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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI
... STANDARD CERTIFICATE OF DEATH

34965

. - : 51828 File No.oveerirsisemnsisassesssnssssmostssn
FILED NOV 3~ 1953 79
' BIRTH NO. REG. DIST. NO. _15___ PRINARY REG. DIsT. No. 0004 Regisivar's No.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (When d d Uved. I toetitation: reshd bafore
a. COUNTY a. STATE . ‘b, COUNTY Jdealmlon).
Barton - Missouri Barton Py
b. CITY (2! outeida corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporata ibmits, write RURAL and give townahip)
wwnskip)| STAY (in this place) OR C}
JowN Lamar 10 days TOWN TLamar
d, FULL NAME OF (If not in boapital or institution, give strsat sddrem or location) d. STREET (if rursl, plvs location)
HOSP ADDRESS
INSTITUTION Memorial Hospital 701 Poplar
3.6IE%ME CIDFI‘J 8. {First) b. (Mlddle) ¢ (Lnst) 4, DATE {Month) (Day) (Year)
( Type or Print) JO ANN ROBERTS DEATH Oct 25 1953
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnoER 1 TEAR | I unDER & was.
/ WIDOWED, DIVORCED (Bpecity) Last birthday) Mmm, Days | Hourm | Min
P W tarried /| _Sept 12 1931 22 10 18l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) , DUSTRY . COUNTRY?
Bookseper Garment Factory | Lemar, Missouri a U. 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George Berry J Myrtle C, Cline Elwood Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, oo, orunknown) | (I yee, give war or datss of 5
o XXX 499-32-3788 Mrs, Wadine Blanchard, Lamar, Ko,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Pt b

line for (a), (b}, and (c)
ANTECEDENT CALSES

Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | e to the abore cause (a) stathig

ete. It means the dig- | he underiping cause laal. -

care, infury, or compli lDUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the dealh but not
reluted bo the disease or condition cauting death.

*This doey not mean
the mode of dying, such

195. DATE OF OP'IEFO‘N -19b.” MAJOR FINDINGS OF OPERATION

{Bpecily) 21b. PLACEOF INJURY (s.¢.. in or sbout

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, sirsel. offics bidy..eto.) L L
HOMICIDE _
21d. TIME  tMoath) (Das? . (Yesr) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT NOT WHILE
INJURY m | e L e Ce e ..
2. I hereby certify that I attended the deceased from _-Z,ZZLZEQ_, 19, to Bt AP 1053 | that I last saw the deceased
alive on .CAZLL,L, 1983 and that death occurred at B 3488 m., from the causes and on the dale stated abouc
2. SIGNA ) i 0 or title) | 23b. ADD ' TE SIGNED
%‘7«}»&& L Je, /a,e7'/s3
2ia. BURTAL. CREMA- | Zib. DATE zd NAME OF CEMETERY OR CREMATORY. ‘m_.’l.ocmon (ouy_. town, or county) (State) -
AL (Hpecify)
buriasl Qect 27 1853 Lake Cemstery _ Lamr, Missouri -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) Gf—¢) | Z rumERaL DIRECTOR"S siGNATURE ADDRESS
27 inREG y y
067 L Konantz Funeral Homs, Lamar, iiissouri

ot 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 me, or by el

. , Student Embalmer No, s

working under my personal! supervision.

Student c.iesarancans creseurEsesansnnna wans Signed
Student Embalmer

- Licensed Embalmer No/Z J Y. 1 ﬁc 7
P. O. Addrcﬁ_.xmgt"ﬂzﬁ.ﬂ .....

Ncte: 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.

€ t




