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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ~~ ©°

LED JAN 3

1

THE BIVISIUN Or REALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘LL PRIMARY REG. 'DISTM

%2

40&)19

State File No..... —

rQ?

(Ysa, 0o, o ynknowa) | (If

¥ou, give war or dates of servies)

llﬁ. SOCIAL SECURITY
NO.

BIRTH NO .- Registrer's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssed lived, If Inatitmtion: resklence before i
a. COUNTY Bar_'ton a. STATE ¥issouri b. COUNTY Barton o a.d.glg) ,
b. %EY (If outefde corpurate Umits, writsa RURAL and give §T LENGTH OF ¢. CITY (If outelds sorporate Lizmits, write RURAL sud giva townebip) d
.y - wnahip} § ) .
TOWN Liberal oeetist) STAE AR 1SN Liberal
d. FH(])JS-PFTBAP‘I‘_EQOF {If mot in hoapital or Inatitation, giva strest address or location) d.ASDTgREEErSS (If rural, ghve location}
INSTrTuTiIoN At home
3. NAME OF 8. (First) b. (Midale) c. (Lasty ] 4. DATE Month
DECEASED STHCLAIR o ‘Do ébuiggimn
{ Type or Print) JAMES MARION I DEATH Dec 4
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ%g glE\ygEcPésRRIED. 8, DATE OF BIRTH 9. AGE (I:.r;jn- ):r F hom u
peciiy) - o Houmns
M 9 W Married Nov 17 1876 e 1| D"f | e
IO: UEUAL OcchATIONH(IGhaHndotwork 10b. KIND OF BUSINESD?JETH‘Y' 11, BIRTHPLACE (Btate or forelgn country) | 12 CITIZEN OF WHAT
m ki N i & :
“Barbar e iemeiied Sheridan County, Missouris COUNTRY?
§3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P, C. Sineclair Josephine Farris ] Clara L. Edie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' > SIGNATURE OR NAME ADDRESS

Mrs. Clara L. Sinclair, fiberal, Missouri

. alive on

e

192'[_

Ho Xxx
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngViL“gq.Ew‘Em
| Enter only onecauseper | |, DISEASE OR CONDITION . NSET TH
line for (), (b}, and () | O'RECTLY LEADINGTODEATH*,) _ Cerebral Hemorrharce 3 days
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (8) Mild hvnertension anAd arterioscle roidis
||| a8 heart failure, asthenia,. rhetotheabwecamz(n)mm . Ce b e e . - e e P R

etc.” It means the s | the underlying cause last,” -

case, infurt, or compli __ DUETO () i P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * 313 14 afiterior cardiac infarchs R =

" Qonditions contribubing to the death but not S : rarction Nov. 1950
related to the disezee or condition cousing death, _ . v
192. DATE OF 'OPERA- |*19b. MAJOR FINDINGS OF ‘OPERATION T - A 20. AUTOPSY?
TION 3 2 / X
o ves L] w0 X1
2la. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. inorabeay | 2lc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) ... (STATE)
+ SUICIDE - bome, farm, fastory, stiset, office bldg.. e%0.) B ' oo P a
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR?
INSURY WHILEAT [ NOTWHILE
‘ _ @ WORK AT WORK
2. I hereby cerfify that I atlended the deceased from _N_d__f_ IQ.L to M 19:52_ thai I last saw the deceased

, and that death occurred af l_l.aésﬁm o Jragm the causes and on the dale slated above.

23a, SIGNATURE

,@on

T {Degroe or title)

23z, DATE SIGNED

JR/R6 /5]

23b. ADDR

% BU ERM| 6\ \;. CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or comnty) - - - - (5tale) "
(Bud!y! . s .
uria Dec 26 1951 Ball Town Cesmetery Horton,. Missouri - |
DATE RECD BY LOCAL REGJSTRAR'S SIGNATURE 7= 25, FURERAL DIRECTOR'S $1GMATURE ‘AbORESS
AES: ' Missouri

Konantz Funeral Home, lamsr,

(Licensed Embalmer’'s Statement on Reverse Side)




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, orbyam e e

Student Embalmer No.cicearannsrocsnccensnns

oz L) o o

4581

working under my persona! supervision.

5¥gnedecccicescaccnanctcausesnonaccnrannne Licensed Embalmer No

StU‘.."t Embaimer
L{- 3
P. Q. Address Lamar, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. the sbove constitutes grounds for revocation of License.)
If this body is not embaimed, fact should be so stated above.

-t




