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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1351 STANDARD CERTIFICATE OF DEATH = i rae vo. £ L.
BIRTH NO. — REG. DIST. MO, ____/_5_____,,_ PRIMARY REG. DIST. MO. Mﬂwiﬂrﬂr"l No......f.é........_..._. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed livad.. If Inatitation: residence befors
a. COUNTY a. STATE - 220 coum'v adinkelon).
r2) MisSouriity Barton-
b. CITY (1 outelde corpurate icalts, wm. nmme §T Al?mm B‘c‘)F) [ cgg ( ootaide corporate umtu.manmmm. townahip)
oy P} il 1)
ToWN bold(rfj v o= Lamar Y -71' TOWR Golden- CitY ﬂﬁé CQ
d. FUU. NAME OF (If oot in Im-plhl"or institution, give strect nddress or Ionl-lnn) dAsDrDRﬂEﬁETﬁ * (i rursl, give locatlony ~* t,
SN oForows Co- Me prorsak -
36124?:!\&%5%% a. (First) b. (Middle) . (La-st) _ 4. DS;E (Month) (Day) (Yean
(e Print) L ppeo Lester Corwen peati June 11,1951
8. SEX 6, COLOR OR RACE | 7. #iAD%FﬂE% EIE‘}I&EC%BRSIE‘E;} 8, DATE OF BIRTH 9. AGE E doren] v gecr | YA | ¢ men u .
. . y k Monthe ] H Min
Mole WA “ed /| June 9,1887 | o i il
102. USUAL OCCUPATI A werk- | 10b. KIND OF ‘BUSINESS OR iN- | 11. BIRTHPLACE or
dmdmg& UPA ON ‘ﬁmd k 10b. - F 'BUSI Dusrwv 11. BIRTH (Btate or forelen country} / ‘z'cgmrz%'r?':mﬂ
{—Merchant. Praoduce & Fead Woodadale, XKan. UeSe As
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . [14. naME OF MUSBAND OR WIFE
D.D. Colner | Jamima Vermillion | Violet Coiner,
i5. WAS DECEASEP EYHER IILI'J‘S ARMED FORCEST [ 16, SOCIAL SI:‘Jt:URH'L_‘;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. D0, OF D, yoa, war or dates of
Rg===| e -5 Mrs. Violet Coiner,Golden City,Mo.

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
| Enter only onecauwper | 1. DISEASE OR CONDITION . 2‘2 * ONSET AND QERTH
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (s) ! M P ra ¥} (AR &

— ﬁ "
“This does not meon ANTECEDENT CAUSES N Q _‘_ﬁ /
the mode of dying, such | Aorbld conditions, if any, glring DUE TO (b} I _ )'é .

|| as heart fafture, asthenia, -|- .rise to the cbore cause (o) dating .

de. It means the dis- the underlying cause lost.”
case, infury, or complica- DUE TO (':2 i _ -
tiom tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS "

! Cbndﬁimuwﬂtdbutingwwambbzunu
related to the di or O g death

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

. ' OF OPERA- | 196, MAJOR FINRDINGS OF O TION - .. ' au.-‘AuTOPsw
19a: ‘DATE OF OPTI%I 196, R FINDINGS PERATI 6/‘? o /
) L ves [ wo
2in. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..kncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | _ . (STATE)
SUICIDE bome, fart, fastory, street, offics bldg.. ee) : L o
HOMICIDE "
21d. TIME (Mocth) (Day} (Yea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . . .
INJURY WORK AT WORK L.
22. I hereby certify that I atiended the dmaaedfrm_ﬁ_,ﬁL %ﬂ to 5‘//( , 193/ that T last saw the deceased
alive on _Zﬂl_,ﬁ_ IQEL, and that death oceurred at ZL_L - m., from the causes and on the dale stated above.
23, SIGNATURE 7 {Degroe or l.ll.le) 23b. ADD| Iﬂc DATE SIGNED
mﬂ" M x ) Mo & /2/ 57
% Bg&m\% CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county):. = . (State)
“burial 7 | June 14,1991  New Bathel . |___Dade Co., Mo. .
DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURI ﬁiri’.“f;_n DIRECTOR"S SiIGNATURE ADDRESS
UM 16 198 %1@,11. ;i ps Funeral Homw,Golden City,Mo.
n T

4 (Licensed

ey Reverse Side)
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. t ¢ . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbal;ncd by me, or by e eermeen

Student Embalmer No,.

working under my persona! supervision.

SEUDENT vevssnocsnasesccansascnssssacsasens Slgned._...."._.,._)&—4

Student Eﬂ“l-." Lu:en:,ed Embalmer Nn j ’2 7 i '
P. 0. Address M’f/ éIZé %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure comply with
the above constitutes ground.s for revocation of license.)

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