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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JAN 29 1951

IME AV WU FMekif WU YH2AAURI

STANDARD CERTIFICATE OF DEATH

89

5828 File Nouvoiiisiarrvrvramemsasssos ssssorssom
{BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. IO—_3904 Registrar's No ’5‘
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers d d llved. I lowtd id bedore |
a. COUNTY BARTOR a. STATE MISSOURI b, COUNTY BARTON -dfni-innl-
b. CITY (I outelde corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f outalde corporate limita, writs RURAL and give townshlp) P c g /
OR . townablp) gk‘f (la this place) A
TOWN LAMAR yr's TOWN  LAMAR P
d. FE%P:“]J_’\A{EOOF (If not in h I or i give straot add or d. A%rgEEr f rual, aive ocation) '
INSTITUTION AT HOME RESS 1101 GRAND
3. NAME OF s (First) b. (Middle) . <. (Last) 4. DATE
S TS
( Twpe or Print) LENA MAY WHITE DEATH R
5, SEX | 6. COLOR QR RACE | 7. #&%}EB BIE\YEQCESRR[E&) 8. DATE OF BIRTH 9. I-A:?E {In r-)‘n OO 1 YR | o ueodn oo,
, {Bpa . . birthday) | Monthe Hours | Min
F_/ L WIDOWED A JAN 1 1882 69 | 78 [
|0:; U§UA1. DCCgPATION mhikb;d-ori 10b. KIND OF BUSINESSD?ETRC‘; 11. BIRTHPLACE (Btate or forelgn equntry) 12, Cll;l'NlTZERl;OFWHAT
e duting most of working lifs, sven If retired) 1
HOUSFHIFE OWN HOME STRASBUBG, MISSOURI D 8

13a. FATHER'S NAME

ALBERT YORK

13b. MOTHER'S MAIDEN

BELLE PETTIT

14. NAME OF HUSBAND OR WIFE

HENRY N, WHITE

NAME

i5. WAS DECEASED EVER iN U.S. ARMED FORCESY

Yo, lﬁﬁu@kw-a) I 1] ymw of dates of service}

16. SOCIAL SECURITY
NO.

7. INFORMANT' S STGNATURE OR NAME
EMMETT WHITE, LAMAR, MO.

ADDRESS

18, CAUSE OF DEATH
. Enter only one couse per
line for (s), (b), end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g) _:

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

vize to the above cause (o} dating
the uader] loxt. &
DUE TO (¢}

*This does not mean
the mode of ding, such
a2 heart fallure, asthenta,
ede. It means the dis-
ease, infurts, or plica-

INTERVAL BEY

BEYWEEN
ONSET MEDFATH

ying couse
II. OTHER SIGNIFICANT CONDITIONS

| Conditions eontributing to the death but not
related to the dlaense or condition cousing death.

tion which coused death,

ef ﬁ'

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION
_ ] wl]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE bome, farm, fustory, stress, offos bidy..eve.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, WHILEAT[ ] NOT WhRE
INJURY AT WORK A

2. J hereby certify that I attended the deceased from
alive on , 18852, and that death occurred at

22:.__19

_Gdém Jfrom the causes and on the date slated above.

M_, 19578 that I lost saw the deceazed

23a, RE

97 A,

23c. DATE SIGNED

BURIAL,

Tlo%ﬁ%‘tﬁ)

JAN 23 1951

pat ESS
viod .O = [~Zo- /
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (Clty, tows, or connty) (Btste)

LAKE CEMETERY

LAMAR, MISSOURI

DATE REC'D BY LOCAL

25, FUREIRAL DIRECTOR S SIGNATURE ADDRESS

R RAR’S SIGNATURE 5
( Statermenst on Reverse Side)

) KONANTZ FUNERAL HOME, LAMAR, MISSOURI




e e Y DR G,
' < T renglield

& JAN 22 1951
Cst File 3/ tF 2

Date Filedd o Bl ol

-~

——

|

STATEMENT BY LICE'NSE.'D EMBALMER

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

s .l - : Student Embalmer No,....oeee.. trrraatessnaaas
working under my persona! supervision.
Signed..oooer . lam;. J (“‘V LA "‘:ql
Signedesssssesnss e vmersassesrratereantrans s Lo 2
Student Embaimar _ Licensed Embalmer No r 97—

P. O. Address Lamar, Hissouri

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for ievocation of license.)

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




