Coroner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.

Doctor, coroner, ete. must use only standar
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FILED JAN 14 195]

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH e

158

STATE FILE NUMBER

Registration District No. ............-....:!! ...... « Primary Registration District No. ... .30Q4 ............... Registrar's No. occoeeecccmsarreee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. {[ institution: Rasid.ﬂ;-vb-l'nr-
. COUNTY o STATE b. COUNTY admixaion]
a Barton Missouri Bar ton
b. CITY (I outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY U\g' d Inside Limits
OR OR :
TOWN Lamar Yes X NeD town Rural- Lamar Twap. ? OYeso Nox
€. ﬁgls_h#:iﬁggF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If autside, give locotion) Reside on Farm
INsTiTUTION Memorial Hospital lm, 26 def aporess Lamar Yos X NoO
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
{Type or print) JULIA ROTH DEATH Jan 8 19567
5. SEX 6. COLOR OR RACE 7. R 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [iF LINDER 24 HRS,
/ margien [] never marrteo (O Mar 17 1874 taat birthdop} [Bonthe | Dave | Hours | Min,
F w | wi o [ pivorcep [ K r 82

3 10a. USUAL OCCUPATION (e kind of work dont

10b. KIND OF BUSINESS OR INDUSTRY
during moat of workiag life, even if retired)

14, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

/

24. FUNERAL DIRECTOR

ADDRESS
Konantz Funeral Home, Lamar, Missour:

25, DATE RECD. BY LOCAL REG.

JAR 1 057

26, REGISTRAR'S SIGHA

Retired housewife Fairmont, Minn, U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Stephen L. Norton Caroline Gekler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥es. no. or unknswn} | (If wre. give war or dotes of scrvice) .
No XXX XKX S. J. Horton, San Francisco, Calif,
18. CAUSK OF DEATH [Enfer only one cause per line for (1), (b), and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a) Wﬁ QZZM . ECFSyLieny
b—te beerre s Retdoley,
Conditiona, if any. | opuE To (B) b pll (Re,
which gace rise fo )
3 t;:‘mz :e » W
stating the under- .
> lying cause last. DUE TO {0
Q PART II. OTHER 5K NIFICANT CONDITIONS CONTRIBUTI DEAT NOT RELA ? TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, :E':\sr 6\:‘1‘;?:?05;‘1
= ?
B Mdﬁ'{r—* “ 20(F ves O] NOB/Z
E 20a. ACCIDENT # SUIcmE Houlcmz !Db DESC},BE HOW lﬁJumr CURRED. {Enrfcr nature of infury tn Part For Part 11 of item 18
) L ee
Q
2| e TiME OF  Hour  Month, Day, Year |- /
o INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or chout home, | 204, C1 N. OR LOCATION NTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) L M
WORK AT WORK
2}, I attended the deceased fmm iﬁ‘& / [ Q Mﬂd last saw ;'" alive on @_ﬁ%
Death occurred at & 1 on the doto stated above; and to the best of my knowledge, from the causds stated.
22a. SIGNATUR (Degree or title ¢ [22b. ADDRESS 22, DATE SIGNED
23a. BURIAL. CREMATION, |23, DaTE 2. NAM:‘UFC{METERV OR CREMATORY 23d. LOCATION (Ciy, lowa. or county) (State)
REMOVAL { Specify)
buria Jan 11 1957 S5t. Marys Cemetery Lamar, Mi

TURE
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{Liconsed Embolimer’s Statement on Reverse Side)
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» STATEMENT BY LICENSED EMBALMER

~

-1 hereby certify that the body whose name is recorded on the reverse side of this cé_rtificate was e

bY.me, OF By .ot i iiieia et i

working‘under my personal supervision..

Student - oo i
T ’ oo Licensed Embalmer No.flp

oo S '_‘ T .1’ : P, O. Address,W“

- _:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of 11cen5e)
- -If embalmed by"a STUDENT - he-also shall sign-in his QWN handwntxng
If this body is not embalmed fact should be so stated above. -t UL




