THE DIYISION OF HEALTH OF MISSOURI 33(}71~

fealth, ; gt STANDARD CERTIFICATE OF DEATH

Walfare HEB 0 CT 1 6 1956 LE NUMBER
Public Registration District No. _......!'..5..........v....._.... Primory Registration District No. .5.0Q4 ................... Raegistrar's No. .. _.Z.............
Service =

1. PLACE OF DEATH 2. USUA!. RESIDENCE (Whare deceased lived. Il institytion; Residance bafore

) miszion}

’D o. COUNTY Barton a. STATE Missouri b. COUNTY Barton
]30506 b. Cg:;‘f (If outside corporcte limits, giva TOWNSHIP enly) | Inside Limits e, Cgl};\' é 0 Inside Limits
TOWN Lamar Yoes& NoD TOWN Lamar D 0 Fa YestX NeO
c. I":ng-Fl‘.I'INAAITEDgF {If NOT in hospital, givelocation}|Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
3 insTiTuTION Memorial Hospital 3 days ADDRESS 1104 Poplar Yes® MNoD
- B

- 3 3. NAME OF First Middle Las 4. DATE Month Day Year
88 DECEASID oF
i3 (Tepe or print ROSE / MATA MARKWICK A" Oct 10 1956

o 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In years | IF UNDER | YEAR BIF UNDER 24 HRS,
23 mamanE NEVER MARRIED [ | last birthag) FaromreT Dol et
T F w . wiowep [J owvorcen [ Nov 1 1853 62

3 : -J10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY!

E S w during most of working life, even if retired) m
§= 3 Hous awi fe Owm _home Thewville, Tllinois U. S.

% 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

» e wun R

=S 9 Carl Schubert Maria Peters
Z o 0 i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

PG (¥es, no, or unknpwn} (IS yes, pive war or dates of sersice)

@2 o No 486-24-7255| A, C. Markwick, Lamar, Missouri

E E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN
2o = PART 1, DEATH WAS CAUSED BY: W . -{M 4-65;14* . ONSET AND DEATH

- oo IMMEDIATE CAUSE (a) O‘J ¥, 1§56
= E 5 [

e§

3 v ™,

2 z Conditions, if any, A
85 O which gare r{q {0 DUE TO (&) -

¥ a B?Olgr cause :t .

] staltng the under- .
;E S = - lying cause last. DUE TO (¢)

g g =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 ";'-E:‘S;_ 6\3;?:?0‘-;-"
Ty s i
%35 ¥ S ‘ ;ng)( ves 3 no X
S = ; :—_" 20¢. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)

"0 & O a a -
= j v
c 3 = | 20c. TIME OF Hour  Month, Day, Year

63 m h] INJURY o m.
|§ H : E p.m.

.‘; _8 g X | 20d. MIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE

5. w WHILE AT O NOT WHILE Sfarm, factory, streel, office bidyg., efe.) cav

3 WORK AT WORK “ N
o E 2
r% - 21. [ atrended the deceased from _m_}_l_u. te _M'__&I_uand Jaat saw BT alive an M
W % Deatlbroccurred at 8 530 8. m on the date stated above; and to the best of my knowledgs, from the causes stated.
'§ o 22a. 81 TURE . (D¥gree or title C 22b. ADD; . : 22:. DATE SIGNED
6 ¢ > )
£ 0en7 M. o), Mo /6 5%
Ia‘ 4 23a. BURIAL, CREMATION, [235. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
IT: H REMOVAL [ Specifi . ) .
32 Burial Oct12 1958 Lake Lamar, Missouri
| 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/I.,, -0 Konantz Funeral Home, Lamar, Missouri OCT 1 2 '56 W? \

{Llcensed Embolmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 T ¢ 3 L+ S

working under my personal supervision..

Student ....oouiee e
Signature of Student Embalmer

Licensed Embalmer No%%
—
P, Q. Address, m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {P
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. . |
I
|

L}




