THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 '
e-te - STANDARD CERTIFICATE OF DEATH tee File N DAL
iy
o‘]«w | BIRTH NO. FEB 8 185 REG. DIST. wo. _ 1D pRIMARY REG. D15T, W0._ 5004 Repisrars No. BT,
9 O I.aPIa?SNET‘?F DEATH - ] 2. USU.I:?EL RESIDENCE (Whers deccased lived. If ioatitution: residence before
. T .a. STA . R b. adickeioal.
Barton i - Missouri COUNTY parton -
b. Cé}'l‘( (I outcide corpurate Umity, write RURAL udmdv;u , gTALYEI"ifE ,EF) c. CITY (I cutslds corporate Limits, write BURAL and ghvs township)
bt P O]
a TOWN Lamar 5 hrs TOWN  Lamar nobd
d. FULL NAME OF (If ot io boapital or lnstitution, give street address or location) d. STREET (1! rural, aive lotaticn)
HOSP| » .
8 NstiuTion Memorial Hospital * ADDRESS 800 Welnut
3. NAME O (i
ﬁ DEC EFI:) n. {First) , b. (Middle) c. (Last) 4. Dg}t (Month}) (Do) (Year)
E ¢ Type or Print) HALLIE CORNELIA EVILSIZER DEATH Feb 2 1954
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARREED, / | 8. DATE OF BIRTH 9. AGE
2 - / WIDOWED), DIVORCED (Bpecit last birthiaz) ;o:t.;' "Dags | Houm | Min:
§ B W Married Aupust 7 1898 58 , 25 I
10a. USUAL OCCUPATION (Giive kod of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLA orelen
g dope during most of working life, oﬂnl.l'mir:) DUSTRY CE (Bataort oounia) o |2C81|R%E¢?OF WHAT
i Housewi fe Own home Lamar, Missouri ’ U. 8.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
i Joseph Tyler ] Ella Custer Lester Evilsizer
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. :
ﬁ {Ysa, no, or unknown} (Hu.duwnmd.ﬂuo!mieo} l 16. SOCIAL SECURH-DY. I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
= No XXX Lester Evilsizer, Lamar, Missouri
hl'-! B CAUSE OF DEATH 1. DISEASE OR CONDITION EZZICATION 'GNSET AND DEATH.
. Enter only onecatise - . TH
7. |[ Line for (2, by, and (¢ | DIRECTLY LEADING TO DEATH® () / tf / 7 m
i «This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (B}
el a8 heart failure, asthenta, | rite to the above cause (o) stating . . ... » . ‘ . A
€ e 1 menns the gu- | the underlying cause last.” o ot i T i
care, infury, or complica- i DUE TO (¢}
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' -
a Ot omeiuim a ettt Aol
< - -
- ; 19a. DATE OF OPERA. | 196 MAJOR ‘FINDINGS OF OPERATION - W RTINS 5 U] 2. AUTOPSY?
3 R SFEX | wwd
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o fo o about | 21, (CITY, TOWN, NTY)
s SUICIDE pecity honw, fartn, Isetory, street. ogelbl:: l‘l.-; e @Y N.OR TOWNSHlf, ' ' - *(STA.I:E)
Z HOMICIDE
g 200 TIME . (Mathy (Dan) (Ywo (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| [ it - " ] "wans -
£ . .
B P . 0
g 22, I hereby cert Y, I.altended:the deceased from M, IQ,Q(EO _M.J_é, IQﬁ.Pthal I last saw the deceased
o alive on , 19 and that death occurred at 310D m., from the couses and on the dale slated above. )
E 23, SIGNATURE - {Degros niuzﬂ%\of W M ? DAZSIGNED
E' 242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Tl N :
| E non.éamqwul( A ] TORY | 24d. LOCATION (CHhY, ‘town._gr umnty) . (State) .
| S Feb 4 1954 |lake Cemetery _ Lamer, Missourd et
DATE RE[:'D BXPL%:A,EGL RAR'S S:IGNATURE / & d 25. FUNERAL DI RECTOR'S 51GMNATURE ADDRESS
__f, [ ] 7 - N a
FEB ToeR 1009 Ry, Z | Konantz Funeral Home, Lamar, Missouri
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Studant Eabalaer No.
Student cocucevvovcissnnas weaan

Licensed Embalmer No

Student Embalmer

Asre .
P. O. Address Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




