THE DIVISION OF HEALTH OF MISSOURI

. No. 300 '
i | FLEDSEP 4 1g5;  STANDARD CERTIFICATE OF DEATH suae e ... ZOLOA.
'BIRTH NO. REG. DIST. NO. lé PRIMARY REG. DIST. NO. B—OO_Lchaiumr': No.. é’ 3
l.:Lclo\l(j':NEwOF DEATH /ﬂ é / 2, Ufssrl.:TA_El. RESIDENCE (Waare 4.1..&;3& I institation: reckdenee betors
Barton Miss ourl Bhrton
b. CITY (If outside corpurata limits, writs RURAL sodifive c. LENGTH OF ¢. CITY (if outslds corporate limite, -nh. BURAL la.i ;iv- WI'mhlp)
Feownabiv) | STAY (i this place) /ﬁ é /
TOWN  Lumar 4 yrs, TOWN Tlamary nMis souril
d. FULL NAME OF (If not in houpitsl or justitution, give streot address or location} d. STREET (It rural. sive location)’
HOSPITAL OR ADDRESS S - |
INSTITUTION At Home E. 17th st A |
3.6\&:?\255%!; a. (First) b. (Middie} c. (Last) a. DATE (Month)  (Day) * (Yean

{ Tvpe or Print) Daisy Q'Rear DEATH Aug. 21, 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In year] IF UNDER 1 YEAR | O UwDER 21 tms,
WIDOWED, DIVORCEE}BM&I:) ‘ Laat birthday) uﬂﬂ'-h, Days §{ Bours | Min.
Female white widowed " | March 17,1897 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND CF BUSINESS OR _IN- | t1. BIRTHPLACE (State or forelgn wunu-.v) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . R UNTRY?
Housewlfe Own Home Lumar, Missouri . O
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Milt Smith I Ells Turner 1 _wWalter Henrv Q'Rear
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yte. no, or unkoown)} | (If yeu. xlve war or dates of NO. . .
No None Mrs. June whltchurch, Lamar, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

R

| Enter only cnocauseper | 1. DISEASE OR CONDITION
1ino for (2), (b, sad (&) § DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES " P Py
the mode of dying, such | Aforbid mdu:m, if any, gleing DUE TO (b) /.e .

as heart failure, asthenda, . Tise to the abore cause (o) sattng
etc. It means the dise “the underlying cause laxt.

ease, injury, or Hi DUE TO ‘(c)
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not 4 XL,
related to the disease or condition causing deafh. .
i9a, DATE OF OP'IEIRO'N 18b. MAJOR FINDINGS OF OPERATION ' 3 / x 20. AUTOPSY?
7
_ ves L wo 2
21a. ACCIDENT {Bpecily) ~ | 21b. PLACEQF INJURY (o.g.. in or about CITY. TOWN, OR TOWNSH!P) (COUN (STATE)
SUICIDE boma, tarm, fagtory, stret. offics bldg. 410}
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY
oF WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK

1962, to 4‘?_1 1087, that I last saw the deceased
Lm., from tMe causes and on the date slaled above,

23c. DATE SIGNED

22, [ hereby certif 'thal I gttended the deceased from
alive on _LJEZQ.{L
23a. SIGNAPYR / .
Z 2 g § AL
,C

BURI REMA- | 24b, DATE ty)

IS KA o Aug.25,1951] Lake Cemetery Lamary Missouri

DATE REC'D BY L%%EL R ISTRAR'S.SIGNATURE /% _'Es___hrunaml. DIRECTOR'S SIGMATURE ADDRESS

AUG 2 4 1951 7 m Chiles Funersl Home, Lumar, Mo.
LAAL - 3

ty, town, or

\{QI{\I‘: PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

~ (r:cemad Embalmer l@uu-nml on Reverse Side)

g




DIWSIU

N
District No USF HEALTH gF vy, -

qormgf,e;d
HHVED  aug 27 1951 ' -
Dy F,,EM - ‘ _ - . .

W—‘Vﬂp‘owﬁ | | ' | . ] , - ,

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, or by . ____

. .. . . Styugent' Embalmar Noveeieeennnsnanses Vessnsasa
working under my personal supervision, t\{g‘ent Em“lm” No .
Signed... %%VCJ@ 2?/ é//
31gned.e.ecreenseneorannns e eanaen [P - ’ P (/7
! Student Embalmer . . Licensed Embalmer J?i’l')r",;;7

P. O. Address@?ﬂzmﬂ 2770

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

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




