WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE

ALES U™ 5 048

Registration District No......... /0.

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No ok £

18623

o7 L

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: N

Barton é
fo) County ia @ suae.__Misgouri ) County. BArLON
“{#) Clty or town Nul:¥o -
(If outaide ¢ity or town limits, write “RURAL” and pame of township)} (¢} City or town Lma r 7
(¢} Name of hogpltal or institution: (If outaide cily or town limits, writs “RURAL"} 7
: : "(d) Street No. . /
{If not in hogpital or institntion, writa street number or location) (1t rura), give location) =
(d} Length of stay: In hospital or institution No d
{Specify whather {¢) Citizen of foreign country?. - - {Yes ar No}
In this community. 60 Years - N e
yoars, months or days) I{ yes, name country.
PRINT MEDICAL CERTIFICATION
o PRINT  yARY LENORA OLDHAM ane 8th
soa . 20. DATE OF DEATH: Month day.
. 3. al Securi
3. (b If veteran, (e) ¥ year 1948 hout. 5 minute X Ba M.
XXX XXX
name war. No a
21. [ hereby certify that I attended the deceasegd from..
/ 5. Color or 6. (a) Single, widowed, married, 19.. %, ﬁ ........ "‘r% ...... 8/ eeemeemeery 19, 9r
4. Sex..._E..........._.,_..___. mce,.....w..#.._....... divorced Widowad that [ last saw h !c A alive on el Ao

6. (b) Name of husband or wife... .. 6. () Age of husband or wife if

and that death occurred on the date and hour stated al}{ve

Duration
Calwvin Fletcher Oldhem AlVE rrrsrorororn....years | | [mmediate cause of death
7. Birth date of deceased January 7 1866
{Moath} (Day) (Xear)
8. AGE: Veara Months Days 1f less than one day Duye to
8 2 5 1 hr. mit,
T Due to
5. Birthplace_____Dea _Moinsa, . _lowa _
{City, town, or county) (State or foreign cou.n&y) P
. ) . Other conditi
10. Usual ccctipation Hou seWi fe RO X il er concitions withia % monthe of ‘y
11. Indust: b PHYSICIAN
peer . Malg;' findings: / . { / \ —
g 12. Name......|._ John..Day. . : ; q_ operations........ o : % 7 e ertine
ﬁ 13. Birthplace ; lc(:“ “f:'lm . £ x ::ﬁccﬁ;;l!s%::g
jLy, towy, or conaty L tata or foreiga conntr; Of autopsy. should be
E 14. Maiden name_ CBTOLine ) é.o_ddard ! P | |enarged ata-
I - itistically.
§ 15. Birthplace (g?mr;gieco:mt 3 "g&%%ﬁﬁmm’f’“ 22, If death was due to external causes, fill in thefollowing:
. . s >}
16. (o) Informant_ . Nr8. Hollis Stockdale, @ || (e} Accdent,suicde, or homicide (s
() Address... ... C8; Z‘thagﬂ; Missouri . (6) Date of occurrence .
17, (@) o B.l st (b) Date thereof June 10 1948 ) - Where did injary {City or town) (County) (State)
(Burial, "“"“‘""““' o "“’"n (Month) (Day} (Yoar) () Did injury occur in or about home, on Tarm, in industrial place, in public place?
(c) Plack: burial or &rémation.. LBKe Cemetery ..
N el ity typo of place)
18, (s) Signature of funeral dxrecwr_thAN_T.z_mam_HQME-_f . WIuIc at wor ' _...’ (:r %’I:ans of injury. N
(b) Address By Lemmr Ma " :
1948 . 2., Slgnature ety ke bl S (M. D. oremeff® ..
15. (o) _JUN 9 - ® Z. ple) i " e
(Date reccived focal registrar) {Registrar's signatore) | / Addr:« . Date signed X% fus. .

T

{Licensed Embalmet L Stalement on Reverse Side)




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

%Mw: ....... , Registered Apprentice No ,

working under my personal supervision. é }
Signed.... M ﬁ'MIW

L:censed Embalmer No. 2247 ..........

P. 0. Address. Lamar, HMigsouri

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




