T

THE DIVISION OF HEALTH OF MISSOURI o0
5. No.3¥o0 HLED ST N ~3077
v. 10.48 JUL 3U ]852 ANDARD CERTIFICATE OF DEATH State File Nowww s R -
BIRTH NO. REG. DIST. MO, __19__ PRIMARY REG. DIST. NO. 506? Registrar's No........ "f_ e eaeooeen
O 1. FLCSENE-:HOF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence bafors
)’O (p 8. Barton 8. STATE 144 comuri b.COUNTY Raprtopn “owloa:
5 b. CITY (It outelde corpursts limits, write RURAL snd xive ¢. LENGTH OF c. CITY (U outsids corporate limits, write RURAL and glve mu,;
OR ) townabip) | STAY (in thia place) é 0
a TOWN Rural- Lamar . 9 yrs TOWN Rural- Lamar
[ . FULL NAME OF (1f not ia houpitsl or insthation, give strest addrem or looation) d. STREET (I ruesd, sive location)
HOSPITAL OR ADDRESS
8 INSITUTION Barton County Farm = Lamar Rffl
ﬁ 3. gE?:Me:Es%'E a. (First) b. (Middle} ¢. (Last) ) 4 Ds-rg (Menth) (Day) (Yean
Rt T
E { Type or Print) MINNIE VOLBA (BLOOM 75 pEATH  July 24 1952
E 5. SEX / | 6. COLOR OR RACE | 7. #IAD%RVEB gls‘yggchéBRmng 8. DATE OF BIRTH 9. l:.\'t.SE {Ia yean| ¥ v ¢ Yur | ¥ ooo " .
(Bps B
2 F W Divorced . a Dec 24 1884 Cianil mia el oad e
= 108. uggﬂ.‘ OEU,PATLE:‘ u‘fw'm;d'"'; 10b. KIND OF BUSINESS ogr IRN‘; 1. BIRTHPLACE (Btate or forelen sountry) / 12 CITIZEN OF WHAT
o most of wor s, ovan H retired] N . UNTRY?
E nvalid patient County Home Streator, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< o : :
George W. Gelwicks Celestie D, Mitchell
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRES@
4 (Yes.no, or unknown} | {(If yes, xive war or dates of servios} NQ. O
= No xxx XXXX Harold Gardner, Supt. County Home, Lamar,
i 18. CAUSE OF DEATH M RTIFICATION 'ONSET AND Bt
. Enter only onecoussper | 1. DISEASE OR CONDITION
Z | line for (a), (b), end (¢) | PIRECTLY LEADING TO DEATH® (5
i *This docs not mean | ANTECEDENT CAUSES ) 2
the mede of dying, such |  Morbid conditions, if any, giving DUE TO () _éﬁ&
3 a# hear! falltre, asthenia, | rise to the abooe couse {a) stating . ) — e Lo e S ‘
R ede. It means the dig. | the underlying cause lax. 42’ ‘?
® ease, Infury, or complica- BUE TO () _
& || tiom which caused death. | 15 OTHER SIGNIFICANT CONDITIONS B : ¥
E Conditions contribuling lo the death but not
= related to the dizeare ar condition cauring death,
E 19a. DATE OF'OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION' ' C "~ | . AUTOPSY?
g 420 1 v 0w &
» || 218 ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.5.. loraboat | 2lc. (CITY, TOWN, OR TORNSHIP) (ol ATE)
= - fllcl)lﬁ:glEDE : bome, farm, fastory, sirast, offles bldg.,eta) :
Z "
& 219, TIME (Month) (Day) (Yoar) (Hou) | 2le. INJURY OCCURRED OW DID INJURY R?
=] .
. S OF o . WHILEAT[ ) NOT WHI
J‘ INJURY = | VWoRK peify
=

2. I hereby cjify :h? I ;auended d from M M., 19, that T last saw the decmed

alive on nd that death occurred af _a__E m. from the causes and on the dale siated above.

-
2 || 2. s1¢ RE[ ritle) | 23b. AD DA'IES]GNED
s MAER 2-8¢
E 2ta BUFIAL, CRERAT | 240- DATE 24. NAME QP CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (sma)

TION.R (Boeaity)
; i s |July 26 1952| Lake Cemetery - Lamar, Missouri

DATE RECD BY 1.'6CAGL REGISTRAR'S SIGNATURE /% —0 |z FuMERAL DIRECTOR'S BIGNATURE ADDRESS

—REG, Konantz Funeral Home, Lamar, Missouri

(Licensed Moer'e Statement on Reverse Side) \\:\\




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, onbye ..
.

working under my persona! supervision. udent Embalmer o * 1

sq;.m.ﬁéﬂa&é-m;"m
S1gnedescacaccrnasacnse

....... A 4581
Studerit Embulaor . Licensed Embalmer No

P. 0. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed; fact should be so stated above.




