0. 30 0 1 B I TrE LAVIMUN Ur REALIN Ur MIDOAUAJRI :
o STANDARD CERTIFICATE OF DEATH v e, TVO 08

10.48
{BIATH NO. REG. DIST. NO. 15 eniusny nee. oist., m.&o_._‘z‘:o Registrar’s Nowm oD
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deosased Lived, Y Janijudon: residence befers
b a. COUNTY Barton a. STATE  Missouri ,-;. b counTyBarton adiatmion),
10 - : - e og b/
0 b. CITY (It outeide corpurats limlts, write RURAL and give ¢. LENGTH OF €. CITY (If outslds corporate limite, writs RURAL azd glve township)
. woehi Y (in ] R
‘ TOWN Lamar townebic) T‘} PR e tTown Lamar o
. FULL NAME OF (If not in hospital or inatitation, give streat address or loeation) (If renal, give loeatfon)
HOSPITAL OR % DORESS
INSTITUTION Memorial Hospital Travelers Hotel
3 NAME oF a. (First) b. (Middle) ©. (Last) ) 4. DATE (Menth)  (Dsy)  (Yen)
( Type or Prin) HAROLD CLAYTON CHANCELLOR DEATH Dec224 .1951
5, SEX - [ 6. COLOR OR RACE | 7. HIAD%RHED NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE (o yotrs| ¥ WOER 1 YR |9 GoER 1w
(B /] N .
M O W Marrisd o e P | puly 18 1902 A5 M) B [ Bown | 2
10a. USUAL DCCgPAT]I‘gf (@hverind ot work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Btate or forsten oowatey) 12, CITIZEN OF WHAT
na ot L, . .
| Hotel Owner “5f)ner Yok Travelers I_Io%aq Pittsburg, Kansas COUNTRY?
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
H. C. Chancellor Pearl V. Freeman _ Elsie N, Inglis _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yu 8o, or unknown) | (If yes, xive war or dates of service) NO, N . ‘ M4 i
‘No XXX Elsie . Chane#llor, Lamar, Hissour

18. CAUSE OF DEATH ' MEDI CERTIFICATIO . INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION ' GD 7~ ONSET AND BEATH
DIRECTLY LEADING TO DEATH*
line for (a), (b}, and (&) (a) ! ; W
2. M Necrgaca, Fododpdd Aﬂ% )

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
a4 heart failure, asthent, | . Tis¢ 0 the above cause (o) stating . ...
ete. If mecns the dia. | the underlying couse lost.” - Al

care, infury, or complica- | _ _ DU_E TO (c) A i _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ©  ° R

Conditions contributing fo the death but not
related to the disease or condition causing death.

-{} 19a. DATE OF OPERA--| 19b. MAJQR FINDINGS OF OPERATION ° . au.'ﬂLUTOPs.vr
Bee. 22145 M é\m Nd’(ﬂimm‘&‘"‘ww ves [ w0 [X

21a. ACCIDENT Bpectts),, .. | 21b.PLACEOF INJURY to.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © . (COUNTY). STATD)
| . a%ﬁ!glEDE ' ‘ b | boma, farm, tastory, street. ofios bidy., eta.) . PUNTY) LG

21d. TIME . {Month) (Dwy) (Year) (Hour)
INJURY WORK AT WORK

27 hereby certify that I atlended the. deceased from Nev. 7 1957, to g‘“‘_&L 15/, that 1 last saw the deceased
alive on M 19_/_ and that death occurred al?i___._.__'m , from the causes and on the dale stated above.

223, SIGNATUR o (Degreeor :mn) 3b, AD Izac. DATE SIGNED
| foon T Biebol ol % Jeo Mo | IRIRE)

BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY- '| 24d. LOCATION (Olty, town, or county) - - (Gtate) -

T"’B"u??&‘i“‘”"‘&*’ Dec 27 1951 | Lake Cemetery .-l Lamar, Missouri .. .

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR 8 SIGNATURE - ﬁbn'ﬁss
DEC 27 1851 ' KONANTZ FUNERAL HOME, Lemar, Missouri

g 7T

WHILE AT ROT WHILE

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘5.2?7

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD
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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, 67 Ty e emeer]

Student tmbaimer NOcsavseanasesvssvsnsnanase

working under my personal supervision, j

4581

Slgnod.-.......J..................-....... H
Student Embalmer . Licensed Embalmer No
Lamar, Missouri

-

P. O, Address

Note: mmwnnsﬂmnymumsmmmmowmmme (Failure to comply W
the sbove constitutes grounds for revocation of [ivense.)
If ¢his body is not emibatmed, fact should be so stated above.




