e listed,

o symptoms wi

Coroner caonnot certify 10 a death due to notural causes.
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FIED MAR 29 1957

STANDARD CERTIFICATE OF DEATH

foOx

STATE FILE NUMBER

Registration Distriet No. _15 .——..Primary Registration District No. . 30..9_4" .. Registrar's No. . 26
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased livad. H institution: Rouidanzo before
. STATE b. COUN adwmizsion)
o- COUNTY Barton ¢ Missouri COUNTYY amar
b, CITY (If outside corporate {imits, give TOWNSHIP only}| Inside Limits c. Cg:( ) Inside Limits
TOWN Lamar ) YorX NoD Town Lamar "o b n YestK NeO
> v
c. Egls_h_ll:l:ll-ngF {If NOT in hespital, g:vclo«.:qlmn) Length of stay in 1b 4. STREET {If outside, give location} | Reside on Farm
sTivuTioN Memorial Hospital| 19 days aporess 305 W= 9th | Yeso NeX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED o
{Type or print) HATTIE C. POFF DEATH March 23 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH S. AGE (In yrars | IF UNDER | YEAR hF UNDER 14 HHS.
/ MARRIED [] NEVER MAREK‘\‘:&D | tast birihday) [aremic T Bow T Home | mees
F W wIDOWED [X) owonceo [ AUg 24 1869 87 l
100. USUAL OCCUPATION (Gwe kind ijuﬂ: done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country) 12. CITIZEX OF WHAT COUNTRY?
during moyt of working life, even if retired)
Hougewi fe Owvn home Terre Haute, Indiana U. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel L. Hunter Lydia M., Heisler
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
{Fes, no, or unknown) (If yea, give war or dales of service)
No xxx None Mrs. W, H Jones, lamar, Missouri

18, CAUSE OF DEATH [Enler only one catse per 1
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (), (b). and (c).]

Conditions, if any, DUE TO (b}

IN'I'ER\ML BETWEEN
0 TH

tohich gave rise fo
above t:un ;c)'
stating the under- .
= lying cause lasf. DUE TO (¢}
[=} PART M, OTHE IONS L DISEASE CONDLTION GIVEM IN PART t{a) . 13. x:tSF;UTgPD?V
[ 2
3 = AV /7% N -+ /é3X ves [ :o{E
E 20a. ACCIDENT SUICIDE HOMICIDE ] 208, DESCRIBE How INJURY OCCURRED. ’_,1 ter nafure of in rv in Part I or Parl 11 of item 18.) -
g O O O
2 20c. TIME OF Hour  Month, Day, Year
Ps CINJURY a. . -, s
=1 p.m.
g }
X | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (e. ¢., in or abont Aome, 20f. CITY, TOWN, OR LOCATION COUNTY
WMILE AT NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK

21. [ attended the deceased from

Dgath occurred at

BURIAL, CREMATION,
REMOVAL (Specifin

1 Mar286 1957

3.

24. FUNERAL DIRECTOR ADDRESS
Konantz Funeral Home, lamar, Missouri

25, DATE RECD. BY LOCAL REG
[IAR 2 5

HE. : m .

L towrn. or cotnly)

Jamar, Miss

26. REGISTRAR'S SIGNATURE

DATE SIGNED
s

( State)

ouri

{Licensed Embalmer’s Statemsnt on Raverse Side)
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- I’ el 57 3 STATEMENT.BY LICENSED EMBALMER ) .

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was em
by me, 6;' by e e e "’ ...... “ .......... » Student Embalmer No.........
workmg under my persona] supe r‘\:xslon. . S ) .

Student ...t i A A & l .
) Signature of Student Embalmer o
K L ‘ Licensed Embalmer No.aﬁf:
o ‘ A - v 7 P. 0 Address W
~-. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
"oito comply with the above constitutes. grounds for reévocation of hcense) " ¢
. If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. :
If this body is not embalmed, fact should be so stated.abover: [ 3 - mpie
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