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11. BIRTHPLACE fzu_or forelee country) 12, CEIR%EN OF WHAT
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5. WAS DEFEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yes. no, ozfncwn) w wive war or dates of sarvice) NO.

IJ’ INFORMANT'S SI1GNATURE OR iAHE ADDRESS

18. CAUSE OF DEATH

. Enter only onecaise per |. DISEASE OR CONDITION

MEDICAL CERTIFlCATION

INTERVAL BETWEEN
ONSET AND DEATH
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Jime for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® 4y

“Thiz does mot mean ANTECEDENT CAUSES
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HONICIDE Ao M £ . _
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WHILE AT NOT WHILE| -
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2. I hereby certify that I attended the deceased Jrom LL,Z-_ IQ:Z:Q to L;&é IB':EQ that I last saw the deceased

alive on _LQ_.:_&__ IQ;EZ and that death occurred at = IS4 1., from the causes and on the date stated above.

2. SIGNATURE ' 2 ” 3 6 '. ﬁmoruue)

23c. DATE SIGNED
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242 BURIAL CREMA- | 24b. DATE Zi. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Clty, town, or county) - - - (State} '
“°"'§5“%°i"é’1‘}°;“” Oct 28 1950 | Barton City ) Liberal, Mo. L
GATE REC'D BY, LOCAL | REGISTRAR'S SIGNATUR : 33/ %. FUNERAL DIRECTOR' S 3| GNATURE RDORESS .

- E)J‘ i(ONAN T2 FUNE.RAL HOME , amar, Missouri




EALTH OF MO

Sp{ir\gﬁeld

DIVISION OF H
Dictrict No. -

: 0
pecaved NOV 7 195
Dist. F’l\e’lfl__.?_,d_:,‘%"&—;’ ¢
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Date Filed L=

; 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, or by __ oo,

Student Embalmar Wo.

Signed. Lﬂmf}%.{m"&ﬁ/

Student suveisansossonrsossnnnnsseunseraasss  Signed.............
Student Embalmer ﬂ‘}?
Licensed Embalmer Now ..ol e

working under my persona! supervision,

P. 0. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to cgmply witl
the above constitutes grounds for revocation of license.)

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




