' THE DIVISION OF HEALTH OF MISSOURI
w0 | FILEDJUL 1L 1383 qyANDARD CERTIFICATE OF DEATH 18556

21d. T(l)hlgE (Month) (Day} (Year) (Houn -| 21e, INJURY OCCURRED | 211, HOW DID (NJURY OCCUR?

: . WHILEAT NOT WHILE
INJURY m. | “ywork AT WORK

2. I hereby certify that I attended the deceased from % 1%L, 10 'y@:&ﬁ; IDﬁ that I last saw the deceased
alive O‘HL—L , and !hat deaiiFoccurred at m., om the causes and on the date slated cbove.
Ba, SIGNATURE ol' :.il.le) 2c. DATE SIGNED

[

10.48 State File Ng .
P ' ) : .
y; BIRTH NO. REG. DIST. NO. _L PRIMARY REG. mn._no._ﬁng. Registrar’'s No. 50
-
o) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decoassd lived. 1f lsstitotlon: reskience before
a, COUNTY a, STATE s . b. COUNTY ad.misaion).
/ Barry Missouri Barry .-
b. CITY (I outcide corpurate lmits, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutaide corporate lizsits, write RURAL s5d give townehip} -
oR - towrshipt| STAY (in this place) OR . ;
TOWN Cagsvills TOWN __ Usngsville ~
g d. FH%H N#AI\;-EO%F {If not ia bespitsl or institution. give streot address or location) d. A%rgf% (I rural, ghve locatio) : :’)
il INSTITUTION -
E EX I|=~¢lmmz S%FI.D n. (First) b. (Middle) c. (Last) 4 DS‘EE . {Manth) (Day) (Yean
- { Type or Print) Grant btubblefleld DEATH * f=— l1- 1989
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH. 9. AGE (In years| ¥ teoen ¢ TEAR | 7 BeER 2 wx.
= [/ . WIDOWED, DIVORCED (Bpecity) last birthday) Homh, Days | Hours | M,
; ma le whi te merried ! 5-11-1868 | 81 |
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or forsilgn oountry) 12, CITIZEN OF WHAT
[+ dordming miowt of working life, even if retired) DUSTRY COUNTRY?
2 Yarmer rexas /
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE
. slisha U, Stubblefial i1iza la . i1 3 ' -
! IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yes, 5o, or unkpown) ] (If yos, Kive war or datas of scrvice) NO.
3 . . T .
J‘ 18. CAUSE OF DEATH o MEDICAL CERTIFICATION , INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION - .. ;-"‘-"
Z | tine tor s, (b), and (o) DIRECTLY LEADING TO DEATH® () -
g This does not mean | ANTVECEDENT CAUSES a Z
o || the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
- a# heart follure, asthenia, | rise to the abooe cause (o) sating -
£ Hete. It means the du- | the underlying conac laxt. L’Ls b O
| cersinpursor compii DUE TO ()
2 || tiom mhieh covised death. | 1. OTHER SIGNIFICANT CONDITIONS é
= Conditions contritnding Lo the death but = B
2 related to the disease or condition M W e
b 19a. DATE OF OP_FI%I;‘- 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
=
2 | ves (o &)
o || 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=4 ﬁgﬁ:glEDE bome, farm, {astory, strest, ofce bidg.. #10)
o
]
1
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Z
-
I
M
E

24a. BURIAL, CR 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate) "
TION, REMOVAL (Spedty) . _ ¢
sarial 6-5-1949 Ma@lamaai_s . . .
ATE D BY LC{E%L REGISTRAR'S SIGNATURE - /() TOR™ £ 5| GNATURE ADDRESS
| ; ‘ ’
| /757

E ’ 7 (r:c:m:d Embdmeru Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by ocoeevrec

....... Student Embeimer Mo.

working under my personal supervision.

SEUABNE vevynnsennnnsnnornrns Ceerenanenenes Signed...... /_j___g ______ @M

Student Embalmer
Licenzed Embalmer Noujsﬁ_jj/ ............................ ‘
P. O. Address_Qm:.&élJ ......... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body i not embalm_ed, fact should be so stated above.




