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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE:A PERMANENT RECORD

ﬂ@} JAN 7~ 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

41474

 BIRTH N0 REG. DIST. NO. z:Z PRIMARY REG. DIST. N.M R,m-,,m,.‘Na___“_m__/“__._“__.___"
L e— 1 ]
. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers dscesssd lved, U lmstitgtion: residenes befors
a. COUNTY  Rarton a. STATE Migsouri b. COUNTY BArton  wdiciuion),
b. CITY (i outeide corpurate limits, write RURAL sad rive c. AI;(ENm u?:. c. ng (1? outside oorporate Unsdte, write BURAL and give township)
M - townahip) M M
TOWN Libersl " sﬁ ) Town Liberal e 6; o7
o, FULL NAME OF (If net in hospital or lastitution, give streot addrems or loeation) d. STREET (I runal, give locatign)
HOSPITAL OR ADDRESS
INSTITUTION. AL home - &l
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE ™
DECEAS - aath)  (Dsy) (Yew)
(Typeor Prigy  CHARLOTTE EMILY WORTH e Dec 31 1952
5, SEX / 6. COLOR OR RACE | 7. #."“%}EB NIE\%IR ESRRIED X 8. DATE OF BIRTH 9. AGE (Ia yen| v woa TR | ¥ tooen 4 KL
(Bpecity’ ’ Houars
F W Widowe , Sept 28 1871 gL M| B | =
H0a, USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swate or 1 oountry]
dons duting gt of working Lify, mi!nﬂ.:dl p STRY I . o .“:T ,U:‘h? ! C/ 'lcg'T'z%’\.qOFmT
Housewiie Own home .| Higgihsville, ' Missouri i bag -4
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME T4. NAME OF HUSDAND OR WiFE
Henry Casper M Minna 0, Werner John Worth
} ;
:%-w:su?sﬁgﬁi? E\‘.;EEJP:’ ';';.S.;':Ermfﬂ. I;?EEE: 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" No XXX XXX | ¥rs, Helen Hamm, Liberal, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggngﬁ gazr“\:mc
.Enmon]ynnamw I. DISEASE OR CONDITION TH
tine for (a3, (b), and (@ | DIRECTLY LEABING TO DEATH* (5 Coronary stenosis
*This doet not mean ANTECEDENT CAUSES o
{Ae mode of dying, such | Mortid conditions, ‘fﬂﬂl’gzlﬂd DUE TO (b} :
as heart fallure, asthenia, rire to the abore cause (o) doting . -
etc. It memms the dig- | the underlying couse last. o
case, infury, or complica- DUE 70 () :
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
muwmmﬁwunanmmww [}
related Co the dizease or condition eaucing death .
19a. DATE OF OP_FIROJ;‘- 15b. MAJCR FINDINGS OF OPERATION L/;l o I 2. AUTOPSY?
No operation o 1w [N
21a. ACCIDERT {Bpecity) 2)b, PLACEOF INJURY (eg..lncraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE No bome. farm, {astory, street, offios bidy., sts.) 0 : 0
HOMICIDE
214. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
INSURY 0 mur@ n:_rvwnu

alive on

o 13731

, 1852 that I last saw the deceated

and that death occurred af 9390w . , Jrom the causes and on the date stated above.

2 1 hereby cftg ”ig‘i‘ Iatt eg g.e deceased from +2/91/ 532319
=

*nou REMOVAL
Burial U

L/ (Degrosartitle) | Z3b. ADDRESS

Liveral, Mo.

l Dc. DATE SIGNED

| 1/1/53

24c. NAME OF CEMETERY OR CREMATORY
Leke Cemetery

b. DATE
Jan 5 1952

24d. LOCATION (Otty, town, oz county)
Lamar, HMissouri

(Btats)

?;'EREC'D 8Y7I.CX:AL

2. FURERAL DIRECTOR'S SIGNATURE

ADDRESS

KONANTZ FUNERAL HOME, Lamar, Migsouri
on Reverm Side)




cg6l ¢ g3

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, O byamicc..

working under my persona! supervision, S5tudent Embalmer No.essesas Cabietenensanansena
Signed......omecm 2 M . W""f/
51 gN@deeauvevansssnssssnrsrossansananans .a g:?

Studant Embalmer ) Licensed Embalmer No

v P. O. Address. Lamar, Missouri

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds-for revom.:;on of license,)

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




