THE DIVISION OF HEALTH OF MISSOURI ﬁ c'.} 1
L

< e300 FILED MAY 7 1951  STANDARD CERTIFICATE OF DEATH pe R e 114d8~
" BIRTH NO. REG. DIST. NO. __L PRIMARY REG. D(ST. no._é‘iz_ Registrar's Nowe . R
Ga I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decuased lived. If losilcution; reebiencs befors
0 a. COUNTY BARTON a. STATE  MTS SOURI b. COUNTY BARTON sduimica).
, b. CITY (! ogtalde corpurate limits, write RURAL and give

townakip)

¢, LENGTH OF ¢. CITY (If outalde eorporate limits, writa RURAL and give wwmhlp) é 0

T8"yr8"™l  1Gin RURAL- NEWPORT TRSP..

ToWN RURAL- NEWPORT TWSP®

d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) STREET (If rural, give location)
IWSTITORON  Lamar R§3 “ABORESS 14 1ua REE3
3. le?:héﬁs %IE u. (First) b. (Middie} ¢ (Last) ) I 4. DATE (Month) (Dny) (Yoar)
{ Type or Print} THOMAS: LEE SPRINGFIELD pEAtH  APRIL 2271951
S, SEX 0 6. COLOR OR RACE | 7. MARRIED, NlEggECQSRRIED.’ 8. DATE OF BIRTH 9.:.?5 (n n)-n n: ::u | YEAR | o ouoEm 34 s,
4 W WibBRED S | JAN 28 1866 l g6 . |"3v| 2g | e
10a, USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey} 12. CITIZEN OF WHAT
dooa during most of working Life, even if retired) DUSTRY
FARMER OWN FARM NEBO, KENTUCKY / NTRY
i!l:-la. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN l UNKNOWN GENALLA, SITES
I5. WAS DECEASED EVER IN U.3.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDEESS
(Yes, Do, orunknown) | (If yes, give war or dates of garvice} NO.
- N0 RO BARTON COUNTY WELFARE RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecaussper | I.. DISEASE OR CONDITION ONSET AND CEATH

line foe s), (b), and () | D'RECTLY LEADING TO DEATH? ¢ NATURAL CAUSES:

*This does not mean | ANTECEDENT CAUSES CORONARY OCCLUSIOW SUDDEN
the mode of dyfing, such | Mortid conditions, if any, giﬂng BUE TO (b)
e heart fallure, asthenia, | rite to the above qug) stating . Lot . ) - L~ :

“:’RITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It meana the dig. | Ae underiping cause
caee, infury, or complicg- i DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease o’:-a condition eaurln: death. SUDDEN DEATH
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) ’ ) ' ’ ' 2. AUTOPSY?
TION 2 0/
_ . ves [] wo €]

2%a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.,inorabout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - . {STATE),

SUICIDE N home, tarm, tastory, strest, afftos bldg., eta.) '

HOMICIDE
21d. TIME , (Month} (Day} (Year} (Houn) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. WHILEAT—} NOT WHILE
INJURY = | “work AT WORK -

2. I hereby certify that I attendad the deceased from XXX 19 , lo XXX 18 , that I last saw the deceased

‘alive on XXX and tha! death occurred at 8310684 m., from the causes and on the date stated above. .

IGNATURE {Degroe or title) Z3b. ADDRESS Z¢. DATE SIGNED
W . CORONER BARTON CpUNTY, LAMAR, MISSOURI - ‘Apr 23 1951
TIONBIE!JE’H MIQLCREMA Z4b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) I"‘O
. Burma_ ’) pr ebh 1951 ¥Mi semer Cemetery . LaWr‘ence"Countv East of Mille

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /(,L 25, FUNERAL DIRECTOR'S 8iGMATURE 'ADDRESS
APR 2 3 195G 7 - [ KONANTZ FUNERAL HOME, LAMAR, MISSOURI

N icensed 'afStatement on Reverse Side)




i of Y‘U
1o OF HE LT
%Egtnct No. B- Sprmgfleld

aicEd  APR 304881 . - e
Dist. ﬁ\e,ﬂé—ﬂz—"
: Date ,Fﬂed 7 22 —=2=4"

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 personal supervision,

. Student Embalmer Mo,

Signed.....0= M M Mv

- Licensed Embalmer Ng ’q/ﬁ/

P. 0. Address.£X M%Z? 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

Student ,..chcnevusutrnenna hewsasssssnennns

Studcnt tmbalmar

' T
« . “.» .




