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STANDARD CERTIFICATE OF DEATH
Primary Registration DHetrict ij_@......@..

Dby,
S g G

State File No

Registrar's No,

1.

(a) County
(&) City or town -

()

PLACE OF DEATIL
Barton
Lafiar

(11 ottside city or town limita, writs "RURAL" and nems of township)
Naanate of hospital or institution:

K-
2, USUAL RESIBENCE OF DECEASED: Z
Missouri (3) County Barton

Lamar /
(Il outaide ¢ty or town limits, wreite “RUBAL") f

801 walnut

State

(a)
()

City or town

{11 not iu hospital or Inakitation, weite sireat number or location) ( () Street No {31 eural, give location)}
(d) Length of stay: {n hospital or institution
40 e {pecily whether {¢) Citizen of forelgn country?. {Yes or No)
In this community.. .. Jeaers ’U
years, Wamihs ur dnys) I yes, name cotntry.
’ MEDICAL CERTIFICATION
3. (a) PRINT
3. (@ PRINT  HARRIET BEATIE CUSENBARY November  10th
PR = 20, DATE OF DEATH: Month da
. (b} If veteran, . 3. :} Social Securfty year. 1843 o 8 minute_._g_":.).. E‘ M.
name war. o
° 21._1I hereby certly that I attended the deceased from
' pemale 5. Color%}-h_ te |* {a) Single, widn ad ied, Q&-faf- - 13w Nol.. L8 1973
ems 1te owe
4. Sex L '-‘d-——---- that I last saw h €. %", allve on V. LYWW 19, .5
6. (8) Name of husband of it 6. (¢} Age of husband or wife if | 2 that death occurred on the date and hour stated above. Durati
: urgtion
William Cusenbary alive . ... _years || Immediate cause o Z
7. Birth date of deceased November 10 1863 iz )"’(/f a.c /Ka-(.-/-ﬂu’:e—-r--——-m -
(Month) (Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to {
80 0 0 ,ZJ/J/F Mr//Pr O—L ﬂ/('/
hr, {3
- - mn Pue to {‘1 f =4 . J
o. Birthplace Mendota, Virginia | A
- (Cl%. mn.&r count; ) hb {State or hwreigo conotry) N =
etired switce a Oth ditfons -
10. Ustal occupation R oard operator (In;;dcs:a:tmncr wlthin 3 months of dea / p r
11. Industry or business. S Ya Rell Telenhone Co. T POYSICIAN
o ajor findin —_—
& { 12, Name Janmes Fugate OF operations
z T _ . J . : Underline
= 13 Birhplace virginia | the cane to
City, tuwp, {Stqta ar foreixo comatry) Of auto h 'dﬂb
E 14, Malden nam;.jiﬂ-r.y 1128 Z&i‘)e thMH_B.I“I‘l S — autopsy :h:lr:cﬁ IIIE
= tistically,
= -
g 15. Birthplace. TSI Ye—" (Ei?rg::m‘m“’ 22. If death waa due to external causes, fill in the following:
16. (s) Informant. MIS. Marion Marcum U |} () Accident, sucide. or homicide (specify)
) Address... 2mAar, Missouri 194 3] # Date of occurrence
1. (@ Buriel ® Date thereot..., HOVember 121 @ Where did injury occur? T
(Buarial, cremation. or removal) (Month) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrin] place, in public place?
() Place: burial or mematiou...wﬂle.gzlﬁgmg.ﬁmete b
18, (a) Signature of funeral director. KONANTZ FUMERAL HOUE (Boecity '(")” % ph;)of Injury.
Y b Addren ‘Lamar, souri a /aDFﬂ
. @ lé" - ® et i (MTTX of other)s et |

{Dnee received Lcal reeistrar) " {Reristrar's aigtntare}

_a’_,,m__._.; Date stgned./_//[}:-/ /i

,/ 7 ﬁ {Liceansed Embalmer’s Siateament on Revorse Side)




REGEIVED
District: Fi=aith Officer No. 6,

943~ ]340

District H.-:a Muir a.;r[ ______________ ‘
Date Filed ...F?-..‘-;:i.--!'ﬁ" -:.':;.uu

s

STATEMENT BY LICENSED EMBALMER

‘ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...................

, Registered Appreufice No

working under my personal supervision,

-Licensed Embalrper No 2247 / :
) . P.O. ‘hddrpsi Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED LMBALM!&.H in his OWN HANDWRIT]NG. (leun- to comply with
thr above constitutes grounds for revocation of license.) .

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




