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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

S.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

>9—-0001 26

STATE FILE NUMBER

l'“_tu i‘ LB 3 1gmanﬁon District No. 15 Primary Registration District N°~,__-;_Q._O_g.._....-_..-_...... Registrar’s No.. ..} 5 ,,,,,,,,,,,,,,,,,
- ’ ! 4 — e v _ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
o. COUNTY Barton o STATE 3+4 ssouri b- CONTY Barton®™ g
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ chY e C’C.'C Inside Limits
TOWN Lanar Yes [B Ne [] town Minden Llines 2 YosE] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
Gk Potts Hursing Home | 3y,1m,28d ADDRESS Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
WILLIAM BAIR DEATH Jan 29 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[T] I’} 8. DATE OF BIRTH 9. AGE (In yaers [ IF UNDER i YEAR| IF UNDER 24 HRS.
& = . N Jas1 birthday} [ Months | Doys Hours Min.
M W wioowen [ oivorcen[ ]| May 1 1861 g7

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLACE {City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

Canditions, if any, DUE TO (b)
which gave risa 10 }

above causs (o),
storing the wnder-

iying cause last. DUE TO (C)
|| OTH R SIGN]FICANT CON

duri f b E) TRY: _ -+ l . +
e T he g BT T e c88¥ Minin Warren County, Illinois U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Liblian Bair Eliznbeth Jared None
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yeas, no, or unknown)l (If yos, give war or dates of service) “ one Pntts N urs in g }Iome RBCOI‘dS R Lamﬂ.r , Hi 58 Ouri
18. CAUSE OF DEATH (Enter only one cause pa ® for (@), (b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ' / ONSET ANDDEATH
IMMEDIATE CALSE (a) ]
iz /
— 5

Yombd &

NS CDEATH but not rals
AT

9. WAS AUTOPSY

PERFORMEL?,
YES[] No@ ",
1o PART 1 or PART Il of item 18.)

MEDICAL CERTIFICATION

/519—:1./}( . - 1
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nmure st |n|ur
o o ol

20c. TIME OF Hour Month, Day, Year Vv

INJURY  am.

p.m.

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK N

21. | ottended the deceosed from
Dnufh occurred at

d;; - Ja -é;22 , to — -
11:55 B . m on the date stated

and last suw:

[-RH -7

alive on

and to the bast of my knowlndge, from tha causes :énd

T, mg&%m

22h-..A.DZE~ss’
-kl ot

22c. DATE SIGNED

-30-5

23a. BURIA]. CREMATION 23b DATE 23c. NAME fSF CEME'I%RY OR CREMATORY 234. LOCATIOMCIW. tawh, o1 county} {State)
REMODY AL ({Spacify} .
Removal Jan 'Sd 1959 | Rosebank Ceretery rulberrv, Kansas

4.

FUNERAL DIRECTOR
Konantz Funeral Home, Lamar,

ADDRESS

25. DATE RECD. BY LOCAL REG.

I‘issouri JAN3 1 59

REGISTRAR'S SIGNATURE

lasce Aozeaact

{Licensnd Embalmar’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student .oovinii e e
Signature of Student Embalmer

Licensed Embalme No’(/?/é
P. O. Address. .z WJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




