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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIED FEB 12 1951

STANDARD CERTIFICATE OF DEATH

HHAE DIVINUN Or MEALTM UF MIUUNI

State File No..oiimraenrasaens
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vrasnenanensten

| Enter only onectise per

line for (n), (b), and (¢}

“This does not mean
the mods of dying, ruch
as heart fallure, asibenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, i DUE TO (&)
gl: to the above mmfcﬁgﬂua

ying couse lod.

O o1ty

: 15 _ 5073 g
BIRTH XO. REG. DIST. MO. PRIMARY REG. DIST. NO. ) Regittrar's No, |
1. PLACE QF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If iosti reald befare
a. COUNTY BARTON a. STATE LISSOURI b. COUNTY BARTON /)-:“‘d;,.!o;;.
b. %‘EY (It outzide corpurate lizits, write RURAL and give c. LENGTH OF || «c. ng (I cutaida eorporate limite, wiite RURAL and glve townahip) - T
Town RURAL- NORTHFORY TWwSI] 3 yrs Town RURAL- NORTHFORK TWSP. tt
d. FULL NAME OF (It not in boapi tiation ive rirees address of location) (11 raral, give location)
YRGS " TANAR RY "R LR A2
S.g&ME OFD a. (First) b. (Middie) c. (Last) 4. DSTE (Moath) (Dey) (Yeat)
{ Type or Print) CHARIEY EZRA REILEY peaTH FEB 2 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NlEVER MARRIED, 8. DATE OF BIR]'P! 9. AGE {n n;n l: UNOER | TEAR | O towdn M s,
M | Vi i VARRIED ™) | WOV 30 1877 g M| P | Hewm | M.
Iﬂ:ﬂ_% ﬁg?:ﬁf&‘lmd“k 10b. KIND OF BUSINBSD?JEI'IRN‘E 11. BIRTHPLACE (8tate or foreign somntry) llcgll}"}rzgl\l’?b' WHAT
FARMER OWN FARM TAMAR, MiSSOURI 0
"IS.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE )
CIIRISTIAN REILEY SARAH KUNKLER ) XXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE DR NAME ADDRESS
(Yoo no, or unknown) | (If yes. give war or dates of servies) NO,
R e XX - MRS, JOHN BURRIS, TAMAR, MO. RZ
18. CAUSE OF DEATH MEDICAL CERTIFICATION R lomrérrw%m w

N fonstt

ions confributing to the death but nod
oondition cousing

Condil
related to the disease or

il. OTHER SIGNIFICANT CONDITIONS

out—:'rom)%a. /99‘/‘(” '2‘774/

death.

H 50 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
_ ves (J wo O
2ia. ACCIDENT {Bpecily) 210, PLACE OF INJURY teqg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE hame, larm, tastory, street, offies bidg . sue) :
HOMICIDE
214. TIME (Momth) (Duy) (Year), (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WIGLEAT[ ] NOTWNRE
IRJURY o AT WORK

2 1 hereby certify that 1 attmdcd the deceased from

a!wc on

19 , lo , 18

, that I last saw the deceased
, and that death occurred at _3 300D m., from the cansgs ¢ and on the date slated above.

m‘BéRIAL CREMA- Zlb. DATE

az‘mef

23b. ADDRESS

A lerear S,

{Degres or title)
()

| 2%. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

244, l.ou"nou (City, town, or county)

FEB 4 1951 QAETON CEMETERY QAKTOH, MISSQURI
mmnﬂ.‘nmm ISTRAR'S SIGNATURE JU~125 FURIRAL DIRKCTOR'S SIGNATURK ASDRELS
(FEB 3 ~ 105 i] KONANTZ FUNERAL HOME,  LAMAR, MO.

( 's Staternent on Reverse Side)
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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, or by..._.

- . - .. . T , Student Embalmer No.eevsess
working under my personal supervision. .
Smwd_ {;%?/’ <
..... . Licensed Embalmer No 4773 .
’ Lemar, Missouri

31gnedeeesncaaness
’ Student Embalmar
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above ‘constitutes grounds for revocation ‘of l:cense.)
H this body is not embalmed, fact should be 20 stated above.




