THE DIVISION OF HEALTH OF MISSOURI _ 3655 -

21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY te.g..In orabout | 21c. (CITY, TQWN. CR TCWNSHIP) {i NTY) (STATE) 2
SUICIDE bome, farm, factory, steest, ofice blds.. et R & s . N 7
HOMICIDE { : 7 /L~

2id. TIME (Moath) (Day) (Year) {Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - i

WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK

2. 1 hereby ceriffy that I atiended the deceased from _&{_l_ %ﬁ that I last saw the deceased
alive on , 19 _f%, and that death occurred at]?.._dﬁ_a.m fronl the causes and on the date stated above.
Z3¢c. DATE SIGNED

Zi, s:engzrﬁ e{ - (Degmaortil.le)o 23b. ADDRESS :
- I{MIIII-——- ' MDDl Lamar, Missouri i' ? 5_7

22s. BURIAL, CREMA- | 24b, DATE Izac NAME OF CEMETERY OR CREMATORY lzqa. LOCATION (Otty, town, or county). .. .  (Stofe)

TION, REMUV_AL (Bpedly)

. No.300
e ’ ALED FEB 18 1957 STANDARD CERTIFICATE OF DEATH Stete File No..
: BIRTH NO. REE. DIST. NO. /5— PRIMARY REG. DIST. m._\ﬁd Regisirar's No.__.(................-.....‘....
bl As—————"
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: cesidease befors
a. COUNTY B -h . B, STA'{E . b. COUNTY adinizslon).
; BrLon igsouri i Barton
cocl b. CITY (I outrids corpurate timits, write RURAL snd give ¢c. LENGTH OF c. CITY (It ouside corporsts limits, writs RURAL and give township)
TS‘E'N . . tawnghip}| STAY (I this place) T gvfjn . o080
a : Lamar, Missouri l day ssouri
5 d. Fgéls-PrAN!‘-Eo%F (If not in hospital or institution, glve strect address or locaijon} dlAS.Dr[?RE& (I rural, give Iocation)
5 C INSTITUTION Barton Memorisl Hospital
ﬁ 3 NAME OF 8. (First) b. (Middie) e. (Last) s DATE ™ (Manth) (Day) (Yewn.
E { Type o7 Print} Elmer A . Lee Claunch DEATH Fah, 8 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| ir twoem 1 TEAR | & UNkw 0 pmp,
E . WIDOWED, DIVORCED (8pacify) last birthday) Mnm!u, Days | Hours | Min.
g Male White O ‘Married / Anril 18, 1897 59 l
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND 'OF BUSINESS OR IN- | 11, B]RTHPLACE {Btate or toraign country) . 12_ CITIZEN OF WHAT
11 done during moet of working Life, sven if retired) * DUSTRY COUNTRY?
K Rajlroad Railroad Liberal., Missouri /4 U.S.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Louis G. Clsunch 4 3} i i ; ne
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew.no, or unknown) | (If yes, kive war or dates of sorvice) NO. R
A l.Nn 496-N3-4882 011 ==17] 3 3
| 18. CAUSE OF DEATH MED! CERTIFICATION , INTERVAL BETWEEN
M [ Enteronlyonecauseper | I DISEASE OR CONDITION % . . ; .Z— NSET ™
2 |[ tie for ca), (b, and (o | DIRECTLY LEADING TO DEATH"(5) Y. o £ /’ fal4
-] *This does not mean ANTECEDENT CAUSES
Q|| the moce of aring, such | Atorvid eonditions, if ang, gising DUE TO (0) iM
3 as hegr! falture, asthenifa, | Tite t0 the above canse fﬁ)MﬁW R ) . e e e e . . .
erly - N . - eime L
e ete. i means the dis- the underlying coure lost. BUE T0 @ - ‘
core, Injury, or complico- . J -
g tions twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS NLI A
— Conditions contributing to the death but no?
9 related to the disease or condition cousing death.
- & || 19a. DATE GF OP'F%?G 15b. MAJOR EINDINGS OF OPERATION .. D P S . .. | 2. AUTOPSY?
= .
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Lib
TOR'$ $1GMATURE

hakid
2. FUNERAL D)

Wsfbe

ADDRESS
Mulberry, Kansas

DATE REC'D BY LOCAL
FEB 1 3 67




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student cuvescccstansaiasnanevansnns eranaa =5

s“"dm“t Eabuiner . . Licensed Embalmer No., ? ? 4 ?

. P. C. Admﬁm /‘da”‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fnlure to comply with
the above constitutés grounds for fevocation of license.) - ¢

Ifthmbodyunotembalmed.fac:shouldbesomedabove.' N DT e et . 7 R
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