THE DIVISIONOF HEALTH OF MSsowRl 58:0937% ______

@ie  FILED APR 8 1958 STANDARD CERTIFICATE OF DEATH ~ SYATE FILE fman
Rggi stration District No. 15 Primary Reqistruﬁon D_i:fri!:t No-...__..g’_o_Oi __________ Registror's No._____.__g’._@_________
t. PL::SE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:é'dnencejb;}uf-
a. NTY a. STATE b. COUNTY admi 531
Barton Miagouri Barton
b. CSI;?Y (H outside corporate limits, give TOWNSHIP only) lnside Limits c CITY {OOé / Ingide L imits
TOWN I_'amar Yes B No D T8§N L&m&l“ V!I Ne D
’Ob c. Eg%l!-‘-l‘?:l’_ﬂEOI?F {1 HOT in hospitol, giva location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
NeTituTion Memorial Hospital | 22 days ADDRESS 1600 Gulf Yes (] NofE]
3 (NTAME OF I_)E;:EASED First Middla Lost 4, DATE Month Doy Year
ype or print . OF
LENORA FANNIE RUNION BASS peary  APril 2 1958
5. SEX 6. COLOR OR RACE| 7. uarniED[JNEveR Marriep[T] 8. DATE OF BIRTH 9. AGE E’?J-Sﬂ ::ir:'?sa ;YEAR IZGUNDER 2::!!5.
F W wooveo[] 2 ovorceo®| Nov 9 1892 gl irheer o i . | in:
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE [City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) Dusng 0 U
i fe Uvm Rome Calhoun, Missouri - S.
130. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAKD OR WIFE
Samuel Scott Onwiler Fannie Miller Reaves Andrew Bass (Divorced)
[11]
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yus, no, wn)| {I{ yos, plve w
g | o RE | ven st v o deresof wevied) | 488~32-7869 | Mrs, Virpinia Medlin, la 48 a0y
2 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (I:) anghc).) INTERYAL BETWEEN
K PART |. DEATH WAS CAUSED BY: W (’) 0/1%1 ONSET AND DEATH
w IMMEDIATE CAUSE (o} -— ) - Srdnel ¢ 9‘-; 3
o
x
w Canditians, i eny, . DUE TO (b) ! L) . A, 48 7
> which gave rise 1o ] ol LA
[ cbove cowse (a), >
z stating the wnder- } A ‘y [ 2}{2%
8 g lying couse last. DUE TO (¢)
> E S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGA) DEATH but nat ralsted to the terming) dissass condition given in PART | (a) 19. ;ms AéJTOPSY
3 . ERFORME, ?—L
=2 %E PRATo-AA {x_gﬁ‘ﬂ( }U_a/\,cp\nggs' 579\\ YES[ ] NO
_;. § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
N 0O O O
IR ¥
a1 B IS TIME OF  Hour  Month, Day, Yo
52 @fs NJURY  a.m.
S H pn
g _E 5 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
s 3 WORK AT WORK
::‘ E . | ottended the d-c-cud from /L’f'ﬂ /é I /i‘S-7 fo Mgl )f r&d lost hwhullvtm W ol l' } 7\5-5
EE', % Dwath occutred c! 3 140 - _Pga mon t“c date stuud cbove; and 1o the best of my kmwledg! from the :cuns stated.
is Z2o. scnnuns,j w 0 275. ADDR 22¢. DATE SIGNED
v _
£2 Lew T MR P2 e, Moo #3/58
23a. BURIAL, CREMATION, | 235, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty} (State)
REMOYAL {Sescily)
burial | Apr 4 1958 | Howell . Milford, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
77 Konantz Funeral Home, Lamar, Mi ssouri APR 4 - BB 7 2 |
rd

(Licensed Embalmer’s Stetemant on Revarse Side) A



.

STATEMENT BY LICENSED EMBALMER

’

"I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY i s ss s r e e s e s Srra v r s v e ran b ra s sarean .» Student Embalmet No. ............ earens

working under my personal supervision.

Student e e e
Signature of Studeant Embalmer

No4g’/ ‘ ........

] chensed Embalm
P. O. Address. lf ........... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of hcense) ‘ _
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . bt

h v

If this body is not embalmed, fact should be so stated above. '

-




