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WRITE PLAI’NI;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —{

" FHLED APR 19 1954 T O O O oAy | 11146

STANDARD CERTIFICATE OF DEATH State Fibe NO. Levormmosesssosssmemone
' BIRTH NO. REG. DIST. N0. __ 12 primMary REG. DisT. Wo._ 9004  posivvar's No 25
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whers decsssed lived. 1f immtitution: residence befors
&. COUNTY a. STATE b. COU. adaibmion).
Barton -~ Missouri "MBarton
b. CITY (1! outride corpurnie Usmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata lUmits, write RURAL and give township}
OR township)| STAY (io this place) OR /
TOWN Lamar . 64 yrs TOWN lemar ool
d. FULL NAME OF (If not in hoapital or Institution, give atreat addrem or loestion) d, STREET (I rural, glve location)
HOSPITAL OR . ADDRESS (v
INSTITUTION Anderson gﬁf.inﬁ Home
3. NAME OF Flrst b. (Middle ¢. (Last)
DECEASED 8. (Flmt) ¢ ) 4, 03}__'5 (Month}  (Day) (Year)
(Type or Print) LUCINDA (NMI) BEHYMER DEATH  Apr 12 1954
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| o cxomm 1 vEAR | o mooen o s,
.- WiDOWED, DIVORCED '(Sp.emzq last birthday} chthll DPays | Hours | Min.
F W _Widowed Feb 10 1866 9 g¢ l2 |2 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or foreign country) /| 12. CITIZEN OF WHAT
done during most of working life, sven if retired) RY / COUNTRY?
Hous ewi fa Own home Mt. Sterling, Illinois U, 5.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Logsdon IR | Martha McKenzie William Behymer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, no.or unkoown) | (I yes, give war or dates of garvice} NO.
No XXX XXXX Aaron Behymer, lamar, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ~ ONSET AND DEATH

Enter onlyonecouseper | I. DISEASE OR CONDITION [ ) ,
Line for (), (b), ood (¢) | CFRECTLY LEADING TO DEATH (4) _AM—_—_

ANTECEDENT CAUSES

*Thir docs not mean &A—f 7
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B) L0
ax heart foilure, osthenda, |, Ti9¢ to the above cause (o) stating . ... . g imw el el wine L. mere . e
cte. It means the dig- | Lhe underiying couse last.
case, injury, or complica- ~ DUE TO () — .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *=* =~ Thi vos

Conditiona contributing to the death but not
related to the disease or condition consing death.

“19a. DATEOF'OP‘II::&;N‘ 15b. MAJOR FINDINGS OF OPERATION = » "7 .. .7 EE R ST e e T T AUTOPSYT

. . S I3 X ves [] wo [

21a. ACCIDENT (Hpeclity) 21b, PLACEOF INJURY (e.x..inorsbout

SUICIDE - boma, farm, factory, street, ofBow bldy.,wte.)
HOMICIDE
21d. TIME {Month) (Day) _{(Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJUR
ar : R - | wHiLE AT} NOZFWHILES .
INJURY - = | hor L) awogx L1, L . .

ey« W o
: s
2. I hereby Wy that I giféended the deceased from : fﬂéﬁ. to %9%&1 I last saw the deceased
alive on : , 19 nd thal dealh ogfurred al Fl:304 ., from tKe causes and on the date staled above,
Za. 5|2AWE T J(Degrgp or titleyr]) 236, AQOR l Z3:. DATE SIGNED
: . AR ‘ T : - U e

2a BURIAL, CREMA | 245, DATE 24c. NAME O ERY OR CREMATORY |*24d..LOCATION (City, tow®, y) . (8ts
10! (Epecity) . ~ .
Burial Apr 14 1954 Moorehead “emetery,. . Barton County,Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 7 ’{ -d E FUNERAL DIRECTOR'S S| GMATURE AODRESS
APR 1 4 1955 % . X" Konantz Funeral Home, Lamar, Migsouri

T {Licensed Embalmer'gdSlatement 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 embalmed by me, qedm v .

Student Eabailaer No.

working under my personal supervision,

Student ......... Signed WW f,%’”lﬂﬁt/’

Student Embalmer
Licensed Embalmer No 4‘/ P / V4

P. 0. Addrm_cﬁw,: P2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocetion of license,)

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




