FEUFLED (- 1955 THE DIVISION OF HEALTH OF MISSOURI 103

No. 300
10,46 STANDARD CERTIFICATE OF DEATH Stte File No
BLRTH KO, REG. DIST. NO. /5 PRIMARY REG. DIST. m.AO_O‘_}L Registrar's No.._.....i.........__.,,,,,..,_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If instizution: residence before
a, COUNTY a. STATE . - . b. COUN dinisslon).
Barton / Missouri Bhrton nmlorion
b. CETY (If outaid te lmita, writa RURAL aod g ¢. LENGTH OF e. CITY . . A
OR ouielea corpurate T 'n mw'n.lhip) g_rév {ln this plxce) OR & I-'Sf;‘dgnmmgom#'ud%‘:mg
TOWN Lamar ears TOWN  Lamar ?}m = 0
. FULL NAME OF (If not in hoepital or institutlon, Kive street addrees or location) F: STREET (If rural, give location) W é; /
’.*,?ET‘}'TTS}-.SN At Home =ADDRESS 607 West 10th St. O
3 NAME OF . (First b. (Middl e. (Last
DECEASED o (Fist) (iddle) (Last) 4.DATE  (Momth)  (Day) ear)
¢ Type or Print) LILLIE F. SONGER peatw January 31, 1955
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8. DATE OF BIRTH 9. AGE (ln years| IF ¥HDER | YEAR | OF UNDER 0 was.
/F w WIDOWED, DIVORCED (8pecily} last birthday) | Monthe ' Days | Bour | Min,
. . Never married  ¢|Mar. 8, 1878 76 |
IU:‘;“I;JEU{\L SE.C”,F:.‘LT.L?MT".'.‘,“S:’J;:;'; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE {0/ \d Scate or Foreign Coustey) 12, CIE%EP;’?OFKVHAT
ousewils Own Home Decatur, Illineois + A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gordon Songer | Elizabeth J. Kipp Nons
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war or dates of service} NO. .
Yo None Miss NoraSonger, Lamar, Mo .

18. CAUSE OF DEATH ICAL CERT'FICATIO INTERVAL BETWEEN
. Enter only onacsuse per 1, DISEASE OR CONDITION . . o - ONSET. AND DEATH
line for (a),_(b), and (c) DIRECTLY LEADING TO DEATH .(a}

“Tis does mat wnean | ANTECEDENT CAUSES / .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) £0=¢2;ﬂr&g

ar heart failure, asthenia, rige to the abore cause (a) stating

. " | the underlying cause last. M C / % M
ete. It means the dis-
ease, infury, or compli DUE T0 (e} £ M

tion tohick caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the ditease or condition causing denth.

19a. DATE OF OP'II::%N 19». MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?

Sz / ves [ wo &

2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIR) UNTY) GTATE) -
SUICIDE bome, farm, factory, strest, office bldyg., s1a.)
Hoicioe A - Y5 e
21d. TIME (Moo (Dam (Yean (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Y.

2. I hereby certify that 1 atteﬂded the deceased from %ﬂ%—‘, 19_____, that I last saw the deceased
alive on , ond that death oceurred af from the causes and on the date stated above.
23, SIGNATU% W :Z : (Degrae Lh.lc)D 23b, ADDf t ; ZB?D?'E/SIGNED
LOCATION (;EE. town,

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

k:
e 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM?ERY OR CREMATORY or county) (Btate)
E TION. REMOVAL (Bpeeity) . s . :
= Burial Feb. 2,1955 | Morahesad Cemetery Barton County, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE / 4.— 25 FUNERAL CIRECTOR'S S|GMATURE ADDRESS
REG. 1

Chiles Funersal Home, Lamar, Mo.

temeitt on Reverse Side)

' EED 2 ~ 1955




S ——— e e P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF DY .« eiiii et tiare e ciccdiiis et srama s P . Student Embalmer No,...........

working under my personal supervision..

1 AVTs 13 1 SR
Signature of Student E'nhllner

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




