FLEUNOV 161954 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o STANDARD CERTIFICATE OF DEATH state Fie o BOROR
" BIRTH NO. wec. o1sT. wo. /5 erimany mec. o1sT, 0. -7 OO0 Y. Repirtrar's No 294
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars decossed lived. If iomtjtotion: residence before
a. COUNTY a. STATE ] . b. COUNTY adicimion).
OU’\ Barton Missouri Barton
‘0 b, CITY (U outside corpurste limits, write RURAL and give LENGTH OF ¢. CITY (1f cutside oorporate LimSta, writsa RURAL and give towhship)
OR tawoahip) SI’AY (Ln this placs) OR . . .
TOWN Lamar, Mo. Dead a i TOWN Golden City, Missouri s 69
a d. FULL NAME OF (If not in hospital or institution, glve streot address or location) d. STREET (I raral, abve loeation) ’
o HOSPITAL OR . . ADDRESS o
0 INSTITUTION Barton Co. Memorial Hospital
3. NAME QOF . (Flrst b. (Middle, c Last)
= oEceasen Y (Middle) e 4 DATE  (Maxth) (Dsy) (Yem)
& (Typeor Pt - EDGAR BRITE ISLNHOWFR DEATH  Nov, 8 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE (b yesrs| I UNDER | TEAR | F CNOER 1 hm3.
E: WIDOWED, DIVORCED (8pects, ast Lirthiaz) Houth, Darn | Hours , b,
lale White Married | _Mareh 8 1892 62
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelsn sowntry} )] 12_CITIZEN OF WHAT
- donas during most of working lite, even if retired) . DUSTRY . . . COUNTRY?
‘Merchant Furniture ¥Milford, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
J. W, Isenhower | Della Hess.. | Fern Staats Isenhower
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, B0, ot taknows) | (If yes, glve war or dates of service) NO.
No xx xx Fern Isenhower
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

z [a) AND DEATH
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION NSET AND
e ot (2), (b, and (@ | PIRECTLY LEADING TO DEATH® (4 J &W
ANTECEDENT CAUSES

*This does nof mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
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"3 -+ || anheartfeilure, asthenta, | rise to the abors couse (o) stating. . e T C TP PRI S TV S
=] ete. It meons the dis- the underlying cause last.
o tase, infury, or complica- . DUE TO f") S—
P tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS™ * -~ -
I~ Conditions eontribuling to the death buf not
94 related to the disease or wnditm cquzing death. i
“ = || 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION "~ =+ ¢ sl Thee o ET L - - |'20. AUTOPSY?
E L W et ) 75&/ YBD noa
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) ! (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, surest. offios bldy. . me.) YR . P T .
= HOMICIDE i
g 209. TIME. (Moot} (Day)  (Yous)  (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. " . WHILEAT[—] NOTWHILE e . B T
J‘ INJURY WORX AT WORK . L L -
; 2 I hereby.certify lhat I qtténded thc ceeased from‘de.-_L , lo M, I&g, that I last saw the deceased
ﬁ alive M 19 and that death occurred at m., from the causes and on the dafe slaled above.
E 2. S1 . . {Degres or tmwjl’ab. ADD| DATE SIGNED
. . 7, - - - %zﬂ 7.5
E %a BURI AL 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION ty, town, or county) « » (State)
ON, REMO (Bpecily) )
§ Buriasl 11-11-54 LAKE Lamar, Miyssouri -« !
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

NOV 10 195

%TRAR‘S SIGNATURE . g

Konantz Funeral Home, Lamar, Missouri

(Licensed Embaloer’s] Stastement 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, or by.

Student Eabaleer No.

working under my personal supervision.

SEUGANE +evvreeerereensninseseeensennsanens Signed WI'M%M XJW

Student Embalmer
) Licensed Embalmer No ?; / (

P. O. Address MQMI. %‘:

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.)

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

L * g




