. No.300 e MYINWVIN U1 FRALINT W a0l 3 LN
- ©.
. 10.48 hlm DEC 2 7 ]gSU STANDARD CERTIF'CATE OF DEATH 1 State File N0!76.4...
[ 'BIRTH NO. REG. DIST. NO. _,_]_‘E____Pmmv REG. DIST. mO. 3004 Registrar's No.. f‘f
)O(ﬂ 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Woere decsased lived, 1 betiou] idence befars
/ a. COUNTY BARTON a. STATE MISSOURT -, - b. COUNTY BARTON ad:wimionl.
_ . 'b.:Cé'II;Y (I outside corpurste u.mlr.-. writs RURAL and :'v:mﬂ & AIQFP;EE: ve::‘ c. CITY wuﬂ-:ormu Lizxits, write RURAL a1 give townshipy 0 0 d /
B TOWN LAMAR 7.years TOWN  LAMAR
. d. FULL NAME OF (If not i hospital or Instivation, glve sirest address or loation) d. STREET (I raral. give location) o/
HOSPITAL © . *
S INSTITUTION 706 GRAWND ABDRESS 706 GRAND oL
; ﬁ 3 NAME OF w. (First) b. (Middle) e, (:m) ) | 4 DATE (Month)  (Dey). (Yoo
~ I ( Type or Print} HAZEL GLADDOUS HEAS DEATH DEC 3 1950
E % SEX | 6. COLOR OR RACE | 7. MARFE.E_B EF\%ECESRRIED ) 8. DATE OF BIRTH 9.]:\.?E (Inn)na a:" NOER | TEAR | O twOER @ i,
{Bpecit B Min,
3 r ) Vi MARRIED /7 7 | JUNE 22 1896 B [B™] Py
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ocuntry} 12, CITIZEN OF WHAT
N done during mowt of working Life, 1f rwtired) DUSTRY N - () COUNT
& HOUSEWTFE. OWH HOME, MILFORD, MISSOURI RYI
< llaa.'n'm:a's NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
& JACOB FAUBION . DORA HUDSON | FRED L. WEAS
I 15. WAS DECEASED EVER IN 1).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yoa. no, of ubknown} | (If yeu, xivo war or dates n!-nrrh- NO. .
= ND X FRED L. NEAS, LAMAR, M¥O.
| | 18. cause oF peat MEDICAL CERTIFICATION INTERVAL mmﬁ
|| Enter only enersuseper | |- DISEASE OR CONDITION M M Z TH
E linefor (a), (1), and {z) DIRECTLY LEADING TO DEATH ()]
i “ThD docs wot mean | ANTECEDENT CAUSES /
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= a4 heart failure, asthenta, | rise to the aboos cause rc)stathw . S, . I e, B
B | e It"mneans fhe dia. | -Che undeviying covae lant SN o '
e case, {nfurg, of compli DUE TO (¢)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  © 7.7« = 1 ° ©f
] Condittons contributing to the death but not
a related fo the dlsease or condition mﬂn;‘ death, ,..._/ J’/é 3 X
b ATE OF OP.I‘E%O}‘- A9k MﬁOR FINDINGS OF OE‘ERATION 20, AUTOi’SY?
E /575' ‘ ",L rbs‘““c"!“'g:’:"’ "[ vis [ wo 7
o | e ACCIDENT (Boecity) . | 210. PLACEOF INJURY <.JA“,M Q1. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o CIDE . . . homs, tarm. tactory, street. ofScs bldg.. eto.) - . c e '
] HOMICIDE
g 21d. TIME {(Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INURY WHILEAT[™] NOT WHILE
L S “WORK AT WORK
‘ E 2. T hereby certify that I attended the deceased from o~ 27 1558, to _&_3_,__ 1972+, that 1.last saw the decéased
alive on : ,18.5¢  and that death occurred at £300_8m, , Jrom the causes and on the date stated above.
E 23a. SIGN RE . (Dmu or mle] Z3b. AD I B3c. DATE SIGNED
| Lin T a8 o e g |
g %NBEERMIOAJ-A'L?REMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. mTION (Olty,; town; or county) -+ ' -(Btate) .
g -BURIAL i) DEC &5 19580 LAKE - LAMAR,. MISSOQURI . oS
DATE REC'D nyhjﬁcég_ REGISTRAR'S SIGNATURE 14 | 25. FUNERAL O/ RECTOR 3 SIGNATURE ADD!ESS
DE_C 4 ~ B2 a/;,' P ﬂ/, 7 gKONANTZ FUNERAL HOME : LAMAR, MO.

(Bcensed Emhlmn’udﬁ’timmt on Reverse Side)




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

) |
working under my persona! supervision, Student Embalmer Mo..uscssssecnnsnnranas -----‘
$19n0deeasnsasss esnersaseararann watasarnan : 4581
vhane Student Embalmer ' , Licenzed Embalmer Nn

P. O. Address Lamar, Missouri

Note: ThelbchUSTBESIGNEDBYTHEUCBNSEDEMBAIMERmImOWNHANDWRJWG (Failure to comply
the above constitutes grounds for revocation of license.)

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




