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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N7 Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Alj

diseases in Part | must be casuolly related.

THE UIYHOIUN UF NE

FILED NOV 13 1956

STANDARD CERTIFICATE OF DEATH

AL 1O UF MIaUJURI

STATE FILE NUMBEF(

Regiatration Distriet No. ... / ..... ~Primary Registration District No. ..Q e %...... Registrar’s No, . 76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnid-n;o before
fasion)
a. COUNTY a. STATE b. COUNTY admission
Barton _Hansnuri Barton
+b, CITY (l outside corporate limits,” give TOWNSHIP only)| Inside Limits c. CL!’LY"“- - oo R v “Iniida Limits’
Town _ Lemar Yes X Ned Tows  Lamar . Ves U Nod
- A
<. Eg%h#m%gF (1f NOT inhoapital, give location)|Length of stay in 1b 4. STREET (I outsida, give loeation) Reside on Form
wsTituTion At Home 50 yrs. appress 1009 Truman Yestl Mo
3 :A:‘l or First Middle Laxt 4. DATE Monta Day Year
ECEASED R F
oxcuaten EVERETT , MARVIN EARP o Nov. 8, 1956
5 SEX ] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR hF UNDER 24 HRS.
M & x marrigh K never marrieo O | tavt bivthda) Tromre | Do | ot
wicoweo [ ovorceo (R April b9, 1882 74

37 FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of werk done | 106. KIND OF BUSINESS OR INDUSTRY

during mos! of working life, ecen if retired)

. Ret,

11. BIRTHPLACE (City and atate or country)

Milford, Missouri

C 12, CITIZEN OF WHAT COUNTRY1

U- So A-

Real Estate
Walter Earp

14. MOTHER'S MAIDEN NAME

Enme Hudson

16. SOCIAL SECURITY HO,

Non e

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, mo, or unknown) | (17 pes. pise war or dater of servics)

17. INFORMANT Addreas

18. CAUSE OF DEATH [Enter only one cause per ling for {a}, (b}, and (c).)
PART 1. DEATH WAS CAUSED BY: | C‘
IMMEDIATE CAUSE (a) _

'/‘f‘"v} 7 Lt -

Mre, 6, M, Barp, Lamar, Mo,
7-{-; INTERVAL BETWEEN
' “1“ﬂ{5;4{xi%

ONSET AND DEATH

Vel

1
Conditions, Jffmv. DUE TO (B) /{L AA
which pare ris, f L [ . -
obove cause o), 3 ) \f |
soting the under- . 52
z Iying causze lastl. DUE TO (c) SBLAT :
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART {a) - 15 F\:‘Eﬁs}_;#:“g%\' .
= .
b ) : ves [J NO 6
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of (nfury in Part I or Part 1 of item 18.) )
& a 0 O
[v] .
2 20¢. TIME OF  Hour © Month, Day, Year|: _t
o INJURY . a.m. '
a p.om. -
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CUY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.}
WORK AT WORK 3 . Af o
t +

21. I attendad the deceased !ronr

, to %’l
-/

her
and last saw him

alive o.

o
k -

Death occurred at

rd
m on the dare staraaanbove and to the best of my know!ed‘e from the causes stated.

{20, meNaTUY i /‘(Dcaru ortitle) .,
4? 522512 — fs

22¢. DATE SIGNED

W/ Ry

(}22b. aboRESS

WYYy

-—

{
Q..

£ - ? \
232 BURIAL, CREMATION, {235. DATE 23¢. NAME OF CEMETE|
REMDVAL (Specifyt

GR CREMATORY

(Stafe)

23d. LOCATION (City, tow T, or county)

'Lamar. MO-

24. FUNERAL DIRECTOR ADDRESS

Chiles Fuperael Home, Lamar, Mo,

25. BATE RECD. BY LOCAL REG. |26

EGISTRAR'S SIGNATURE

NOV 1 0 ‘d/bu'/

{Licensed Embcimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L o+ T o B N+ T » Student Embalmer No.TTv......

working under my personal supervision..

L T 1= | Signed %W 77/ ..................................

Signeture of Student Embalmer
; : Licensed Embal
P. O. Addreéa/ %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




