-48

WRITE I"LAINLY—USING UNFADING BLACK INK-'—MAKE A PERMANENT RECORD

torrre woCh THAR D U YD, dJ—EJB_ﬁ_D_IQS_ REG. DIST. NO.

FIE AVIAUN UF FEALIA U MIDOUUR

STANDARD CERTIFICATE OF DEATH
/5 PRIMARY REG. DIST. NO. 3 aoﬂRmulmr:h‘c ._.......ch...._...f...'....

7682

State Fiic Na

1. PLACE OF DEATH 7 USUAL HESIDENCE (Where deceased lived. 1 bmihrotion: sl s
2. COUNTY Barton o STATE M4 gsouri b. COUNTY Bartoﬂ"d“’*‘“’“‘
b. CITY (It eutside corpurate Ui, writs RURAL and give ¢. LENGTH OF || <. CITY : 4 I» Residence within Limits of ¢
Lamar tawnship} ?Y (bkl.hhphnl T&?N Golden City ‘ “"’m“&wf
d. FULL rmEOORF (I oot in hospital or lastitution, give streot address or location) AsDrDRFE& ({If rural, give loention)
wstiruTion Barton Co.- Hosp, none
3. NAME OF": a. (First) b. (Middle) ¢. (Last) '3 Dg'l!_'E (Month) (Day) (Year}
( Twpe or Print) SARAH REBECCA GARDNER DEATH Mar.24, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EPERC%SREE‘B ) 8. DATE OF BIRTH 9.]:?5 {n rl)ln ‘:’ l:l:;:l 'D-g o tNDER U ERS.
(Bpecity o | Mia.
Female White W‘“c’fow -2 |Mar. 2, 1866 W_ | ™
10a. USUAL OCCUPATION (cvsiind of ot | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciey wat State o Foroipn Gonstrt | 2 GITIZEROF WHAT
ousewife Own Home Wheatland, Mo, o U.S. 4,

138. FATHER'S MAME

Philllp Lacy .

13k, MOTHER'S MAIDEN NAME

Martha Nowell

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSHBAND OR "IFE
William )

. Enter only onecatse per

Igr WAS DECEASED E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

=, D, 0 Tnknown) ive dates of service)

No i D -= Mrs. Zelpha Snlp,Golden Chéty, Mo.

18. CAUSE OF DEATH re . e INTERVAL BETWEEN
- ONSET AND DEATH

1 DISEASE OR CDNDITIDN
line for (a), (1), and (o) | DMRECT-

MEDICAL CERTIEICATI
Y LEADINGTO DEATH‘(a) W

| e sgsw

e

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or hearl faflure, asthenia, |. mmmmmﬂ(ﬂmd
de. It means the dis- | be PRéalyng comae lost. -

*Tkir docy not mean

DUE TO (¢)

e

¢ 2
¢

case, injury, or compli
fion which caused dewd. | 1. OTHER SIGNIFICANT CONDITIONS

Chmdittons contributing to the death but not
relgted to (he disease or condilion cousing death.

19a. DATE OF OP_FI%’H 19b. MAJOR FINDINGS OF OPERATION e . A. AUTOPSY?
- 337/ X| (] w X
21a. ACCIDENT (Hpucity} 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, streat, offios bldg..eva.}
HOMICIDE T, -
214. TIHE tMonth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOT WHILE
"UURY = | “work AT WORK
2. I hereby certify that I attended the deceased from — 1939, toMerel . 2% 19 SE that I last saw the deceased
alive on 2 , 19 5%, and that death occurred at m., from the causes and on the date slated above.

{Degree or title)

s W5 W OWE

MA.

e N R Y Yy

nzﬂadNBURIAL. CRDIA; 24b. DATE B 24c. NAME OF CEMHERY OR CREMATORY 244, LOCATION {Olty, town, or cou.uty) ) (Blate)
Rohied Mar.27,1954f 1.0.0.F. Cemetery Golden City, Mg,
DATE REC'D BY LOCAL RAR'S SIGNATYR t/.@ M. DIRECTO' 8 SIGNATURE hDDlES! .
MAR 27 1956 Wr Wﬁhf’fi Hoge ,Golden City,Mo
(Licensed Embdm."; Sn‘_mum: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY Ie, OF By i ieee et

working under my personal supervision..

R AT Ts 13 ¢ 1 AR
Signature of Student fmbalmer

Licensed Embalmer No,s‘z

P. O. Address /=X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

.




