 Heslth, THE DIVISION OF HEALTH OF MISSOUR] 58_,.,_ 2 . 28

8 Welfare STANDARD CERTIHCAIE OF DEATH STATE FILE NUMBERI
. Public
h Service F”.ED J U [_ 2 8 19589inmlion_ District No. m 15 Primary RegismﬂiT District N°-._$_Q_Q_4 _______________ Regisnur'rs No..__.z _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns;de'nc_g,b'cfore
S, 300 a. COUNFY Barton o STATE pmiggouri P COUNTY ggpgon@™sHom
- 1-57 b. CITY {(If ouiside corporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY Inside Limirs
R Yos [ No [] OR € 1 Y No [
TOWN Lamar e o TOWN Lamar pov 2 sslg) No
c. FULL NAME OF (1f NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
P 1
\ PN%S'I'I!FTU'%TIIO%R 204 W.l6th St. 6 Viceks ADDRESS 204 W o1 6th St. Yes [} NoX]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
ELIZABETH M, WONDELL DEATH  July 19, 1958
5. SEX &. COLOR OR RACE| 7. mARRIED] | agver MaRRIED] ] B. DATE OF BIRTH 9. AGE (In years ;UN'I‘:)EQE;YEAR l: UNDER 2;‘.HRS.
Female White WIDOW 123t birthday) | Months oys ours in.
poweD [} owvorceo[l]  Sep. 10, 1888
10a. USUAL OQCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 1]. BIRTHPLACE {City ond state or :Hun:r;) 12. CITIZEN OF WHAT COUNJRY?
during most of v:eliing lile, svan if ratired) INDUSTRY y
Housewife Homemaking Gray Countyy U.S.4,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
John  Harlow Amanda Huey Harry Wondell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unk 1f . gl d f carvi N .
e """’l‘ yer, alve wor o dates of kervice)  491-01-1087 Mrs. Vivian Workman, Lamar, Missouri
18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS DEATH

-

IMMEDIATE CAUSE (a)

standord nemenclature in item 18. No symptoms will be listed.

w
4
@
]
[o]
o
w
w
=
o
=
Iy Conditiens, if any, DUE TO (b)
t w‘::eh gave ril-‘ r;
above couse (a),
4 atating the unders ——— 420/
g g lying cause laat, DUE TO (c)
- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terming] disecss :ondmen given in PART { (o) 19. géﬁ;ggﬁgg:
° ~
3 zK2 D(eronar, l’s‘m @ ESP—VLM /7£/}z£4 ey YES [ ] NOM
_;_ % % | 200, ACCIDENT SUICIDE  HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (fnl‘fnr nature of injury in PART | or PART I of item 18.)
o R
S5 NS 0c TIMEOF Hour Month, Day, Year
5 2 o a INJURY a.m.
= = p.m.
-4
é g é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; al %]LKE ATD N?ngg:(LE D tarm, factory, street, office bldg., etc.)
‘s 35 R A
‘g' E 31 ded the d od from 7‘—/4‘ "5@ , to 7//7/J?nnd last 'uw-hnn alive on 7/’ ?/J 1
g % Death cccurred at 8 :4‘5 A.M, m an the dutu nuled ubovc, ond to the best of my knowledge, irom the causes stated.
s - 220. 5|G ATURE C (Drogree or title) 0 22b. ADDR M 22c. DATE SIGN
E]
2 iy (obantd D - 1 1204 S a{;«w I Memyfpn L‘ML?
I 230 BURIAL CREMATION, 215- DATE "23:. NAME OF CEMETERY OR CREMATORY ﬁﬂ LOCATION (City, town, & county} {Srare)
g REMOVAL (Soscify) | .
“ July 22 1958| OZurkldfsmoria) Park Joplin, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. § 2 REGL’ITR&R'S SIGMATURE

~

Konantz Funeral Home, Lemar, Mo, MLzt BB

{Licensed Embalmar's Starement on Raveras Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Student ...ooorrriii e, Signed %W

Signature of Student Embalmer

Licensed Embalme} No. //ﬁé .........
o P. O. Address. X r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. :
If this body is not embalmed, fact should be so stated above.

. LR ‘- T 3w
.-




