THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 )
STANDARD CERTIFICATE OF DEATH e rievo OIS
v, 10.48 al a.. ereerl ruAssaen nan
' BIRTH @ﬂ] EE B 23 l954 REG. DIST. NO. __15’_ PRIMARY REG. DIST. uo.__g’_g_%_ Registrar's No. /4
) Q 1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whers decossed livad. I inatl raaidence before
. COUNTY STATE . . dinismipa),
b \Z s Barton ¢ Migsouri b COUNTYBarton Hemieon
1) Q b. CITY (X outaide corpurats limits, writa RURAL and sive ¢, LENGTH OF c. CITY (I cutelde corporate lmits, write RURAL and give township)
OR Lamar sowrship} S'g\‘r in this placel|| OR
a TOWN days Town Lamar P
[+1 d. FH&IS-PEJ.'._A&EO%F (If eot o hoapisal or Inatitution, give street add or loestion) ASD.I-[?RE% (1f raral, pive location) e
3 wsnitution Barton County Memorial Hospitgl 1207 Cherry 0
a 3DNEACP&ESOEFD 8. {First) b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
B 1L (Tyweor prime CATHERINE (NMI) COX peATi __ Feb 14 1954
g 5. SEX / 6. COLOR OR RACE | 7. #fp%%%g' rsis‘\;rgscnggnms ®. DATE OF BIRTH 5. AGE o yean] v o e | oo
3 - (8 . on Hours | Min.
a F W Widowed April 1 mef§82 %% | I
g 10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BERTHPLACE (Btate ot forsign sowatey) O | 12 SITIZENOF WHAT
-1 done during mot of working [ify, evan If retired} DUSTRY . COUNTRY?
%] Housewi fe Own home Harrisonville, Missouri .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN_ NAME 14, NAME OF HUSBAND OR WIFE
; Samuel T, Harris Martha Sager George W, Cox
15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S 51GNATURE OR NAME ADDRESS
(Yeos, 0o, orunknown) | (If yes, dive war or dates of sarvice) NO. . ’
pA XXX XXX Donald Cox, Lamar, Missouri
’ DICAL CERTIFICAT INTERVAL BETWEEN
18. CAUSE OF DEATH DN . R ONSEy e DETWEE!
 Enter only onecsuseper | |- DISEASE OR CONDITION ’
Ilae for (@), (b), ad (e | DIRECTLY LEADING TO DEATH () {404 Sl flodety ‘ (2t >

i

WRITE ‘PLAINL.Y—-—USING :UNFADING BLACK INE—MAKE A P

*This doca not meen
the mode of dying, such
at hieart follure, asthenia,.

ANTECEDENT CAUSES >

Mordld conditions, if any, gising DUE TO (b}
riee to the above cause (a) dating

-

L I"l" By -

- e Tox -

7t

AT G

ete. It means the dig. | the underlying cauae lost. - - - .- Te
ease, injury, or complica- _ DUE TO (c)( __ A LA, y -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * ™ o Ty
Conditions contriduting to the death but not ————
related to the disease or condition causing death.
10a. DATE OF;OP‘F%‘,& *i9b. MAJOR FINDINGS OF OPERATION: - -~ . . « 1™ L L 2L T TR ARV AR L |
I 4/ 914-'0
218 ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (s.g.. inorabout | 21¢.-{CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, homa, farm, factory, atreet, offios bldg.,ete.) ot PR
HOMICIDE .
21d. TIME . (Month)  {Dar) (Y-'u) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILE AT Ncrrwml.z o e . -
INJURY WORK AT wWopK - '

21 .hereby

= ’ - ’ O .
o ttend _%Lazl.s o %
alive on SX9___, and that death ocglirred Bt 4:45p m., from the

“the deceased from

, that T last saw the deceased
usés and on the date staled above.

7

fm. SI?NATUW ﬂ 4Aﬂ5

(Degree o;:mgib ADDRESS

I

w SIGN
iy

24a. BURJAL. CREMA-
TION, REM:OViL {Specdlfy}

249

24b, BATE
Feb 17 1954

?4;. NAME OF CEMETERY OR CREMATORY.. ;»
lake Cemetery

Loc.mou((cny. town, of county) -
Lamer, Missouri .. f© .

- (5yfto) '9

DATE REC'D BY LOCAL

IPEB 2.8 i8%%

14 -0 25. FUMERAL DIRECTOR'S SIGMATURE

%RAR'S S‘I.GNATURE

s Statement on Reverse Side)

ADDRESS

Konantz Funeral Hone, Lama.r, Missourl




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

Student Embalmer No.

working under my persona! supervision.

SEUdENt ciierenrininnnsonnarssanes Sizned.....“.%m..mi -//é"‘fﬂw

Student Embaimer

Licensed Embalmer No. AL L
P. O. Address e Btrt il , 22l

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.




