No. 300
10.44

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 8720

M AR 1 7 1353 State File No
TLED 15 3004 Py
!BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducotsed lived. If institution: residence befors
a. COUNTY . a. STATEP.. . b. COUNTY adision),
Barton fissouri Barton
b. CITY (If cutslde corpuratn limits, write RURAL and give c. LENGTH OF c. CITY (If outeide corporats limits, write RURAL und give townahip)
OR townghlp} Sg Y {in this place}
TOWN L.ama r yra TOWN Lamar o~ é
d. FULL NAME OF (If aot in bospital or i fon, give strent add ar loeation) d. STREET .- (If rural, give locatlon) a
HOSPITAL OR ADDRESS,
INSTITUTION At home
36&%%%5%% a. (First) b. {Middle) c. (Last) H 4. DSTE {Month) (Day) (Year)
{ T¥pe or Print) NANCY JAHNE MOFFITY DEATH Feb 28 1953
5. SEX / 6, COLOR OR RACE | 7. ‘h‘i’liADl})%!'EDD, gﬁféﬁc lgsnmsn, 8. DATE OF BIRTH 9. AGE o yeun| = ek | Y T p————
. pecify). onths | Da Houra | Min.
F v Widowed £227 | aug 5 1859 g7 |6 B ||
104. USUAL OCCUPATION (Giekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien countey) 12, CITIZEN OF WHAT
doow during most of working Life, sven if retired) DUSTRY / COUNTRY?
Hou gawj fe 0w _home McLouth, Kansas U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Minney Tabitha Luckey John Koffitt
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. no, or ynknown) | (If yes, eive war or dates of service) NO, ..
Ho XXX XXX Mrs. Leona Mann, Larar, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR COMDITION ONSET AND DEATH

. Enter only coscaus per

line for (a), (b}, and ()

*Thiz doey not mean
the mode of dying, such
a8 heart faflure, asthenia,
ce. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

MEZSCAE CERTIFICATION » .

e B S PN Yy

rize to the above cause (a) uathw
the underlying cause last. e e -

DUE TO (c)

tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS * = % & .

Chnditions contributing fo the death dut not
related to the diaeare or condition couzing degth.

WRITE PLAINLY—USING ‘-TUNFADING B_'LACK INK—MAKE A PERMANENT RECORD

\ icensed

Irpét’s Statemseat on Reverse Side)

192 DATE OF OP'FE:?Q - 15b. MAJOR FINDINGS OF OPERATION' - o ', L 20."AUTOPSY?
e #=R2 ) vis (] 3o (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stivet, offios bldx.,ew.) core R ! e
HOMICIDE .
21d. TIME (Mcathy (Day) (Yews) (Hsun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F . WHILEAT [ NOT WHILE ¢ s
INJURY © @ -] Twork ATWORK : :
2] h'ereb'y :j’ th I tlended the deceased from n%%ﬁﬁla‘_. o 92 BJ / '5- 1;" ,2hat I last saw the deceased

alive tm —__, and that death ocofirred of 8 ;30 A m. ,jqom cautes and on ths date stated above.
2. SIGNATU, N [J (Degresortitle) | 236, ADDR l 3 G,'u-:n

2.6 7/
TION u ER MI cﬁt. EMA- { 24b. DATE 24c. NAME OF csm—:n-:nv OR CREMATORY. | 24d. l.oc.\_'nou (Oity; ;own.o:ooamy) r (smo), \
{Opecify)

burial ¥or 2 1953 Moorshead Ce atervy Barton Countv, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / §( - 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS ]
- 13555‘3 % . f—1— Konantz Funspal Bopn=, Lanar, Jiissouri

MR 9 ALt ‘ g2 2L gl 4

T L AR

‘wErva S



"-u:.'.i. .. f 4

o
a

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 reemsnnssssme

e eeeacereeeeeteeteany e R E AR b LA b A 8 80 S 4 ek e 98 e RS A 8 8 00 604 et oo 4404 040440 A R0 S8R ke er B sARALERA S smes rene , Student Embalser Ho.
working under my persona! supervision.

SEUABAL wvvrreneennn eeesirasreananens veenan Signed. ... AMJ/MW /

Student Embalmar
Licensed Embalmer No. 42247

Lamar, .lissouri

P. 0. Address

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

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




