THE DIVISION OF HEALTH OF MISSOUR!

. Mp.300 ~
- e FILED MAR 5 1943 STANDARD CERTIFICATE OF DEATH - suericne.. 393
- / - .
LY BIRTHNO.________ . REG. DIST. NO. _LL FRIMARY REG. DIST. m.i@_&gk.,mm’, No: /Q/
g t. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If & J befors
a. COUNTY — a. STATE . ' . b. COUNTY adinimion),
Barxy Mis souri Barry 4=
b. %EY {If outalde corpurate Limits, write RURAL and ;Ir:-m §:I_A|_YENG'TH OF c. ng ({If outalde corporata limits, write RURAL and glve townahip) 'O
in this place)
Town Fashburn / toohle) kel oWN Washbarn - . 2
d. FULL NAME OF (I not in howpital or inulnnon give stract address or loention} d. STREET {11 rural, give location) : -
HOSPITAL O ADDRESS
INSI'ITUTION . )
3. NAME OF . (First) - b. (Miadle c. (Last} -
NAME OF o Firsh) - B.( ) (Last) 4 DATE  (Mgth)  (Dey
(Typeor Print} 1011 z8 S Jane llyers DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tvOER | YEAR | oF GKDEN 2 urs.
. WIDOWED, DW’ORCED (Bpecity) y inet birthday) Month’ Days | Hoars | Mizn,
8 it widowed 2 e |_3-27-1859 89 |
10a. USUAL OCCUPATION (Cwekindof work | 10b. KIND OF BUSINESS_'(-)R iN- | 1t. BIRTHPLACE (Btate or lorelgn country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
hougeawifea Hissouri USA
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joshua Bakaer . unknown .
IS, WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0w, or unknown) | (I yem, clve war or dates of sorviee) NO, . .
nnlknovn 7 Arthur Myers-fasghburn, Missomri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter anly ons catse per 1. DISEASE OR CONDITION
lne for (a), (b, aod (&) DIRECTLY LEADING TO DEATH'(n)
ANTECEDENT CAUSES

o AND DEATH
" ; ! ) 2 ; y
the mode of dying, such | Morbid eonditions; if ang, gising DUE TO (B) _&H’(’ Z Z‘ C

s heart failure, asthenia, rise o the nbove cause (a) stating " %J

ge. It meons the dis- the underlying cause lgat. /. éz .

eake, infury, tr complioo- DUE TO (c) - e .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS : P

Conditions contriduting to the death but not

*This does not mean

related to the dizease or condition causing death.

WRITE"PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

wel .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 33 \/ i 20. AUTOPSY1.
TION Ry |
o YES D NO
. 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
' SUICIDE homse, farm, Iastory, strest, offies bldy..ete)
f HOMICIDE
| 21g. TIME - (Month) {(Day) (Yesr) {(Hour) 2le. - INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ’ WHILEAT[™] ‘NOT WHILE -
INJURY = | WoRK AT WORK
certify that I aitlended the deceased from . ﬁ, to M, 19_5“_’?, that I last saw the deceased
A— 19____, and that death occurred al m., from the causes and on the dale staled above.
(%ﬂuﬂ 3b, DRESS 1§ . 23¢, DATE SIGNED
24b. DATE M 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (smef'
£-8~1949 'ﬂashburnBrarie - Vashbirn 1S gane

uria
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADD'
REG, 11
| Folr25-/255 ﬁg/f fotlare &, C?A;Q%l

(Ticersed Emtmirner's Stltt.mtm on Reversa Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o oveee.
ettt easp et et e remas et emaams ean e e v seneraRe IR SR Ttbat s eRe s ebas ShseransraeentcmsRabe e e s easareie Student Embalmer No. ..

working under my persona! supervision.

Student suvsencancrarans ieararwrasessrnans .
Student Embalmer

T .o N W \_ = _E sed Embalmer No 513 ?\?
‘ A ; . P. O. Addreas._...Q

'~ Noist, The above MUS'I;.»BFIS{GNEQ) BY 'me LICENSED EMBA\LMER in his OWN HANDWRITING. (Fndu.re to comply with
the above constitutes grounds for revocation of hcense.) -

H this body is not embalmed, fact should be so stated above. ) N




