Ll
o. 2 DEPARTMENT OF %OMMERCE ‘THE. STATE BOARD OF HEALTH OF MISSOURI 4 O
BUREAU OF THE CENSUS
% | piep DEC 38 1 i STANDARD CERTIFICATE OF DEATH st pie v 2823
47970 1| Registration District No...... Primary Registration District Na.i_Q_Q._ﬁé.._ Registrar's No. o o2
1. PLACE OF DEATH: Barton 2. USUAL RESIDENCE OF DECEASED: [
{a) County - Missouri ., , .. Barton, é
Yamar (g) State = (faCounty‘ :
) {5) City or town ' oo Lamar L /
" o] (If outside city or town limits, write “RURAL" and namse of townahip) () City or town - . .
E {¢) Name of hospital or ingtitution: - 2T s, . - {If outside kity or town limits, write RU[lAL") / B
/s L . ., R
- {1f not in hoepital or institution, write stréet number or location) {d) Strest No :u i e ae . < illzaral, give kx:ation; VY )
(d) Length of stay: In hospital or institution g Ko . i . 0
{Specify whether {¢} Citizen of foreign country? ers ar No)
: In this community....
yesers, months or days) If yes, name country.
=} 3. (s) PRINT. SARAH FRANCES FAST MEDICAL CERTIFICATION
& FULL NAME December - - 12 7
- 3 (b) oot 3. () Social Security 20,.- DATE OF DEATH: Month day.
. veteran, . Ac -
§ N - year 194 7 hﬂurllmmufeso_Po_M
name war. o -y .
bt 21. 1 hereby certify that T attended the deceased fmm/rﬂ'd'?b3
El ‘ F / 5. Colar or 6. (a) Single, "i‘lii‘:;f‘};‘:’g“- ;1997 1o R . LA BT ¥ £
] 4. Sex ! race. cﬁvurced...................‘...,,.T,,, that Ilast saw h.R.¥Y".. alive on Ll-c_ 3 fo N 1957;
E 6. (b) Name of husband or wife...ooooooooooeee. 6, {¢) Age of husband or wife if-]| 2nd thmi death occurred on the date and heur stated above, o - alion
Hra
a John MO Fast alive.___..§.?_._.__A_.__...ycars Immedlat causge of death ~ '3‘_,_,%,2_
7. Birth date of d d._. June 19 1874 j é‘a“ LYt Wﬂ"‘f\_ : -
5 {Month) (Dan) (¥ear) t a3
[=-}
4] 8, AGE: Yeara Menths Days If less than one day
E 7 3 'a 5 23 hr, min
< -
= 9. Birthotace - Tuscombie, Missouri
% . {City, town, or county) {Stata or foreign country)
B 1 . Oth diti . KAX %% |
% 10. Usual occupation. Fou 8 CWi. fe - (Inﬁel:dcsgrelg;:::y w:thm 3 monl ——
- 11, Industry or business NEior g «oo....| PHYSICIAN
o . . . ajor. findings: . . s ) -
bl-l' E 12. Name Thomas B. Reed . of operat:gosns . ‘
] = (/ . .. . Underline
g |[= 13 Birtnptace Migsouri &7 e \ 0 \ — - the cause to
) unt: ta or fureign conntry) OF aut . . . S hould b
j E 14, Maiden name Mﬁ'f’ﬁ?fﬂ MEO f‘dontgomeﬁy autopsy _ Lot ”J BT I " n f:hzfr:ed Stfi'l‘«3
B : tistically.
&= . ¥issouri -
E g 15. Birthplace P T p—p————r" Gros or forcizn couuuhi) -4| 22. 1f death was due to external causes, fill in the following:
. s ) -
5= H16 (2) Informant. Y ochn M, Fast - : : .- (a) Accident, suicide, or homicide (specify)
B {3) Address Lamar, Missouri (8) Date of occurrence
oo Burial i 5 Date thereof Dec 16 1947 (@) Where didinjury occur? T oo o
{Burial, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, i public place?
(c} Place: burtal or cremation Ni gh Cametery .
) . lace} © - :
18. (a) Signature of fineral ditector. KODANEZ Funeral Home: . Wln]e at workH . __(s_:_%’ t(’;';ﬂ ‘i?;am)of Yo a
) Address._ - Lamar, Missouri . A
1. @ — DEC 1B 1907 o /flaace. ]—M .- Signature.. (M. D- °'°me’)M“
. (a L . f
{Date received local rezistrar) {Registrar d signature) A1 Address. ... rpd":n‘-/\ i N& L3 Date szgned/*j(’/ m
i (Licensed Embnl.mer‘(n/Smument on Reverse Side) )



RECEIVED
Distrigt Heaalth Officer No. 6,

District File Numbor/_g_."f_?_-l?.f-l
Date Fited ... 2 - 23-4 1 |

STATEMENT BY LICENSED EMBALMER

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

Frank W. Denton

working under my personal supervision.

Signed....oo . o ¥V AL P

P. 0. Address.. Lamap, - Hiagourt -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.




