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tTSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

A

WRITE PLAINLY.

FILEC JUN 15 1954
REG. DIST. NO. 1 .Z! F

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

S1ate File Nowoiorvnvnssisntcrnesssseessesssnm

RIMARY REG. DIST. NO-MZ. Registrar's No,wmweunenn

“BILRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. 1f institation: reridence before
a. COUNTY a. STATE b. COUNTY adimision),
. _Barton Mi gsourl _Barton
b. CITY (It outetd {o limita, write RURAL and gi ¢. LENGTH OF c. CITY .
I ouieide orpur - ¥ cawnship)| STAY (in this place) OR . I-’éi‘f;' .‘?";:'m‘&“‘é“md““t‘::,;‘s
. (-
TOWN ri 70_Yrs TOWN  Tiberal D~ M=
d. FULL NAME OF (If not in boapital or instizution, give streot addvess or location) ':1 STREET {It tural, give location) 0 & U
- -+ HOSPITAL OR = ADDRESS d o
INSTITUTION bera e
3 NAME OF - (First, b. (Middle < (Last, ST
DECEASED 3. (Fisst) ¢ ) (Last) A DCA,EE (Month)  (Day)  (Year)
{ Type or Print) WALTER FRANK REATTY. PEATH . Jun
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF ONDER o s,
OWED, DIVORCED (8pecity last birthday) Monun, Days | Hours | Min,
Male Whi te rried Jan 19, 1872 82 , |
108. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE )
done during most of working life, svea if rotired) | DUSTRY (City and Scate cr Foreiga Country) o Izcgmﬁr‘;gwmr
Miner Retired Lamar, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Unlmown Anne Hendricka . Ferry

15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘

(Yes, 0o, or unknown) | (If yes, wive war or dates of servios)

o XXX

16. SQCIAL SECURII“'IE)Y
Unknown

I7. INFORMANT'S SIGNATURE OR NAME

. Enter only onecsuse per

i8. CAUSE OF DEATH
1. DISEASE OR CGNDIT!ON

line for (&), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, giring DUE TO (B}
rise to the abooe couse fa) etating
the underlying cause laat.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion twohich cqused death.

DUE TO (c}
II. OTHER SIGNIFICANT CONDITIONS

" Conditiona contrituting fo the death but ot
related fo the dicease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION % 4 71 / E,
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - . V' home, farm, factory, street, offics bldg..ste.)
* HOMICIDE " . \
21¢. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILEAT NOT WHILE
INJURY - = | worK AT WORK

2. I hereby cemfy thas I auended the deceased fromm_x_ 19& lo L__i

19_, and that death occurred at _€ 31008 m., from the causes and on the. dale stated above.

alive on

that I last saw the deceazed

23¢c. DATE SIGNED

675;!

£

23, SI NAW E ; g ( %monme%aab ADDRESS ; Z 2

tery

24d.°LOCATION #City, townf or county) (State)

Liberal , Missouri

omw

au‘h]AL’ CREMA- DATE NAME:OF CEMETERY
TlON REMOVAL (Bpecity) Nk #C
DATE REC'D BY LOCAL TRARSEIC UR “C)
' e N4

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Konantz Funeral Home Lamar, Missouri

(ﬂ:emdlgphqufa Statement on Reverse Side)
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1" STATEMENT-BY LICENSED EMBALMER

- - Loy

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. : ' y, " L R : !
by me, o-r—by'-‘ ........................................... PR » Student Embalmer No.........-.

Licensed Embalmer No.-é(gl
L W e e B ' P. 0. Address Wd/]%

working under my personal supervision..

Signsture of Student Embalmer

e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (F=
to, comply with the above constitutes grouﬁds for revocatlon.of license). .
' If embalmed by a STUDENT, he algo shall sign in hiss OWN handwriting. o
T¢ this body is not embalmed, fact should be so stated above. .




