WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \ ~

THE DIVISION OF HEALTH OF MISSOURI

FILEC MAY 23 1949 STANDARD CERTIFICATE OF DEATH State File ”'1 163
! BIRTH NO. REG. DIST. WNO. I‘S__ PRIMARY REG. DIST. m-s_Q{L Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If jostitation: residence befors
a.county Carroll a. STATE M9gsouri b COUNTY Chari tom=gs
b. CCI)TY fi{] oumldl corpurate limits, writa RURAL and dﬂm ENGTH OF <. ng {[f outside corporata limits, write RURAL and give township) - Q
- in this }]
ow Carrollton omabie) Weeks Town Brunswiek "Rural" L
d. FULL NAME OF (11 st ia hoepial or Instisation, eive stzaet address or loeation) d. STREET. {1f raml, give location) /
INSTITUTION Bales Hospital 8 miles N. Z. of Brunewick
* 3. NAME OF a. (Firsi) b. (Middle} ¢. {Last) 4. DATE (Month) {Day)
DECEASED - y)  (Yean)
(Typeor iy BLNORA BARRINGER b D---3-1949
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yesra| IF UNDER 1 VEAR | # GNOER & His.
WIDOWED, DIVORCED: t8pecity) last birthday) |Months l Days | Hours | Min.
_Pemalé | White | __Single [J 2-4-1867 82 I
10a. USUAL OCCUPATION (Obekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or foreign ecuntrr} 12. CITIZEN OF WHAT
done during most of working Ufs, svan if retired) DUSTRY COUNTRY?
At. Home Hougewhrk Bridgevort New York USA,
!lsa. FATHER'§ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Louisg W. Barringer | Nancy Metzger noue
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ,m.m unknown) | (If yss, give war or dates of service} NO, .
0 None Mrs. Morey Crisman Brunewick, Mo.
18. CAUSE OF DEATH. MEDICAL CERTIFICATION . Ig'l“gg}ff‘!&g%rgg:rm
. Enter atily onecalse per 1. DISEASE OR CONDITION . . - H
lne for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a) &AJL
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, tf any, gieing DUE TO (b)
a2 heart follure, asthenia, |..Tise to the above cause (o) stating - . . . e -
de. It means the dis- " the underlying cause last. .
case, injury, or complice- - DU.E 10 @ = — g
tion whick caused denth, | 1. OTHER SIGNIFICANT CONDITIONS ) T '
Cynditions comtribuling to the death bul st h Z/ X
related Lo the disease or condition ecausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = E ' 20. AUTOPSY?
TION
. ves L] wo £
21a, ACCIDENT L ABpecity} 21b. PLACEOF INJURY (e.g.inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fsotory, strest, offios bidy., #10.) N ' . : R
HOMICIDE .
214. TIME (Montt) (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I ailended the deceased from Parc K 6 1947 10 2oy 57 , 1977, that I last saw the deceased
alive on M, 19_‘ﬁz and that death occurred at M m., from theéusu and on the date stated above.
2, SIGNATURE . wz.j:me) 23p. ADDRESS R r I 23¢. DATE ?sum
M /0 : i A{ <Kﬁ . . W .57/ 4 ﬁ
24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Olty, town, or county} v J(Btate)
TION REMOVAL (Bpecliy)
Burjsgl H~H=-1949 Zion Cametery N, E, of Brunswieck Mo
DA?’-LEC Y Loc.AL REGISTRAR'S:SIGNATURE 2 ){_S' 25, FU CTOR' 8 $1GMATURE Anon!s r

(Licensed Embalmet’s Statement on Reverse Side)




MAY?2 1RECD

RECEIVED
Distriot Health Offloer No, 8,

District File Nygi -

STATEMENT BY LICENSED EM.'BALMER
1 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 persona! supervision. % / W

Licensed Embalmer No QZ

P. O. Addres

STgned
Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H i thinbody is not embalmed, fact should be so stated above.




