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ﬁILED ocT

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

o355 STANDARD CERTIFICATE OF DEATH

30442

State File No.

egistration District No..._.. 2.2 . Primary Registration District No.s.a/g Registrar’s No, o5 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County..... DO Lk o sae Mi8SOXRE . » coumy.._ Dent 3
) City or town_..38lam Salem
(11 ovtside city ar town limits, weite “RURAL" nnd asme of mwmhm) (&) City or town a1 V4
{¢) Name of hospital or institution: (If outsida city or town limits, write “HURAL")
X - / - (d) Street No. /
(I not in boapital or institution, write street number or location) (1 cural, give location) é
d) Length of stay: In hospital or Institution... '
@ TBL: Ot stay 7 hosprtal ot n K (Spu:lfj ‘whetber (¢) Citizen of foreign country? x (Yes or No)
™ In this commugity. .. ... et em e ee e e e mnmmeen
yeara, months or days) mOSt 0 f he r li fe If yes, name country. x

3. (a) PRINT
FULL NAME......

Sylvia Myrtle Barkadale. ...

3. () Social Becurity
No..X

3. (b) If veteran,
X

fame War.

6. (a} Single, widowed, marded,
divorced...... W id OWe

6, {¢) Age of hushband or wife if
altve..... X . years

261875 |-
{Day; tonry

ll 5, Color or
4, Sex___famﬁ € race. .
6. (3 Name of husband or wife...cowmoeee..

.Sikiah Barksddles. .

7. Birth date of deceased........._._,._...J.uly......._.
(Muonth)

i

MEDICAL CERTIFICATION

20.

yeat . L.
51/., Im that I attended the deceased frpm

that Ilast saw h. .42 alive o

8. AGE:

T0

Years Months Days If less than one day

1 9 min

hr.

0

" {Stats ar foreign codntry)

Dent _Ca ...Mo...

{City, town, or couaty)

.9, -Birthplace ...

Due to

Due to

e e

Other conditions
10. Usual °°C“Dﬂli°“~--n----w-uhouae-Wi-f-e e . = (Loclode pregnancy within § months of doalh)
11, Industry or b X SreE PEYSICIAN
jor findings: N
E 12, Name_....._...Qﬁ_‘mil‘iua.~.._'.H.Q.1l.ﬂ ORI, N Y .~ Of operations ~ Fa Underline
the cause to
21 13. Birthplace____ Dent.. .Co.. Vi e
+ {City, town, or couoty) 1. f N (State or foreign country) Of autoDsY .. .‘hou]g be
iden name._. MEALY-- AN - - PALLOX g mwrmremeegrenenes charged ata-
g 14. Maiden name . M&ry Patton.‘ O T tistically.
5 15. Birthplace.f.. £ 22. If death was due to external causes, fill in the following:
=
. . - Accident, suicide, or homicide (specify)
167 (&) Informai:t,.., ; b Al Y {s) Acciden pect
i : B 3) Date of occurrence
;0 (B) Address.._ . N S.&lem {8} Date o :
Whete did |
17. (@ ...purisl .. (8 Date theteod. 95/ 5........||t YWheredidinjury cccur Wity or wowe) Pra PO
. B“’“l crealion, or removul) nth (D“Y) {Year) (d) Did injury cccur in or about home, on {arm, in industrial place, in publie place?
(c) Place bunal ar cremauon.
- of place)
18. (a) 'Signature of funeral directo . Z |
®) Address ~ — ‘25{ >
- 23, Signature. el S fE b o LTI LA
19. (a) p s A ;L S )] -

{Dats recoived local reristror} 'a nmlum)'/

Address.. ......q. N

(Liccnssd Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER . . ‘ .

' :
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by'me, or by.

Reglstered Apprentlcc No i .

working under my personal supervision.

- Signed._\

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\'IER in ]:us OWrN ]{AI\DWRITIBG. (Failure to oomp]y with
the above constitutes grounds for revocation of license.)

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



