JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - gn 50

— o
ILED VS SEP STATE FILE NUMBER
E Regurramm m:t §.0.______]:_5.______Primary Registration District No. 50 72 Registrar’s No. 100
ENDED
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence befors
a. COUNTY Barton a, STATE Missouri b. COUNTY Barton admlssion)
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY tnside Limits
own Newport Twsp, 9 yoars TOWN Newport Twsp. Yes O No
. tq%épﬁﬂeogF (If NOT in hospital, give location) Inside Limits dj[‘;giEEgS (If outside, give location) Reside on Farm
INSTITUTIoN At home Yes O NeXJ Lemar RFD 4 YesXJ No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Cay Year
(Type or print} OF
FREANCIS MARION MIZNER DEATH Sept 22 1960
5. SEX 4. COLOR OR RACE 7. Married3] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) mN:ER IDYEAR ::UNDER 24 HR
i i ths ays our! Min.
M -w Widowed [] Divorced [ 7/27/1901 59 l ¥ urs
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Welder Tawn Hov Co. Loup City, Nebraska U, S,
13a. FATHER'S NAME 12b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1ilo M&zner Sarah Starr Isabell Denton
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, nﬁ-g unknown),[lf yes, give war or dates of service) 505-09-8697 Mrs, I Sﬁbell Mi zner, Lo.mar , Mo . R’#’Q
[ 18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ~ ONSET AND, DEATH
z IMMEDIATE CAUSE (s) OO’?A")(-—WUJ\/ (WY\_. * 4
L)
o]
o Conditions, if eny, OUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TO {c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1t, If deceased was female was
,,9_ disease congion givem in AART L4) there a pregnancy in last 90 daye,
§ IDYu' O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[y PERFORME (m] o o
o YES[J] NO
-
5 20¢. TIME OF Hour Month, Doy, Year
a INJURY  am.
g . pem. .
20d. 'NJURY QCCURRED - | 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J N R
..r\_Hr ’o
1 21. | attended tha decessed from / / f‘ S-S. Iu_?&_lz.fm"d last uwmalivs o P '| /76.0
Death occurr 5 30 8 the date stated sbove, and to ths best of my knowledglf from the causes statad.
L 22b. ADDREDS 22: TE SIGN
o 22a. SIGNATUR] (_.1 EC
o AT 2234,
:.>[ 73a. BURIAL, CREMATION, 1 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 21d. LOCATION (City, town, or county) T Stark)
Q REMOVAL (Specify) . i
T Burial Sept 27 1960 Laka Ccmetery Lamar, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.  REGISTRAR'S SIGNATURE
> '
o Konantz Funersl Home, lsmar, liisasouri SEP 240 %1 %—W%
{Licensed Embaimer’s Statement on Reversa Side)



STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁw ; h/(i""‘"'w?

Signature of Student Embalmer
, = licensed Embalmer No._ 2 ¥ 'f Z
‘ P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




