Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 27 1955

51612 File Novvomisinisiarneasmensasnss "

30._04—.. Registrer's Na...........( 3

. Enter only onecause per 1. DISEASE OR CONDITION

line for (a), (b}, and (¢)

*This does not mean | PMTECEDENT CAUSES

the mode of dyfing, such
ax heart fatliure, asthenia,
ele. I meany the diy-
ease, injury, or complica-

the underlying couse lost.

DIRECTLY LEABING TO DEATH® 5y

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause {a) stating

BIRTH KO, REG. DIST. NO. ____L5  PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbara Jecossed fived, 1f lnatitutlon; residence befors
a. COUNTY Coem - __&. STATE . b. COUNTY adinimfon),
Barton - " Missouri “LBarton
b. CITY (1f outcid ts limits, write RURAL snd gf ¢. LENGTH OF c. CITY )
oul # Sorpurale lim] L ah w:l;h,m STAY i this nh“} OR . l.ltl?[c;ldenn Il'[u:‘:lél.ﬂw':r:;
TOMN Lamsr hour TOWN  Lamar o TR
d. F#,O-IS-PTT.'A%EOOF (If not in hospltal or institution, give strect address or locatlon) . A%?&%S (If rural, give location) a/() ZQ ,}
INSTITUTION 1301 Francis 1308 Welnut (8]
{ Type or Print) INA MAY SNEAD DEATH Feb 20 1958
5 SEX /l 6. COLOR OR RACE | 7 mfkb%"‘f.[r%g EIE\YSECgSRR]Ey_ 8. DATE OF BIRTH 9.¢G§hgza:'?u n:' UNDER 1 YEAR | o ONDER u K,
. {Bperily; t ¥, onthe | Days | Hours | Min,
F w Widowed ~ March 12 1885 70 a1 200
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . Y 12. CI
done durlag toet of working liie, swea i retired) | - DUSTRY (City esd State or Foreigs Country) @) SlnTRYST WHAT
Housewife Own Home Albany, Missouri « Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edwin Clark Arnette Fuston Robert J. 8Snead
15. WAS DECEASED EVER [N U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, cive war or dates of sorvice) NO. i . R .
No AXX Mrg, Fern Slinker, Lamar, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERGH

Cortrpe oiny Oy ECoyte,

DUE TC (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the dlreasre or condition causing death.

19a. DATE OF OP_FR»?& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 A 90[ ves L] wo [Q/

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE booe, [arm, fastory, street. ofSioe bldg. et0) ﬁ(

HOMICIDE A,
21d. TIME {Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED 2%, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . | WORK AT WORK

alive on 18

22. I hereby certify that I attended the deceased from M_ {

, and that death occurred at _11 ;008m., from the causes and on er date stated above.

, 19 , that I last saw the deceased

23a. SIGNAT?E?

é,zé’.c;.@é@c‘-t’/‘“

(Degree or title)

£l

23¢. DATE SIGNED

b. Annmss/ AL{ Pﬁ 22 o

24s. BURIAL, CREMA-
TION, REMOVALiBder)

24b. DATE '
Feb 22 1956

24c, NAME OF CEMETERY OR CREMATORY
lake Cemetery

24d. LOCATION (CiTy, Town, or connty) (5tate)
3 Larar, Missouri

IFEB 22 1986

DATE REC'D BY LOCAL

R G!STRAF\"'S SIGNATURE

IQ-O

mer’s Ststement on Reverse Side)

25, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

Konantz Funeral Home, Leamar, Missouri




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY .o it ciii it cicrieieaccat s acasrrsar s srrr s rrrrrmaaasiteasnanan PR , Student Embalmer No............
~

working under my personal supervision..

Student.....ccoein Signed. W .

Signature of Student Fmbalmer
Licensed Embalmer No..’.y f/é

P. O. Address W%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




