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Wm'm PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

J—

HHE IAVINUN OF FEALIM OUF MiISoUWUUKI .
STANDARD CERTIFICATE OF DEATH 'State File Novur o

iﬂd

WED JAf ;
‘ 2 _ "
'mIRTH NO. 3 ’952 REG. DIST. NO. _15— PRIMARY REG. DISY. NO. 3(_)0“ Registray's Na.............:.?.........................
| 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If inastitutiqn: residence before
a. COUNTY “ Barton a. STATE Missouri b. COUNTY Bar O sdeleon.
b. CITY (It cutside corpurnte lirlta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporate limita, write RURAL azd give township)
. township)| STAY (in this place)
TOWN Lamar 6 vrs TOWN Lamar Jﬁ é
d. FgéSLPv'Pht.EO%F ({If aot in houpital or instltution, give streot addrems or loostion) d. A%f[l; {If rural, cive location)
oy
INSTITUTION Home 104 W 3rd St.
3. gs%ﬁs%’i_a 8. (Firat) b. (MIiddlé) c. (Last) i 4 DATE (Month)  (Day)  (Year
{ Type or Print) HETTIE MAY KDIG DEATH Jan 14 1952
5. SEX / 6. COLOR OR RACE | 7. M%%%Eg E%ggcggﬂmao ) 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | ©F UwOtR 20 moa
(Bpacify! . . } |Moatha| Days | Hours | Min
F Lij Varried ¢ April 20 1877 R ] Py |
102. USUAL OCCUPATION (Glive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@ r
donaduring most of working lile, sven If r-t;:'d) DUSTRY fase or forsien oowntey) IZCSH;‘I%ER?:’?OF WHAT
Housewif'e Own home Towa
hlaa._ﬂm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE
William Baldwin Hary Autry. | TIke King
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" &
(Y- no o unknown) | (If yes, xive war or dates of ssrvice) NO. i 51 G‘ATURE. OR ng ADDRESS
To | AXX XXX Ike King, Lamar, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only snecouseper | 1. DISEASE OR CONDITION 0"27 AND DEATH

line for (a}, (b}, and (c}

*This doer not mean | ANTECEDENT CAUSES

MEDI CERTIF|CATIO \:
DIRECTLY LEADING TO DEATH® ()
J-an 7

the mode of dying, such

heart failure, o
o folluge asﬂlpnia ~ |~ the underljing canse last; st

ctc. It meens the dii-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
. rite to the abooe couse rn)#atfng . g e

DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS “==- ' 77 =7 .
Conditions contributing to the death but not
related to the disease or condition causing dcatb , . .
.1%a. DATE OF OPERA-'| ‘196;» MAJORFINDINGS OF -OPERATION- ERDEEEE A ) ‘ S e Y| 2. AuTOPSY?
TION 5% '3 g / )(
s ves [ v X1
21a. ACCIDENT (Bpecity), . 21b. PLACEOF INJURY (o.¢..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIF) . _ _ (COUNTY) . .. .. (STATE)
-+ SUICIDE s : home, farm, fastory, surest, ofion bidg., e30.) R L H e
HOMICIDE
21d. TIME (Month} (Day)} (Year) (Hown | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY- et WORK AT WORK
22, I hereby certify that T attended the deceased Jrom : L1852 o %z._LL, 195 2that I'last saw the deceased
IQ_E_!-—and that deatidccurred at _______ m,, frdst the causes and on the date stated above.
or title) ATE SIGNED
7t P W S MO 7 lé/f.z
2. BURIAL CREMA- 24b, DATE 24c NAME OF CEMETERY OR CREMATORY - m LOCATION (Olty; m‘wn,ormamgy) % % (State)
TION, REMOVAL (Bpecity) -
, buriel /2 Jan 17 1952| lake Cemeterv,. ., Lamar, Missouri.: S
DA ngcn BY LOCAL ISTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR'S 5| GMATURE annnus"
REG. . 51 .
é G 7 f Konantz Funeral Home, lamar, Missouri

*s Statement on Reverse Side)

R ey Y




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 5.

ﬂ'ofkin‘ 3 my 1 sn l 3 Studcnt tmbalmar .o-...o

Slgnod..-......;';;;;;.t..E;;;i;;.r........... Licenzed Embalmer No %g?/

g M
P. O. Add Lamar, Missouri

Notel. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of icense.)

If this body i not embalmed, fact should be s stated sbove.




