THE DIVISION OF HEALTH OF MISSOURI
ey HLED JUN 211800 e PR TIFIGATE OF DEATH 17695
a8 S1828 File N o ioiivnrmrsorssnnssimssveearesnesan
lg/b 'BIRTH NO. REG. DIST, No. _ 1D PRIMARY REG. DIST. NE.M_;. Registrar's No 36
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
. COUNTY . STATE 2 . . dinission).
l ¢ Barton : Missouri b- COUNTY Bapton "=
b. CITY Qt outsids corcurate limite, write RURAL and sive | ¢, LENGTH OF || . CITY  a 1a Residence withln Uit of
township) (in this place) a city or. Lnuurpen town?
TOWN  Hurel- Newport Twsn. 6 yrs TOWN Newport Twsp. TR R
d. F]EIJI(SEP'I{#AMEO%F (If Bot in hospital or institution. give streot addresa or location} F. A%?}?EEE;S (H tural, give location) 2& éﬁ
INSTITUTION 5 ¢ Home Lamar RfH4
B.gE%hEES%IB a. (Fist) b. (Middle) ¢. (Last) 4. DS'F[E ('Month) (Dey)  (Year)
( Type or Print) JOEL RADFORD HEMBREE DEATH June 17 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER N HRS$.
WIDOWED, DIVORCED (Bpeois; birthday) |Months| Days | Hours | Min.
M W Varried December 15 1888 . 66 | 7132 |
10a, USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C1
dnmdurmmmr.ofwu:kingulu,.:u::f ;:::::1) - DUSTRY (City sad State or Foreign Cauntry) O le%';?FWHAT
Farmer Own farm Siebert, Missouri U. 5.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Andrew Hembree /| Lula Divine Nellie May Toler (Hembree)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown)} | (If you, give war or daies of service) NO. - r‘
No XX 552-16-01591 Lowell “embree, Tulsa, Oklahome

12, cause o pEaTH - - : E MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION [ﬂ’!d‘-n Any ,ﬂ\ AN A
Jine for (a), (b), sad (e | DIRECTLY LEADING TO DEATH® / %.16, Zi-r #

*This does nof mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gieing PUE TO (b)
as heart failure, asthenia, rise fo the above canse (a) stating ) . .
cle. It meons the dig. | the uaderlying cauase lost.

case, infury, or complica- DUE TO (o)
tion which caused death. | 1i. OTHER SIGNIFICANT COMNDITIONS ] .
Conditions eontributing to the death but not
related to the direase or condition causing death. / 7“3 X
19a. DATE OF OPERA- | 1$6. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
%/‘l/f J'“"‘ .X'"d ves [ noﬂ
2V ACCIDENT (apuu;)h " | 216%LACEOF INJURY te...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = - *- Yoy =~ | home,farm, factory. etreat. offics bldy..etc.) .
HOMICIDE
CBy f 2 TiME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ :

‘alive on I8, 0nd that death occurred at .5_,_Oﬂp_ m., from the causes and on the date stated above.

2. mGNA’I‘»’U’R? ___T wewm ey {[523b. Angaﬁ , ’ > /;;7?5

iy - “w;::f[} i
Va1 hereby ggrtzfy thfs é attended the deceased from 19_.3 lo M 195 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cou.nr.y) . {State)
TION, REMOVAL {Sowcity) . ) :
buria June 20 1955 | Greenfield Greenfield, Missouri
TE REC'D BY LOCAL RAR'S SIGNATURE 14 —_— L 25. FUNERAL DI RECTOR'S S|GMNATURE ADDRESS

[y

Yy ¢..REG' ‘A5 ‘, .2, M‘f Konentz Funeral Home, Lamar, Missouri
(Licensed Embaltgh’ P

s Statement 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 emba

working under my personal supervision,.

Student ..ccooniminoiiiiiiairraae s am e caiaiaaaaas
Signature of Student Embalmeor

P. O. Address /7 7 ‘

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 a STUDENT, he also shall sign in his OWN handwriting.

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




