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WRITE PLAINLY—USING IINFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. /ﬁ priuary rec. oist. np. LA L. 4 - Y Registvdr's Nov:

~HLER DEC 11 1950

WM TN

e e e 36096

S dt.

. Enter only oneceuse per

“gnpey

e <10 a4

BIRTH NO. ,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducesied Uved. If institaficn remidbacs bafare
a. COUNTY BARTON = STATE  MISSOURI 6. CODNTY  BARTON  sdaimien)
; . o o .
b. Cga\' (If ogtside corpurate timite, write RURAL and give gT LENGTH OF’ c. Clng (If outside sorporate limits, -gig. BUB.AL aad give h'rnlh!p}' o
. wraghi in thi H
TOWN LIBERAL oratio)| STAY sl 1Sin LIBERAL 20 6 &?
d. Fh%—ls-P?_PAbl‘-EOOF {1t mot in hospital or institution, give sireet address or location) d-As'Drl:?REEETSS {f raral, ghve locl.dex:) {:J’
INSTITUTION )
i, NAME OF a. (First} b. (Biddley c. (Last) -4, DATE (Mantt)  (Dar)
DECEASED , ¥, sar)
( Type or Print) BELLE 200K CURLESS oy NOV 7 1950
5. SEX / 6. COLOR OR RACE | 7. #&%ﬁ% BF\}'SECESRR'ED 8. DATE OF BIRTH 9. l:\fE Un yeacs) ¥ oren | TEAR | O weoeR o HES,
(Bpecify) o; H. Mg,
F W WIDOWED ~~" | MARCH 25 1861 85 P PrE | e
10a. ugum_ occgtpmou (G kind o work 10b. KIND OF BUSINESS GR m\; 11. BIRTHPLACE (Btate of forelea sountey) / 12, an’hzau OF WHAT
uring most of working life, swan if retired. UNTRY?
%OUSEV {1FE OWN HOME PITTSBURGH, PENNA.
I!Iaa.r FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
JAMES A, Z00K . REBECCA JOHNSTON ] KERANK .CURLESSL‘E;IS
5’ WAS oﬁmso EVER 'N,,U'S‘ARM.ED Fo.ﬁg:ﬁssv 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. DO, OF wo} | (If N o tea of ) —
7o S Do ivtiumirtonkintl I 7007 ¥RS. H. K. ROBBINS, LIBERAL, MISSOURI
18. CAUSE OF DEATH : MEDICAL CERTIFJCATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), 204 (c) DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (b}

*This does not snean
the mode of dying, such

Cere bersa/ Jhrombus

rise to the above caure (a) .ttati'rw
the underlying cause last, -

DUE TO (¢)

@ hearl fallure, asthenia,
ete. “Jt means the diy-
cate, infury, or

Tiog.

11, OTHER SIGNIFICANT ‘CONDITIONS + -

Conditions contributing to the death dut not
related to the diseaze or condition causing death.

tion which caused death,

1332y

alive on

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION. % e e : E 20. AUTOPSY?
: TION
ore L yes (1 wo [
2la. ACCIDENT (Bowcify) 216, PLACEOF INJURY (sx.fnorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE s home, farm, fastory, street, office hlds..ete.) . B - E '
HOMICIDE ;
21d. TIME {Moath) (Day} (Year) (Houar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT—} NOT WHLLE
INJURY : = | WoRK AT WORK
e
2 I hereby cerm‘y that T attended the deceased jrom ..242._12._. 18:30, 1o _ZJJJ_L 19.._\5_0 that I-last saw the deceased

, and that death occurred al Z_:_._QL m., from the causes and on the date slaled above.

] f £/ (Degrea or title)
24b. DATE
NOV 9 1950

23a. SIGN RE

a, BURIAL, CREMA-

“NAME OF CEMETERY OR CREMATORY
BARTON CITY

23b. ADDR!

: LIBERAL MO,

TION (City, town, or county)

23c. DATE SIGNED

REC'D BY LDCAL

\ 219351
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7. FUNERAL DIRECTON 3 31GAATURE
KONANTZ FUN
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STATEMENT BY LICENSED EMBALMER

st sa

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

. . . ' Stud!ﬂt Embaimer .0---.----....----------n-oo\
working under my persona! supervision,
Sigued M(/ﬂ Afng:zg?
-' dI.lI..-“"‘l.-l"'.l.l'l..'.l.ll.l..I . 4773
vane Student Embalmer ) Licensed Embalmer No
. P. 0. Add Lamar, Missouri

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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



