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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED DEC 20

{AIATH MO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /jrnlmv REG. DiST. m.&z Registrar's No. 2‘ //

42035

State File No. o sessssnsissssssssa meesorsson

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, I Lwtitution: resilence before

a. STATE

adbmica),

a. COUNTY b. COUNTY
___Jasper Missouri Jasper"
b. CITY (If ontzide eorwnu‘llmu. write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporats limits, write BURAL wnJd give Wn-‘il.lnl "f T
OR ) townstip)| STAY {in this place) . . v ol e
Toww ___Webb City 48vyrs TowN Webb City _
d. FULL NAME OF (If not is bospital or Inatitition, give strest addres or location) d. STREET (I rural, aive koestion)
HOSPITAL OR L. ADDRESS . .
INSTITUTION 722 W, 3rd St. 722 West 3rd St..
3 gézhéi scg: 8. (lfint) b. {Middle) - ¢ (Last) 4. DAF (Month)  (Day) (Yesn)
(Typeor Printy TDA LICHLITER MC FARLAND DEATH December 14,1951
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| w thwex ¢ vean | o tm u mes.
WIDOW‘ED DIVORCED taxt birthday) Huth-l T Hours | biin
F 1 July 23,1866 85 4121 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 1L BIRTHPLACE (Btate o forsisn oowntry) 12, CITIZEN OF WHAT
dons during most of wor life, yran if retired) " COUNTRY?
Housew e At home Pennsylvania: | +Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
Norman B. ILichliter | Rebecca K 1 Ee. W,
15, WAS DECEASED EVER iIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, 0t unkoown) | (11 yes, wive war or dates of sorvice) NO.,
No Oscar Lichliter Jonlin, Missourl
18, CAUSE OF DEATH MEDI CERTIFICATION A . INTERVAL BEYWEEN
| Enter ably opecauseper | 1. DISEASE OR CONDITION . — ONSET AND DEATH
tinsa for {a), (b), and (€} DIRECTLY LEADING TO DEATH @) ../‘ .
*This dges mot menn ANTECEDENT CAUSES O
the mode of dying, tuch | Aorbid eonditions, if any, giving DUE TO ()
“as beari fallure, asthenia; | .Tide Lo the above cause (o) stating- .. .. L. =~ AR S SL AR e LL RN TIL N —_ . P
de. It meons the dis. the underlying couse last,
¢m.h\fﬂﬂ,ﬂ' 'n . , LN E 7DUE TO (C).. A s -
tion which cauged death, | H. OTHER SIGNIFICANT CONDITIONS T - )
Conditions contribuling to the death dut not
. . | related to the disease or condition causing degth. B B
192.” DATE OF op%nﬁ 15b. MAJOR FINDINGS OF OPERATION' Teswr 20. AUTOPSY?
. e I S T, . . *LJ’QL mDmﬂ
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (su-lnorabout | 2lc. (CITY, TOWN, OR TOWNS'IIP) (COU . (STATE)
SUICIDE bome, tarm. factory. sirest. office bldy.. 0.} . R '
HOMICIDE
2id. TIME (Montd) (Duy) (Tear) (Houwr) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF e - - mm.nr NOT WHILE . . - . s g
iNJURY . AT WORK

22, [ hereby certify tha.l I atiended’ !he deceased from __M 19.-1.1.., lo __Li, IB_L that I last saw the deceased

m., from lhe

causes and on lhe date slaled above.

alive on _M_‘,L 19:5.1_, aud that death occurred at LEUS A

24a. BURIAL, CREMAr

! ’ jbun or title}

l 23c. DATE su;n;n

1-2//& 3/

o PURIAL 24b. 245, NAME OF CEMETERY oﬂ CREMATORY Lociflou {Olty, town, or county) /° ° AStata)
Ruriall Decel7,195 Mt Hon e .Cemetery t"Jehb City, Missour
DATE REC'D BY I.OCAL REGIST! S SIG, \ 25. FURERAL DIRECTOR"S SIGHATURE ADDRESS
Yop V08T LW Z. wjﬂ&% : ty, Moa

—tulmdﬁmbdmn&muﬂm%)




J""':"'-t /j "'/?"’3-/
Eazer Sounty Health Office
“outy Filo Mumlyay. 51/27/959

uu TLULe=y —wETge

2 Filed /R = “- rya
ERmmmme

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, of by e

Student Eabalmer No. ’

: / £
Signed UM,J /fb/ﬁé' %
Licensed Embalmer No ‘1"'950'

P. O. Address W-L(Z/Af/ LZ; /ﬁr‘

working under my personal supervision.

Student ..ieesrsscaveanans cessncssstansesana
Student Embalmer

e
Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
the shove constitutes grounds for revocation of license.)
If this body ir fot embalmed, fact should be so stated above. ¢ .




