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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD _—

FILED MAY 18 1954

1HE AVISOUN UF FIRALIF U MU

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 'S" PRIMARY REG. DIST. NO-__MRmhlrnr'l No

832

State File No..wriiwsmsisnnsenmmssssnisssen |

Y4

. Enter only onecause per

1. DISEASE OR CONDITION

lize for (a), (%), and () DIRECTLY LEADING TO DEATH* (5) o

*This doer 150l mean ANTECEDENT CAUSES

MEDIC@CERTI FICATION

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoased lived. If institution: residence bafors
. T . STA . . b. CO dnislon),
8. CounTy Bar ton o. STATE Missouri U Barton #inimlon
b. CITY (It outslde corpurate limits, writs RURAL and give ¢. LENGTH OF <. CITY (If outside corporate lissits, write RURAL and give townahip} ‘
R township) T’ Y (io this place)
TOWN Lamar . TOWN Lemar ey é{ |
0. FULL NAME OF (1f not la houplial o institution. give sirest sddrems of location) o. STREET. (I raral, sive location) = 4)
INSTITUTION At Home 1602 Mill St.
3, NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (M th
DECEASED  ~ FRANK or 1g8p e
( Type or Print) DEATH
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | & UNDER M was.
WIDOWED, DIVORCED (8pe Inst birthday) Monuu, Days | Hours | Mig,
M. i Married Qct..HO, 1878 75 |
10a. USUAL OCCUPATION (Giwekiand of work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Staw or forelgn sountry) 12, CITIZEN OF WHAT
dooa during moet of working lile, even if retired) DUSTRY . M UNTRY?
Cook, Retired Cafe 4 miles east of Lamer, Mo. 0.8 A .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
John L, Earn T@—Mﬂmum Alice Earp
15. WAS OECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (I yee, give war or dates of service) NO. .
o 496-16-0581 Mrs. Frank Earp, Lemar, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

the mode of dying. ruch
as heart fallure, asthends, |
de. It means the dis-~

Morbid conditions, if any, giring DUE TO (D)
rise to the nbove cause (o} stating
the underlying couse lost.- - :

DUE TO (c)

ease, Injury, or complics-
(ion which eaysed death. § 11, OTHER SIGNIFICANT- CONDITIONS ~

Conditions contribuing to the death but ﬂ.ot
related to the disease or condition cousing death

/fz}t&wfym @,:Qﬁgw/t,o(db‘n,,

-19a. DATE OF OP'FFAN. 15h."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 e /62 X | w0

2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.4.. In arabogt (STATE)

SUICIDE bome, farta, factory, street, office bldg.. sva)

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 21a. INJURY OCCURRED

3 WHILE AT NOT WHILE
INJURY - @, WORK AT WORK )

¢ deceased from A

2.1 herei:y c%z —that I au-gnded
alive on

[
and that death occurred atf‘_iﬂ_gn m., fram !5 cajses and

f that last saw the deceased
the dale stated above.

| 23c. DATE SIGNED

ry/2

/7

2o, BUR MI{I)ALALCREMA- 24b. DATE 24c. NAME OF mav OR CREMATORY | 24d. LOCATION ity town, or 6o
{
urial | May 12, 1954 St, rys Cemetery Lemar,. Mo, _ )
DATE REC'D BY LOCAL RAR'S SIGNATURE ﬂ 25. FUMERAL DI RECTOR S SIGNATURE ADDRESS
MAY 12 195%G . I A
(Al Chiles Funera) Home, Lsmar, Mo,

. Embalmer’ R i
-(‘ﬁcensede mrd‘&‘ntcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, oebype——

Student Embalmer No.

working under my personal supervision. i v z

StUdONt yivverenncnreancsorassescersans Sm&%}(_. i P,
Student Embaimer 3 %7 3/

Licensed Embalmer ,

P. O. Address < SEEEO—

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

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