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WRITE@‘AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 fus

! BIRTH KO
1. PLACE OF DEATH

i MV

APR %141,92 / REG. DIST. NO. _._E__

WA T MM W VLAV

" STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

7282

21

State File No,

3004

DIST. NO. Regittrar's No

2. USUAL RESIDENCE (Whbers deceased fived. If inatitutlon: residence befars

a. COUNTY Barton a. STATE Missouri b. COUNTYBa rton sdwnbmion),
b. CITY (I cutside corpurite Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporats iimits, write BURAL and ghve townehin)®
R townablpr| STAY (io this place)
TOWN Lamar Town lamar o006 /
d. FULL NAME OF (If aot in hospitsl or Enstitutlon. glvs strect addrems or location) d. STREET (f vursl, pive location)
Neronol  Memorial Hospital ADDRESS o
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED » (Fist) (M'TFI)NV Ai.‘.IAI*; 4 DATE  (Month) (Day)  (Year)
{ Twpe or Print) MARK 1LAON Y DEATH  Mar 31 1952
5. SEX é 6. COLOR OR RACE |} 7. vh:ﬂ)}*oﬁ'}%g gr[-:\\,.'ggc pgsnmsn . DATE OF BIRTH 5, :EE o yean| v Goo | DE T mom o kI
(Bpedifr) . . birthday’ Ho:
M L Navar married | Mar 31 1952 0 ’ 0 4‘_.'"[ i

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe during most of working Lifs, sven if retired) DUSTRY

12, CITIZEN OF WHAT
UNTRY?

1). BIRTHPLACE (Btata or foreigs country)
) u§

. Enter only onecaus: per

1. DISEASE OR CONDITION

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

MEDI?;ERTIFICATION-

XXX AAX Lamar, Missouri
I3a-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Aman Inacdean Mead xxx
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S| GNATURE OR NAME ADDRESS
{Yvwe, no, orugknows} | (If yes, xlve war or dates of servios} NO. r K .
lio XXX AAX Carl Aman, Lamar, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

*This doer not mean | ANTECEDENT CAUSES

N

the mode of dring, such
as heart follure, asthenia,

Morbid conditions, if any, ﬂdna DUE TO ()
riae to the above cause (o} dating

etc. It means the dig. | ‘he underlying couae lost.
eare, injury, or complica- DUE TQ (]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing death. e —
19a. DATE OF OP_IE:ZI%JN 15b. MAJOR FINDINGS OF OPERATION ' '_ 20. AUTOPSY?
776x | w0 w
21a. ACCIDENT (Bpuciiy) 2ib, PLACEOF INJURY (e.x..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.,, sts.)
HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
INJURY = | woRrK ATWORK
2. I hereby that altended the deceased from &;uw_ Mﬁa that I last saw the deceased
alive on ____, and that death oceurred at ..§.:..§9L m., from the causes and on the date stated above.

Ba. smnnﬁﬁ /pﬁ, oxeltle) | 23b. ADDR my Z3. DAYE SIGNED
414,,&_ - A An s 2/52.
24s BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOATION (Clty, town, or comnty) ' {(Btate)
TION, REMOVAL (Bpecity) .
burial Apr 1 1952 Mooreshead Cemetery Barton County, Missouri

DATE REC'D BY LOCAL

APR 2 = B

%[’RAR‘S SIGNATURE

| 25. FUNERAL DIRECTOR & 8)SNATURE

ADDRESS
Konantz Funeral Home, Lamar, Missouri
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STATEMENT BY LICENSED EMBALMER
not

I hereby certify that the b_ody whose name is recorded on the reverse side of this certificate wa/ embalmed by me, t‘)r By i
;'orking under my persona! supervision, ' Student Embalmer No........ taresases veassan vea
Signed QWJ/}%{ [@/q:/’;j L)
51gned.. I PSP LTI LLEAEID '-""é‘..-'" - Licensed Embalmer No 2547

- 1.‘;' .
P. O. Address R8T, issouri

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.




