10.48

L)
o

S

NE—MAKE A PERMANENT RECORD —

+

WRITE .PLAINLY-—USING UNFADING BLACK 1

r—

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

94

HLED JAN 18 195 4 > State File No.............:.z.._.............._.....
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m-% Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f lowtitgiicn: residence befors
a. COUNTY a. STATE . b. COUNTY ndzimaion).
Barton Missoyuri Barton

b, CITY (If outnide corpurate limits, write RURAL snd cive

TOWN Lamar

¢, LENGTH OF
townabip)

STAY (in this place)||

c. CITY (it outelde corpornta Limits, write RFRAL and give township)
TOWN. Lemnar

yrs 20fef
d. FH(I).SLP?.PAHFO%F (1f not in hoapltal or | jom, give strest addrom or location) d'Asorgn%Ts (I runl, give location) (’)
INSTITUTION At home 206 Broadway
3. NAME OF e. (First b. (Middle) e (Last)
DECEASED (First) \ _ X 4, DA;E (Month) (Day) (Year)
{ Twpe or Print) OLIVE LEON STREET DEATH Jan 10 1954
5, SEX 1 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I¥ ONDER | YEAR | ¥ (oER &0 o,
WIDOWED, DIVORCED (Bpacit Laat birthday) | Mot ] Dayy Homl Min.
F W Married Oct 1 1881
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working tils, aven if retired} USTRY . / COUNTRY?
Housewi fe Owvn home Pontiac, Illinois U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hosselton Maggie Brimmerman Grover C, Street
I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ng, or unknewn) | (If yes, give war or dates of service} NO. . .
0 XXX None Graver C, Street, Lamar, Missouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecuseper | 1. DISEASE OR CONDITION : g »y. 0.8 a_ ONSET AND DEATH

line for (a), (b), and (c)

. "Thir does not meen
tA¢ mode of diying, such
as beart faflure, asthends, |-
ee. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TOQ DEATH'(a)

Morbid conditions, if eny, giving DUE TO (B)
rire 0 the above cause (o) stating . -
the underlying cause lagl. -

ANTECEDENT CAUSES

DUE TO (¢}

Aeatl

tion which caused death,

- I

11. OTHER SIGNIFICANT COND!TIONS' ’ '

Conditions contribuling to the death bul n
related fo the disease or condition oamina mm

19a. DATE OF OPTE.%IE -15b. MAJOR FINDINGS OF OPERATION - - -- - = - TR Tt < 7| 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, setory. strast, ofios bldy., wta.} e et * [ - 14
HOMICIDE
21d. TIME (Month) (Diy) (Yead (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S - | wHnE AT NOT WHILE[" L A }
INJURY . WORK AT.!DRK

2. I hereby certify that' I attended:the deceased fram@_ Iﬂ lo AL 18

hd that death occurred ai2 130 8 m, , Jrom the causes and on

alive on

23a. snGNA'ruz? . 2 R

" that I last saw the deceased
he date stated above.

- (Degros or tiﬂgb

i o Z77 7 WO

_.!‘__1

BURIAL, CREMA. | 24b. DATE 7% NAWE OF CEMETERY OR CREMATORY - | 24a. LOCATION fuy. wwn.arcount!) Gy,
B HEMOVAL Boeeites .
uria Jan 12 1954 Lake emeterv R -rLamar, Missouri .; -3 - ¢
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / ? 5. FUNERAL Dl RECTOR'S SIGNATURE ADDRESS
. REG. . -2 . .
JAN 1 2 1954 200 i~ Konantz Funeral Home, Lamar, Missouri
L]

(Ficensed Embalmer’s

ement on Reverse Side)




3 R

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.——...

. , Studant Embelmer No.
working under my personal snpervision,

Student ..... ceevenavaes snisesensianes Signed %'JMM j /A‘%M
Student almer
Licensed Embalmer No /7{ 7 / ,;(

P. O. Address_ooRraed, 2240,

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.




