8. No.3¥o0

THE DIVISION OF HEALTH OF MISSOURI 2!7091

v. 10.48 ! F"ﬂ] SEP 1 5 1952 STANDARD CERTIFICATE OF DEATH 5188 Filt No..ourovoerossssecsmrens .
. IR . i ,
' BIRTH MO, REG. DISY. No. ._];L_?RWARY REG. DIST. m.ﬂ. Registrar's Ne j’f
1. PLACE OF DEATH é /- 2 USUAL RESIDEMNGCE (Whars deoessed lived. If insrican idence bafore
a. COUNTY Barton /0O ! a- STATE  Missouri b. COUNTY Bartondo"""“‘")“
b. CITY (1 catride corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporste limits. write RURAL and give township;
OR townabip) ST%Y (ln this place)
. a . TowN . __Lamar yrs TOWN  Lamar o
. FULL NAME OF it hoapital or institati dd r loention) . STREET 3
g d HOSPITA Eon (f not ia or glve sirest o d AODRESS SI! rura!, give loeation)
0 INSTITUTION At home 405 Poplar
g 3. NAME OF a. (Finsp) b. (Mh;ld]e)Gs o. (Last) i 4DATE  (Mat) (Dsy) (Yaw
g 5. SEX d‘ 6. COLOR OR RACE | 2. #PDQR'!’E[B EF\YSQCESRRIED 8. DATE OF BIRTH 9. :?E Un n,n- ;‘l‘ UNOER 1 YEAR | ® ONDEW M mEa,
i {Bpecify) - Hours | Min
5 i L Widowed oh | _Apr 21 1860 52 N el
10a. USUAL DCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
5 dens during most of working life, evan if retired) DUSTRY 2 . COUNTRY?
B RCterd Farmer Own farm -.uornlng Sun, Towa /
< !laa.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Myers Jarvis | Jane Blair Frances Parr
g I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
| (Yoo np, or unknowal | {If yes, cive war or dates of service) NO. " Iis e
P 0 XXX XXX Mrs Barl Hdillard, Lamar, Mo,
| 7% chust oF oeatn MEDICAL CERTIFICATION INTERVAL BETWEEN.
b . Enter only onecauseper | 1. DISEASE OR CONDITION L ) ) ' ™
Z |l line for (a), (b, and (¢y | DVRECTLY LEADING TO DEATH® (5) : 0 s,
S PotochoeAcodvoned I @m&ia o selonpaca Yra.
the mode of dying, such | Mortid conditions, if any, piving DUE TO (b) e -
‘j‘, a2 heart faflure, asthenia, | rise to.the above cause (a) daling T~ .t AL CrLamEEmmL oS FVER T
opn eie. It means the dis- the underlying cauae last.
w || #oeesintury or complica- - DUE TO (0} . LRI S
Z tiom which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - -
[~ Conditiona contributing to the death but not
91 related to the disease or condition cousing death. L
[ 15a. DATE OF OPERA- | '19b,-MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2 TION ,_’L 2¢ / 0 v X
= e . e 25 - YES RO
o 21a. ACCIDENT {Bpecdiy) . 215, PLACE OF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) . (STATE) -
: SUICIDE *+ - * home, farm, factory, atrest, office bldg..ate.) ' '
Z HOMICIDE - ]
B 210 TIME | Mfon)_ (Das) (Fean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
1 . ey = - o =Y | WHILEAT[] NOTWHILE
. by i om. WORK AT WORK .
21 here ify that I-altended the:deceased from ..METJ_ 1 , lo '7 Iaﬁ that. I last saw the decessed
7 Y
< - ] A4 19’- 32 and that death ocourred at _Lr& m., fromWhe causes and on the date staled above
ﬁ' . : : (Degres ot title) I 23b, %ﬁs ATE SIGNED
o 2en 1 LM, O O/ /KM ? Iix
E e, BHERMls;\vL CREMA- | 24b. DATE 24c, ﬂA'HE OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county)’ (Stnte) ™
(Swdlr) . . ..
E | ™burta Sept 10 1962 | 1. 0. 0. F. Cemetory - Golden City, Missouri:
RAR'S s:GNATURE /:7[, . FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
SEP g = 1 2 Zyry Konantz Funeral Home, lanmar, Missouri




STATEMENT BY LICENSED MALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by-.

st P . —

........ N

s, .. : . 5 . T
working under my personal supervision, : tudent ‘embalmer No
Signed.. s AN £t or N S e ot S RO
3gN8dieiaciicnersstasrrasnancennnnnssennas P 4581
Student Embaimer ] Licenzed Embalmer No. |
: Lamar, wissouri
P. O. Address ?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




