THE DIVISION OF HEALTH OF MISSOURI

e FUED DEC 21 1952,  STANDARD GERTIFICATE OF DEATH e e o 32042
0 ' BIRTH NO. REG. DIST. NO. t¢ PRIMARY REG. DIST. NO. fié éz‘g Kegisivar's No. .....&_......_."
s || * PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased llved. I towil e
(DO \ 8. COUNTY Barton * STATE Missourd > coumBarton Himion)

b. C°|'£Y (It outeide corpurats Lmits, writs RURAL snd give

¢, LENGTH OF c. CLTY (If outside eorpersts imit, write RURAL aod give townehip)
township) OR

STAY iln this place)

TOWN Rural- leRov Twsp.. 64 yrs ||__T%¥. Rursl- LeRoy Twsp, YN X,
F#’IJCI.)‘SLP?TGAT_EOOF (If aot in bespital or instiration. give strest sddrese or location) d-AsDrDRREErS {1 raral, pive losation) &
INSTITUTION Liberal RFD #2
3. NAME OF - (First . (Miadl . (Last
DECEASED a. (Fimst) (Mliddle) ¢ (Last) 4 DATE  (Mouth) (Day) (Yewn
(Twpe or Print) 2488 Cpapies  FRED LAKIN pia  Dec 8 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (in yean| # Ui s | ¢ weca n . :
WIDOWED, DIVORCED (Bpacisy; tast birthday) Mmh- l Hours | Mis.
M w Married Dec 10 1882 70 | 28
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelyn country) / 12. CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY . COUNTRY?
Farmar Own far'm Unlon town ? Kansas U. 5.
13a. FATHER S NAME 13b. MOTHER'S MA!DEN_ NAME 14. NAME OF HUSBAND OR WIFE
James lLakin Leura Daniels =~ | Mamie C, Wright
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Y#e. 00, or unknawn} | (If yes, slve war or dates of RO.
No XXX XXX lirs, Mamie C, Lakin, Liberal, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATI g'rngrvh BETWEEN

| Enter only onecsusper [ T DISEASE OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)

*Thiz doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gum DUE TO (b}
mhearl[aﬂurg asthenia,, | rise to the above mmleaﬁu sating B
‘e It meone the dis- the underlying cause - < -

case, infury, or complica- DUE TO (¢}
tion which cauged death, | 1. OTHER SIGNIFICANT CONDIFIONS =

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF- OP_FlFB\;‘- 19h, MAJOR FINDINGS OF OPERATION R o ) CN ' . ' Z). AUTOPSY?
.. . IEXX ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ea..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i boma, farm, iactory. strest. offioe bldg.,e1s.) - - i i L. .
HOMICIDE ’ _
21d. TIME (Moath) (Day) (Year) (Hour 21le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
. . Ve . WHILE AT NOT WHILE| o
TNJURY : WORK AT WORK oo Lo C e Lo

2. J hereby cj ify that 1 .attended the deceased from M_ 1 Dg lo M, 192., that I last saw the deceased

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

. alive on that death occurred ot 83108 m., from the causes and on the dale stated above.
" s g1GNATU (7. i b. ADDRESS _ Zic. DATE SIGNED
59, 2. P ST s hetal ., W0 Y2-ir~53
unlmh. CREMA- | 24b. DRJE 4. NAWE OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oily; town, or county) —Bate) -
no"saﬁmﬁva] ®*" | Dec 11 1953|{ Shiloh Cemetery . Ba Mi
R RAR'S, SIGKATURE felO ~1; 425 FUNERAL DIRECTOR'S $IGRATURE ADDRESS

Konantz Funeral Hone, Lamar, Missouri
(Licensed Embalmer's Statement on Reverse Side) -




Sxe o B

. e P I VY S - g ® mhraed an we

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 — oo

. . Student Embalimer Ko.
working under my personal supervision,

StUJBNT veeunronssosasasaasssnasnssasacncas Sig'ned.....-._........_..........(D..ML.

Student Embalmer

Licensed Embalmey7No A2 "f 7

P. O. Address M 1 Le:

=

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.




