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HLEB SEP 27 955

REG. DIST. NO. J_S__Pammv REG. DIST. NO. EQM__RegmmnNa........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ 28908-

*This does not mean ANTECEDENT CAUSES

the tnode of dying, such

! BIRTH NO. wene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befurs
a. COUNTY a. STATE b. COUNTY sdinlsaion).
Barton Miasgouri Barton
b. CITY {If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d In Residence within l}mlh ol
townoshipt| STAY fin this place} OR sy or mnorponu-a
TOWN Lamar days TOWR Newport -0 "0
d. F;l‘illdLPNAME OF (If oot in hoapital ar institution, give strect address or loeation) F" ASDTDRRESS {1f rural, give locatlon) ﬂ 0 4.0
INsTITUTIoR Barton County Memorial Hospitel=
3DNEACNE‘IESCEFE') B. (I':lrst) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) K, J. (CAP) BEGBERT DEATH Sept 21 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | F UNDER 1 M.
D WIDOWED, DIVORCED (Speci last birthday) Momhl] Days | Hours | Min,
N w dowed June 3 1876 79 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . S 12. CITIZE
dona during most of workin:li!a.e:annif rnot.;:) T DUSTRY (City and State cr Forsign Cnunter COUNTRP\“’?FWHAT
__Farmer=- Retired Deerfield, Missouri . S,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Delancy Egbert Unknown ]| Nora Lee Hackne
|5. WAS DECEASED EVER [N U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) {If yos, wive war or datea of service) NO.
No None Ted Hackney, lamar, Mo,
18; CAUSE OF DEATH . . CAL CERTIFICATION S INTERVAL BETWEEN
Enter anly onecaseper | |- DISEASE OR CONDITION _ & . . ONSET AND DEATH _
Iine for (a), (b, and (o) DIRECTLY LEADING TO DEATH 6] ; y

Morbid conditions, if any, giving DUE TO (B)
rite to the above cause (o) stating .

a# heart fallure, asthenia, A
o heart failure, gathen the underlying cause lest.

de. It means the dis-

case, infury, of complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death bud ot
related to the direase or condition crusing death.

tion which caured death.

40K

alive on

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
. TION E
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g.inorabout | Z1c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, office bldy.. e10.)
HOMICIDE : , -
21d. TIME (Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED 21f. HOW OID INJURY OCCUR?
OF ' o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2.J here’bﬁ 1955:, lo M' IQ_Q-, that I last saw the deceaced

m., from the causes and on the date siated above.

23a, SIGNATUIIE? __(M‘Q (Degreq or tinle)o

cartif; that T attended the deceased from :%t’_ZL
M _S and that death ocdurred al _1.;.2.5_13_

Z3c. DATE SI

i Sy . Musasnd l 91/2

1250NB ] éz M[ SVL CREMA. | 24b. DATE 24c. ?AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county). '  (Slate)
T (Bpeclty) )
ur a " | Sept 24 1955 Newport Cemetery Barton County, Missouri
DA LOCAL | REGISTRAR'S SIGNATURE 1Yy -p 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG . 2
2 AR Konantz Funeral Home, Lamar, Missourl
T -

N icensed Embaloet’p 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 emb:

Student Embalmer No.........--.

DY ME, OF BY oot rririiiiircirecictccasmcasiotesnieonaaacsassssaaaraaaasanss ceeeeeaan- iemavean v

working under my personal supervision..

Student ......covnosiiiiceicniinaiiaiar o aiianaaas
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalrmed, fact should be so stated above.



