 .-

Date Filed_2_- 2 -5°0

STATEMENT BY LICENSED EMBALMER

- not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembalmed by me, or by............._...‘....._....

. e Student Embalmer NOJoyeosansansonennsnannan
working ‘'under my personal supervision.
) ) ’ té

Signed

51gned.csenssnan heestsreaennana R ) 2247
Student Embalmary Licensed Embalmer No,

Py

- P. 0. Address._ Lamar, Mo.

. Noter The abose MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI’I'ING (Failure to comply with
the above wnsmmlgmmds for revocation of license.)
If thisybodyais not embalmed. fact should be so stated above.




