%F]LEU JUN 27 1949 JHE DIVISION OF HEALTH OF MISSOUR!

1)
. No,. 300
0.8 STANDARD CERTIFICATE OF DEATH state Fite Note VL.
T p— .
! BERTH, NO. REG. DIST. "0-1‘1_ PRIMARY REG. DIST. WO. _}_ééi. Ragistrar's No. .‘.2-.9_&_.....
1. PELACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 ion: residence beron/
. COUN . STATE b. COUNTY \ -amh-tnm
9é VO S7 teocs : ek D
b. CCI’EY {If outedde eotputata limits, writa RURAL and give g'TAIi’ENGTH ﬂ?F c. CgRY (If outedde vorporate limita, write RURAL and rive township) Jl
tawnship) ({in this ee)
e W /P ey monn faisuzs A _TowN Ol o Clay . AC
a d. FE(I).IS.PP_IJ_QAI\;[EOOF (I not i.n heapital or institution, give atrect nddﬁm ar loostion) d'Asl:-)rD"REEETSS (ll raral, &n locatton) /
I INSTTUTION 7" MARY S  Honfram i $YE CAPRSwALp DR,
3. NAME OF . {First b. (Middle! c. (Last)
DECEASED ( ) _ . 4 DATE  (Month) (Dsy) (Year)
(Typeor Print) ML Y BARRE T | oeam__mpr 23 /599
5. SEX 6. COLOR OR RACE | 7. MARRIED, K NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| i UNDER 1 YEAR | o UNDER 11 nps,
. WIDOWED, DIVORCED (Bpecity) ) last birthday) |Monthe l Day» Huml bln.
FEMAUE) W.HITE wipowsgp WAE 13- 1 RTY 7 ¢
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Iua.ovlnll retired) DUSTRY / COUNTRY?
| VA SAN FRPANKCIICO CAL
13a., FATHER'S NAME t3b, MOTHER'S MAICEN NAME t4. NAME OF HUSBAND OR WIFE
‘ Topn 1l A/XAS GAMAGE Jepgw A BARETT (pGecAiso
| 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
| (You_mq. or unknown} | {If yea, ive war or dates of servics) NO. -
. >Jes Ao rr & Wit brypr s BARRE 771

18. CAUSE OF DEATH INTERVAL BETWEEN
 Fnter only onecouseper | 1. DISEASE OR CONDITION

-— ( 9 l ONSET AND DEATH
Mne for ¢}, (b}, and (c} DIRE.CTLY LEADING TO DEATH‘(E) _ AL_Q. e 2

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if uny, giring DUE TO (B) =

.

ar heart follure, asthenia, | rise.fo the abore canse (o) fating - - rhosis of liver mcertain
de. It means the dis- the underlying cause lost. [ o
ease, Infury, or complica- DUE TO.(c) . 2 — .
tion which caveed death. | El. OTHER SIGNIFICANT CONDITIONS . -
Conditions contribuling to the death but not W )
related to the dizease or conditien cauring death,
18a- DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION / g& “ 20, AUTOPSY?
M ‘ YES D NO
21a. ACCIDENT / {Bpecliy) 21b. PLACE OF INJURY (os..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ATE)
SUICIDE ho! rm, factory, atreat,office bldy., #10.) .
HOMICIDE . / s
21d. TIME (Montb) . (Day) (Year) - (Hour) 2te. INJURY OCCURRED Z'If INJIRY. LR 4
OF . WHILEAT[] NOT WHILE - —
IRJURY = | “work AT WORK A

22. I hereby certif;

ify, ot 1 attended the deceased from ‘Lﬁf % that I last saw the deceased
alive on y 2 7 LA and that death oc fat , from and on the date stated above. 4 4

233, SIGNATU o0 01 dgm ADDRESS
(3
il

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECO

2s BURIA \}.A.Lcaam- 249, Locnnon ©Olty, town, or coun
TION, pedity)
2L AL /'MV 26 - /597 Leui& fon 7amE M ST L TTN S X
DATE RECD BY LOCAL | REG{STRAR'S SIGNATU 25, FUNERAL DIRECTOR' § 81 GNA ApORESS
REG. j $ Sl
9"264‘,‘ \| _”i- 57 yAﬁ‘ Y C:a-. OJE:} .
(icen: on Reverse Side) .




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ememe

.................................................................. , Student Embalasr No.

working under my personal supervision.

oﬂ;;-;a 4

Licensed Embalmer No 5/ 24

Student ..ienencnracscssees temtunent st
Student Embalmer

P. O. Address /ﬂ e D'W‘ % e

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

e

i .



