THE DIVISION OF HEALTH OF MISSOURI 193,? 5

S. No.300 3 .
ot elED Jyp 2- 1959 STANDARD CERTIFICATE OF DEATH State File No..
' GIRTH NO. REE. 01ST, No. __ 10 priManv REc. Dist. wo. 5004 g, oo ne ll('g
b [p [ - i[FT. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deomsed lived. 1f logtitision: . residence before
. COUNTY STATE dunission).
] . BARTON > MISSOURT . . ” ‘””"”BARTOI«1 e
/ b. CITY (It outside corpurats limits, write RURAL and give ¢ LENGTH OF il c. CITY (If ousde corpotate lissita, write RURAL and ;m so.n.um Y
OR wwoabip) | STAY (in 1his place) OR } fgn
TOWN LAMAR & mo TOWN TAMAR d «0 é /
d. FULL NAME OF (If ot io bospital or instisution. give strect sddress or Ipeaticn) d. STREET (I raral, give location) d
HOSPITAL OR ADDRESS N
INSTITUTION 602 Maple 602 Maple SA
3DNEAChéESOE'B a. (First) ' b. {(Middle) c. (Last) 4. Ds}'E * (Mﬂhth)_-‘\,;i(l)ny) (Year)
{ Twpe or Prin?) ROSA E. SELLARS DEATH Yune 16 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| = ioem t mx IF UNDER u WES.
WIDOWED, DIVORCED (Bpeciiy),~ last birthday) |Months , Hours | Min,
F W W Ao JUNE 25 1861 89 |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE (State or forelen nountry) IZ. CITIZEN OF WHAT
donnd:u‘lnc most of u:orl:ln; li{e, sven if retired) DUSTRY / COUNTRY?
Hous ewif's Ovn home MOORESVILLE, INDIANA Us
13a. FATHER'S NAME 13b.-MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ DARIRI, FOGLEMAN . LETITIA COBI JAL ‘
| I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME - ADDRESS
{Yes, oo, or unknown) | (If yea, rive war or dates of sorvice! NO.
O XX X MRS, ROY CRISBEAETT,. TAMAR MO,
18. CAUSE OF DEATH ME L CERTIFICATION 'gf'“%gﬂgfrﬁuﬂ
] 1. DISEASE OR CONDITION t
ner only 0BeGUNRT | LHIRECTLY LEADING TO DEATH®(5) -

line for {a), (b}, and (c)

*Thit doet not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Afortid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | rise to the abore cause (a) stating .. - . . o
de. It meana the dis- the underlying cauar last.

eade, injury, or plica- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ .

Conditions contributing to the death but nof
related to the disease or condition cauting death.

19a. DATE OF OPTE'IFE',)AI\Z 19b. MAJOR FINDINGS OF OPERATION N : ’ 20. AUTOPSY?
o _ / [4 2 X ves ] Nom

21a. ACCIDENT .. P Bpacity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE bome, farm, factory, sireat, offion bldg., eve.) "

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ - WHILEAT[ ] NOT WHILE ‘

INJURY WORK AT JOgK

, 19_\5:( that I last saw the deceaced

2. I here ify that I att ded the deceased from %
-_alive on and that death ocourredt 5300 8 Wro the causes and on the dale stated above.
2. SIGNWB }‘? 7 tit] za:;?ﬁs! 7 _ 23c) DATE SIGNED
. @@ 72" Aarnar), 4%

WRITE PL;‘UNLY-—-US_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL . CREMA. |f24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coun
TION REMOVAL(SM:JJ J 20 1951 ~ T
Burial 7) un LAKE CEMETERY LAMAR, MISSOURI
'DATE REC'D BY Loc.»(\;L R RAR'S SIGNATURE QL | 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
SN 18 199¥C o 7(- KONANTZ FUNERAL HOME, LAIMAR, MISSOURI

(B:-cmed Embalmer’s Btatemnent on Reverse Side) . .
- A e




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embal NOuuoneossaannsne Cermsannanvas 4
vorking under my personal supervision. ¢ mhaimer Ho

Signcd_.ng__% . LA AT TN

Signedisicena.. PP OIS EEL AL CRCETED A . Licensed Embalmer No %67/
- 2 7

P. O. Address (X A27] 6?/‘// LLL Q..

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

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




