No. 300 1HE MVINON OF FEALTR UF MIOUUR] 8715

o I STANDARD CERTIFICATE OF DEATH Stae Fite Nowr DA LD
WERMAR 171853 s vier w28 smsssi st orsr. w0399 pierene B
/ i PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. I insthutlon: residence before
a. COUNTY v a. STATE . b. COUNTY silrzlesSon).
) (0 Barton Missouri Barton
b, CIT\" {11 outside corpurata Hmits, write RURAL and give g_r LENGTH OF c. Cga( (If outsdde corporats limits, write RUBAL au.d cive towaship)
tawnahlp) (in this place)
4§ TOWN Loamar 28 “dae TOWN Rural- Central Vn”) é 2
d. FULL NAME OF (i not in boepital or institation, give streot sddress or loeatlon} d. ST (IF raral, give loeation) d
9 O O% Hunsaker Rest Home ADDRESS Tanthe RfL
ﬁ 3. 5‘5%%5 S%FD a. (Firat) b.” (Mlddle) ©. (Last) a DM-E (Month) (Day) (Year)
[ { Type or Print) LILLIE FLORENCE ARTZT DBUH Mar 11 1953
E 5, SEX / 6. COLOR OR RACE | 7. #PR%EO, E%EgcgsRRLEg,) 8. DATE OF BIRTH 9. :.GE o yeasm{ ¥ teen ¢ YEAR | o Gxoam o,
3 N Iy}~ }] H Min
F W Widawed 021 aug 10 1869 B3 il el
g 10a, USUAL OCCUPATICN (Giive kind of woek | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (&tats or forelgn eouctry) 12. CITIZEN OF WHAT
-1 donw during most of working Life, even If retired) i DUSTRY . . COUNTRY?
& H : P . Own home' Mason City, Illinois U. §S.
< 13a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
@ ¥, E, Powell ] Lillian Florence McDaniell, Edwin C, Artzt
tz || 35 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 -51 GNATURE OR NAME ADDRESS
< (Yes. 00, or uskoows) | (I yes, kive war or dates of servioe) NOQ,
= No XXX XXX Clarence Artzt, Iantha, Mo . Rl
I 18. CAUSE OF DEATH ICAL CERTIRACATIO INTERVAL BETWEEN
4 || Enteronlycnecansoper | )- DREE,EASE OR goﬂm'non . ONSET AND DEATH
Z || 1netor (s), (b, and () | DIRECTLY LEADINGTO DEATH*(g)
> This doct 1ot mean | ANVECEDENT CAUSES
Q [l the mode of dying, ruch | Morbid conditiona, if ang, giring DUE TO (&) ﬂ-ed N.g_ 1 &/
oW 88 heart fallure, asthendy, _r!ntothz abooe eause (a) dating ) - : l e - - . . -
- M lae. 1t means the qu- | B4 SRdoilving aouzelat.. L 0. L STenTeT - S e : -
o || s insursior comptea. _ DUE 70 () _ - _
5 || tion which coused deash. | 11. OTHER SIGNIFICANT.CONDITIONS . - :%.-  4¢ Ti. LGkt
[~ Conditions contributing to the death but not
3 related to the disease or condition cousing death.
« fo |}192. DATE OF OPERA- | 19b. MAJOR'FINDINGG.OF OFERATION .. - "3 *' o % L 7.t .
> TION
= . .
- w 21a. ACCIDENT =~ '(Bpeciin) 215, PLACE OF INJURY (es-. inorsbous | 21c. (CLTY. TQWN, OR TOWNSKIP}
b SUICIDE bome, farm, iagtory, strest, offiee bidg..exe.)
& HOMICIDE '
g 21d. TIME  (Moath) (Dsy) (Year)  (Houwn | 2le. FNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . ) .o \TH'II.EAT KOT WHILE
e v : - - m. WoRK u WORK
'; _ tha! I.attended the deceased Jfr 3 M IBQ that T last saw the deceased
-

IQ_Q and that death occurred at 11; 45 m., from the causes and on the dale stated above.

zaj.!SIGNAEE;'% G .‘ 0- (Dezm:r?) .zsu’mm ? N |§DA‘I’;SI{GN;

WRITE. PLAI

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION Y¥ity, town, of coanty), . (Rtate)
TION, REMOVAL (Boweity)
Burial Mayr 14 1953 Jantha Cemetery Iantha, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m:croa S SIGNATURE nﬁ?:ss i
-REG. . - ssour
MAH 14 1865




1561 32 wyy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Iabelaer No.

e et

STUJONE cucacursersssnnsasnarsrssntastreses Signed '
Student Embalmer 5 J 9247
- Licensed Embalmer No
P. O. Address. Levar, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fuilure to comply with

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




