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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

""F'I" THE DIVISION OF HEALTH OF MISSOURI ' 7')4')
LED MAR 19 1943 STANDARD CERTIFICATE OF DEATH . State File No.mrome ol
BIRTH KO. REG. DIST. W0. _ /2 _ PRIMARY REG. DIST. m._ﬂéjk:ﬁnm‘:hﬁ ..... /_.. .......
I. PLACE OF DEATH R 2. USUAL RESIDENGCE (Wbers d d lived. H ioatiiution: reddence sbelore
a. COUNTY a. STATE . b COUNTY ad Liowlon).
Barton Missouri Barton i
b. CITY (It outslde corputate limits, wtite RURAL and glve ¢. LENGTH OF ¢. CITY (If cutedde corporate limits, writs RURAL and give townahip) (7]
tawnahip) AY (in this place) OR _
Town  Ruralg Lamar Tnp. yegr j[- TOWN Rural, -Lamar Tnp. )
d. FULL NAME OF (If not in hoepltal or institution, give streat sddres or losatlon) d. STREET - (1! roral, ghve locatlon) '
HOSPITAL OR r ADDRESS . —
INSTITUTION At Home d Houte I i
3 NAME OF B (Firsty b. (Middle) c. (Last) 4, oa;s (Month)  (Day) (Year)
(Typeor Prine}  Klmer willliamson DEATH March 9, 1949
5, SEX 6. COLOR OR RACE | 7. ‘IJAR%}IEEB. N!]EcrlgR %F'ng‘; 8. DATE OF BIRTH . .f.?E o years| ¥ ca o D“u." ' Boen u .
. . pacify’ ’ birthday! L ocurs | Min,
Male white lﬁloau:-rn. eac _ Feb, 11, 1900 49 - l |
102, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign ecuntry} 12_ CITIZEN OF WHAT
padirige mos ol woskja e even i rcrad) DUSTRY . @ COUNTRY?
etlired Marmer 7 micsouri « S, A,
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE on
Iggac Willlamgon | Bettie Spencer ¥
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown} | {If yeu, wive war or dates of sarvice) . . .
o ‘/QD-M.%)_ Mrs. Tiliie Wi mgon, Leamur Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaseper | I DISEASE OR CONDITION _ . ‘ . ONSET AND DEATH
Jine for (2), (b, and () | PIRECTLY LEADING TO DEATH® (q) Apoes

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
an heart failtire, asthenia, | rise to the above cause (a) stating
e, It meons the dis- the underlying couse last.

*This does not mean ANTECEDENT CAUSES K,‘ 4 .
g Ltraol Lttt e

case, injury, or complica- DUE TO (c) \ - X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i a,,u
Conditions contributing to the death but not M
related o the diseaze or condition eausing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| s w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.,Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) K (ST%
SUICIDE homa, [arm, fastory, street, office bldg., sta.) ' - -
HOMICIDE . bt D r
21d. TIME = (Monthy (Day) (Year) (Hous | 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. | whHnEeaT) NOT WHILE
INJURY = | “work AT WORK -
2. I hereby cebify that I-attended the deceased from _LZLALE, 19& £ to L oo F, 19/, that I last saw the deceased
alive on ._‘M, _@ﬁmd that death occurred al ., from the causes and on the dale stated above.
Zia. SIGNA (Degmeor m!u()) 23b. ADDR %DATESIGNED
Ho W LS AR W Vo,
24a, BURIM.’ CREMA- | 24b. DATE e, mwe-orfzm-:n-:av OR CREMATORY | 24d. LOCATION (Ullttowﬁ.oreonnty) (5tats) ;‘
M)
3/11/1949 Luke Qemeterv Lumar L
DATE REC'D BY LOCAL ISTRAR'S SIGNATU zs. FUNERAL DIRECTOR'S SIGMATURE ADDNESS
MAR 101948 %7 Chiles Funeral Home Lemar, Mo.

(l fcensed Suwnm an 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 ... -

......................................................... . Student Embdalmer No.

working under my personal supervision.

STUBENt veearernrneanensnenns rereerenens Siguei..%hfc& j_?/ %éﬁ

Student Embalmer
Licenzed Embalmer Bln 3 4/4 3

) P. Q. Address. 2. a2 79?0 o

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

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