Vi P AL VP MilaAJdY
il IR . STANDARD CERTIFICATE OF DEATH e e s, FR0B?.
‘9" BIRTH NO. REG. DIST. NO. /5_— PRIMARY REG. DIST. NO. 3"0 z Kegistrar's No.u...... g._.&_.______m_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befors
) a. COUNTY a. STATE b. COUNTY adnimionl,
Barton Misspuri Bartaon
b. CITY (11 outeide corpurate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outakde oorporste limity, writs RURAL and give township)
townahip)| STAY (o thie place) OR .
TOWN  Lamar & weeks TOWN p. a X
d. FULE NAME OF (1f not in hospital or Institution, xive streot address or locltbn) d. STREET (1f rural, give location) e
HOSPITAL OR ADDRESS
INSTITUTION Barton County Memorial Hosp. Routs 1 Crwhv& ¥
3 NAME OF 8. (Finst) b. (Middle) <. (Last) 4, DATE (Month) (Day)  (Year)
{ Type or Print} Arthur Lan H DEATH Deg, 27, 1953
5. SEX {."6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| 7 mofR | TEAR | # morR M as.
. IDOWED DIVORCED (&pw . Iust birthday) Momh‘ Daye | Hours | Min.
M. White Married Nov. 12, 1881 72
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sountry} 12. CITIZEN OF WHAT
dona during most of working lifs, evan if retired) DUSTRY / COUNTRY?
Farmer a, Indians U, S, Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WSFE :
Bennis Hedges ! Unknown __1 _Clen B. Hadees
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00,07 unknowsn) | {If ye, give war or dates of service) NO. .
No 1
18. CAUSE OF DEATH MEDICAL CERTIFICATIO m'rsmm. B%E'N
 Enter only oneceusaper | 1. DISEASE OR CONDITION _ ? - .
line for (8), (b), and () | PIRECTLYLEADINGTO DEATH () /) o2 2/l ATV Zﬁ

“This dges not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, m DUE TO (b)

a2 beart feflure, asthenia, | rite to the above caude (a) gtating_ ~ _ |
e, It Imm the dis- the underiying cause last,

case, infury, or compli - i QUE T?‘{"} CEra : o
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling o the death but not
related ko the disense or condition cauring death. i L.
" || 19a. DATE OF OPTE%VN 19b. MAJOR FINDINGS OF OPERATION e s e T e e e e e T T M, AUTOPSY?
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) . - (STATE)
SUICIDE home, fari, factery, street. office bldg.. se.) - o b ' B
HOMICIDE o
21d. TIME (Month) (Day) (Yens) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- or - WHILE AT{—] NOT WHILE .. ]
INJURY WORK AT WORK Ca

2. I hereby cert-ify -that I atlended Tthc deceased from Q;.,,z:’___, 192:5., to Q&L___Z'i, m_ﬁ,ﬂhat I last soiw the deceased

aliveon _DPec 277 19575, and that death occurred atleio 7 m., from the couses and on the date stated above.

23a. s:en% /{/A—'/’ (Degree ot zitlﬁ 23b. % %7/ 2i. DATE SIGNED
| A - 6

LE-55

WRITE  PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

% Y URIOAVL CREMA- | 24b. DATE "~ ﬁ\qs OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Cty, town, or county}- {Btate) *
} s PO
ur:La Dec., 29, 195'5 I emetery - . 1. _Ieptha, Missouri ‘.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' - 7) |z rukeraL pimEcTOR" S Slﬂﬁ;\lﬂt ADDRESS
EG ” :
-ny i_:- Chiles Funeral me, Lamar, Mo.

‘s Statement on Reverse Side)




)
o %

N

ﬂ

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, ot b ...

Student Embalmer Mo.

working under my personal supervision.

SEUAUNT ¢ urmrsnnrnnsnsconsasinsasisosnronnes S:gned%& ;7
Student Enbalner

Licensed Embalm Na?ﬁ/7é’/
P. 0. Ad . e

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




