_ THE DIVRDION OF HEALTH OF MISSUURI /
e HLED JUL 2- 195TSTANDARD CERTIFICATE OF DEATH seae pie o o B EBH

10.48
BIRTH NO. mes. pist. wo. _360  erimmay reG. 01sT. w0, _A225 . Registrar's Now 60 _

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whtn decersed lived, institytion: reaidence before
a. COUNTY a. STATE }7 4 b. COUNWMM.

b. CITY M oty nu lhn! wrll- RURAL and give c. LENGTH OF ¢. CITY (1t oudd, ate ilmits, write RURAL and give townabip) , .
Yuum. OR - A ] é 0
n Sl TOWN Lontt g I ,

)

TOWN

d. FULL NAME CIF {If ngt in b piul Inmsitation, g} swom) | d. STREET 12 rarst, ehvs locats Lo
friprhliy ngt o8| r tul va streo catSon) APDRESS . (L./ give on) b iy /
ms-nnmon oo t

3[;‘EAC'EESOE|E /o (Fint) v J b. (Middle) . c. (Last) 4, DSFE (Month?. f (Day) syw)
LALIIWALY. T FALB, ON OEATH b O — 5/
5.31& I | 6. COI R RACE | 7. MARRl . NEVER MAR‘(?:.E‘E! , 8. DATE OF BIRTH 9-:.GE (In years wunm:. '-D.g IF UKDER 14 HRS.
y] t Hours | Min,
# AT | -y F~ 74 ZZ TN

lﬂn USUALOC UPATION (Giwvakindofwork | 10b, KIND OF BUSINESS OR IN-"} 11. BIRTHPLACE (8tats osforslgn soantar)’ 12, C OF WHAT
rking life, sven if retired) l//. STRY }
: t
ATHER'S N 13b. MOTHER'S MAIDEN NAME 114, NAME © SBAND’ OR WIFE
@ Arvant-  Ltee/ (e s | E. E. FAUBION
V\h\s DECEASED EVER IN U.S. ARMED FORCES? | 16, SdCIAL SECURITY { 17, MANT' 5 S1L,GNATURE OR NAME ADDRESS
‘8. B, o unknown) I I yeu war gt dates of service) NO, /{
18. CAUSE OF DEATH EDICAI. CERTIFICAT@N INTERVAL
. Enter only onecauseper | 1. D EASE OR CONDITION MM DMHAHW
line for (), (b}, and () LY LEADING TO DEA )
*This does not mean ANTECEDENT CAUSES Ww ;
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)

od heart failure, asthenia, | rite to the cbove cauae (o) stating )/ -

de. It means the dig- | he underlying cause last.

case, injury, or complica- DUE 70 () +
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS . .

" Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 17/2 oD

ves [) wo E-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (yg..lnor [21c. (CITY. TOWN, OR WNSHI {COUNTY) (STATE)
SUICIDE y hooia, !-rm {notory. streat, P55 L 910}
HOMICIDE .
214. TéhF'!E cuumﬁmﬁ) (Hour) 21& INJURW}J&D 211, HOW DIC/IN OCCUR? :
. : WHILEAT
INJURY . worK. | AT ok

22. I hereby cértift-tha! 1 aitended the deceased from '% _é_&_ 19.5_7‘ that I last saw the deceased

S
‘ =Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDT. <

alive on , and thal death occurred at from the causes and on the date siated above.
3. SIGNATUR (Degres or title)_ | 23b. A . DATE SIGNED
M/ i 0 T vy e S
_no"a 'L{Rl gvlh. CREMA- 24b, DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) -
Burial /) | June 22 1951 | leke Cemetery | __Lamar, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE L1851 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
e L)V, | KONANTZ FUNERAL HOME, Lsmar, Missouri

', {Licensed Em.bf.mer'l Statetnent on Reverse Side)




~

WIS
“Q\stt et Ne-

“_\‘,E\‘m
Oist. fle—

Dete 3

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, Of by e
working under my personal supervision. Stupent Embalpar Jo..... srerees AERARLEEEE
] o
Signed....oooe Y . das. s o N
3igned.iccsesnrcansnsne tesusesas seerasrraae ' S 2247
Student Embalmer Licensed Embalmer No , .

P. O. Address Lemar, Missouri

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

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




