 10.48 - STANDARD CERTIFICATE OF DEATH State File No...

m;.soo ’ IR VIVINWIN WU P e il W iviledrwng . 2’?659

' el o AIII; 24 1353 RE6. pisT. Mo, 3O PRIMARY REG. DIST. #0. S90% _ kopivrars No._._é_._é_ —
by DU I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If lnutitution: residence before
a. COUNTY a. STATE R R b. COUNTY adinisaion).
v D Barton Misgouri Lamar
b, CITY (f cutside corpurata limita, write RURAL and give e. LENGTH OF ¢. CITY {If outaide corpornta limits. write RURAL s2d glve township)
OR townahip) | STAY (in this plsce)
TOWN Lamar days TOWN Tamay w )9 /
d. FULL NAME OF (If not in hospital or lnstitution, give strect address or locatian) d. STREET (It rursl, give location} -
HOSPIT, X . ADDRESS 0
INSTITUTION Memorisl Hospital
3. gz%ﬁs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Type ar Print) LUM WADDIE DIVINE DEATH Aug 21 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %} 8. DATE OF BIRTH 9. AGE (Io yearn| 7 onoim 1 YEAR | o weomR 3 uns.
WIDOWED, DIVORCED wp-amd/ - last birthday) |Months , Daye | Hours | Min.
M W Nover merried Mer 1 1881 72-5-£0 I
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) -] 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY (] “cOUNTRY?
___Retired farmer Dade County, Missouri U. S.
$132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Andrew Divine Elizabeth Orrell | Newme =~ -
i5. WAS DECEASED EVER IN U.S, ARMED FORCI-'S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes.no, or ucknown) | (If yes, xive war or dates of NO, .
No XXX None Mrs, Della Jone

B Aok OF DT 1, DISEASE OR CONDITION
. Enter only onecsuseper | 1. Dl
Jine for (s), (b, and (5 | DIRECTLY LEADING TO DEATH® )

This doce aot maean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart foflure, asthenta, | rise to-the above cause (o) stating .
ee. It means the dis- the underlying cauae last.
tase, injury, of complica- . DUE TO (a).
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but zot
related to the discase or condition cousing dc

T

R T @ auToPsyr

~ || 19a; DATE OF OP%II)IG' 19b. MAJOR FINDINGS OF OPERATION : Teent R
, . rsere o L R A v L w4
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) .. . {STATE).
SUICIDE boms, farm, fuatory, sirset, ofics bidy..ate.) - e ' R
HOMICIDE v
21d. TIME Month)  (Day) _(Yer) (Hown), | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .t .o WHILEAT NOT WHILE  ew . I, P
INJURY WORK AT WORK . .

2. I hereby certify 'that I attended the deceased fromL‘L_i.__ 1833 , to Z_AF 19.,:3 that I last saw the deceased
oY 51108

.., alive on , 19 , and that death occurred at ., Jrom the causet and on the date stated above.

or title})z3b. ‘gu'esmum '

. . .
BURIJAL, CREMA- F CEMETERY OR CREMATORY 24d.

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

| LN REMOVAL 2e. TR » town, oF coanty) i (Btate)
. (Epecifly} ) _
__burial Aug 23, 1953 Bethlehm . Dade County, Missemiri - -
DATE REG'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

22 Aug 58° yyry W

d Embal; e

Honantz Funeral__Home, Lamar, Missouri
on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e reveeernme

Student Embalaer No.

working under my personal supervision.

SLUABNE 1urrnrmnenannrenres eeeerreneraeans smed_jﬂf_%zfgm%ﬁﬂﬂf/

Student Embaimer 4816

Licensed Embalmer No

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 revocation of license,)

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




