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18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

ANYECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO™(b)
rise {0 the above cause (a) stating
the underlying cause lost

*This does not mean
tAe mode of dying, such
et Aeart fellure, esthenia,
ete. It memna ihe dis-
ease, infury, or complice-

__.DUE TO (¢}

DICAL CERTIFE]

BIRTH NO. REG. DISY. NO. l.‘! PRIMARY REG. DIST. M.Mkwi:lmr'; Ne. l'f A
1. PLACE OF DEATH o a 6 0' 2. USUAL RESIDENCE (Where d d Hved, If foath ddd before
a. COUNTY a. STATE b, COUNTY, adinimb
Barton / Missourl Bavton UoAe
b. CITY ()t outslde eorpurste limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outelde corporata Limits, write RURAL acJd give townahip)
wownuhblp) % {in this place} OR o
Town  Lamar yrs. TOWN Lamar
d. FULL NAME OF (1f aot ia bospital or institution. give streat addrem or locsiion) d. STREET (If rurs), give location)
HOSPITAL OR ADDRESS
msTiTuTion . At Home 709 Gulf St.
3. NAME OF . (Flrst, b. (Miadl ©. (Last)
DEceasep Y (iddie) ) ( 4. DATE  (Momth) (Day) (Yewr)
{ Type or Print) Meliasa Ann williams DEATH May 31, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeats| o (DR 3 TGAR | ¥ CHOER H EE3.
i WED, DIVORCED (Bpecity)_ | s Laxt birthdaz) uomh, Days nml Min.
F, white owG 7 |Aug, 12, 1864 88
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12_CITIZEN OF WHAT
doned oat of working Jify, even H retired) Y / COUNTRY?
ousewire Own Home Hurristown, Ilil, UeSl.A.
lliSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. w. Burkey Eliza Huns
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5|GNATURE OR NAME . ADDRESS
{Yeu, Bos, ot uﬁnown) l (If you, xlve war or dutes of service) NO.
0 None

Mrs. Halen O'Resr, Tamasr, Mo,

INTERVAL BETWEEN

O?I AP DEATH

[1. OTHER SIGNIFICANT CONDITIONS® =™ ™ = *

Conditione contributing to the death but ot
related to the dizeaae or condition causing death.

tion which cawsed denth.

"20. AUTOPSY?

"19a. DATE OF OP_FI%A;‘-‘ 19b. MAJOR FINDINGS OF OPERATION ~ - - "'+ ' ’ ‘ : ,13{ - !
. ITERY . 23X w0 WO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e5..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (counm (STATE)
SUICIDE boma, Iarm, fastery, sireet. offos bldg..en0) - b % . ' S
HOMICIDE . .
214, TIME- (Month) (Day) (Year) (Houn) |} 2le. {NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o, WHILE AT NOT WHILE PO Cieee e . Lo
INJURY = | work AT WORK L

alive on

22, [ hereby certify thai I attended the deceased J"roleez 1993, toé:éL. 1953 that I last saw the deceased
ﬂ_—_‘__ﬂ.l._._ 19.22 and that death occurred

Jrom the causes and on the dale siated above.

( or title)
D0

24b. DATE

Junef 1953
ISTRAR'S S'IGNATURE

A 80

Yo namgwu. ‘?.mk;
5l
DATE RECD BY LOCAL | R

Jun 1 - 1958

Z¥:. DATE SIGNED

TIOR (Oity, town, or county):

s Lamap Mo, -
25. FUMERAL DIRECTOR™S S1GNATURK ADDRESS

Chilss Funoal Home, Lamar, Mo. .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc.ﬁ'ﬁ:__’n:.:_____

B , Student Embalaer No.

working under my personal supervision.

Student

Student Enbalunr

Licenzed Embalmer

P. Q. Address

Note: 'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutp_s grounds for revocation of license.)

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




