THE DIVISION OF HEALTH OF MISSOURI

No.300 2
to-20 FLED JUL 24 1950  STANDARD CERTIFICATE OF DEATH Soe Fite N MQ?QQL_ ~
!ma.rn NO. — REG. DIST. NG, _i_ PRIMARY REG. DIST. mO. _3.9.9.4_. Regittrar's No......" ....J.........._. T
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f ioatlwtion: revidense before
ob 11 > BaRTON = STATE MISSOURI = B-COUNTYgupmgy  sdeimion:
61 e CUTY At cuteide corpurate Unis, write BUBAL sad give |5, LENGTH hef" ¢. CITY af ouwids eorporata lizmita, write BURAL a2l give towaship) © e
TOWN LAMAR 6 davs TOWN  LIBERAL 046 ¢
. FULL NAME OF (if not in hoapital or inatiwtion, ive streot address or location) d. STREET (If rural, give Joaatlon)
o NON COUNTY MEMORTAL HOSPITJL ACORESS a4 0 9
3. NAME OF n. (First) b, (Mlddle) C. (Last) . 4. DATE (Month) (D
DECEASED ay)  «(Year)
( Type or Print) JOHN FRANKLIN SECHRIST . DERTH JULY 8 1950
5, SEX 6. COLOR OR RACE | 7. MADRO%B gﬁgs&sﬁglzo 8. DATE OF BIRTH 9. AGE (lnn}n‘ r on e rry
U g W WIDOWED 2" | APRIL 18 1874 | “Wg™ ““2"'] 58‘ Heun | pi
10a. I.ISU.;\L OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (State or lorelen oountry) 7 12, CITIZEN OF WHAT
REFSTY Wtk ™" | iarowaRrE & FURKYTORE,  CABOOL, MISSOURI © oAy
|3|.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1‘4. NAME OF H.USBAND OR WIFE
ALLEN SECHRIST HANCY BELL :.BELLE BLANCHARD
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yes, give war or dates of sarvice} .t NO.
NO NONE NONE GERALD SECHRIST, LIBERAL, MISSOURI
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| 8. CAUSE OF DEATH EDICAL CERTIFICATIONZ \NTERVAL SETWEEK
b2 !l Enteronlyoneceuscper | 1. DISEASE OR GONDITION )
Z ! hnetor m’: (b, mal(f) DIRECTLY LEADING TO DEATH® (4 A Y ) T / s, o d 02 .
i “This does nat mean | ANTECEDENT CAUSES _ A ;
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
» o3 heart fallure, asthenia, | Tiae to the abooe cause (¢) athig . . ) - :
& [ ete. 1t mecna the gis- | the underlying cause lant, o
o) ¢m,h1}urr,wmp1£m- " DUE TO {&)
|| tion ohick couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
< Conditiona contributing s the death but ol y'ﬁg /
% reloted Lo the disease or condition cousing death,
;E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= ) yes [ wo lj,
2ta. ACCIDENT Boecity, 21b. PLACEOF INJURY (et 21c. (CITY, TOWY, OR TOWNSHI
2 * SuiciDe % hocon, fare. sty mevet, sn miapseng | ¢ M P)"? d :, z;‘_
2 HOMICIDE _ %,
g 21d. TIME (Mouth) (Day) (Year). (Hour) | 216, INJURY OCCURRED | 211. How DID INJURY OCCUR?
) - WHILE AT[—] NOT WHILE
pL TNJURY = | " WORK AT WORK
E 2. I hereby certify that I atiended the deceased from M, 19_5:2, lo , 1.9:.92,' that I last zaw the deceased
,; alive on , 19.8)_, and that death occurred at B:158, m., from the'causes and on the date stated above.
il E3 Hﬁ WE/ ,&w orutle) | Z3b. Z.;DR% X) W Z3c. DATE SIGNED
(e 0 A v A/A S
E nona URIAL CREMA- | 24b. DATE 24c. NAME or—tismsrsnv OR CREMATORY . | 24d. LOCATION (City, town, or county} (State)
AL (Hrwcily)
; Burial v~ | JULY 10 1950 LAKE CELETF‘RY . LAHMAR, MISSOURI
DATE REC'D BY Loc.qGL ISTRAR'S SIGNATUR | 25 FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
JuL 10 19 % KONANTZ FUNERAL HOME, LAMAR, MO.

(Licensed Suummt on Reverse Side)




myisIp CH CF HEALTH QF (14
District No. 5 . Springfield

RECEVED  JUL 1 7 1950
Dist. Fite__ 2730 - § >4 _
Bate Filed_JUL 1 8 1950
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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, o#by oo
working under my persona! supervision. Student EMBAIMEr NOueuasssosnotonnnsennsonsse.
Signed... ..Q/W‘é M W
Signed....... erererasenens Greeananan R Licensed Embalmer No 4581

Student Embalmer

P. O. A,ddresq Lamar, Missouri

Notz. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau!ure to comply wn]
the ebove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




