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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Stare File Na..........................._.............

REG. DIST. NO. _ZL‘_rnuww REG. DIST. WO. i’:l_ Registrar's No.._.,Z................._..._.

A\

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wos 4 q tived. 1 & reridence before
. CoU sdimion
» CONTY  pranklin. * STATE  Migsourd, b COUNTY  pimlelin "
b, CITY (if cutride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outalde sorporate limits, write RURAL acd give townahin)
OR Wash township)| STAY (in this pisce) "OR.. ..
TOWN ashington, das, ToWN; - - Washington, Rural, St.Jomm's.
d. FULL NAME OF (If not in hoapital or § ion, give streat addrem or lockts d. STREET =™ "' 1 rural. aive location) v 40N
HOSPITAL OR ADDRESS ‘ 2 -
INSTITUTION 5¢, Francis Hospital, B. #1 E, 0 "}Aé
3. EE?:“EE &1; 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Py Maggie | M. - Oneken peati  Feb, 25, 1950,
5. SEX /l 6. COLOR OR RACE | 7. #FD%BV}EB' gls‘yggcrgénagm. 8. DATE OF BIRTH ) l:fE o yeuss| ¥ Do ) v IR | o owen u am.
N ¢ } birthday Hours | Min
Female White Married May 12th, 1894. 55 9 13 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ztate or forelgn ogugtry) 12, CITIZEN OF WHAT
da most of 1ife, wven if retirad) DUSTRY COUNTRY?
ouse-wlfe, x Chamolis, Mo, Ue.S.4,

138, FATHER'S NAME
5

George W. Barry.

Lucy E. Ge

13b. MOTHER'S MAIDEN NAME

{Yee. 00, or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yos, glve wut ot dates &f servica)

15. SOCIAL SECURITY

&Py

14. NAME OF HUSBANDXIENCIRE
Roy G. Oncken,

(@MATURE OR NAMER #1 B, ADDRESS
paile

line for (a), (b), and (c)

*This doer not mean
ihe mode of dyfing, such
as heart follure, asthenia,
dc. It meons the dls-
cae, infury, or i

1. DISEASE OR CONDITION e —_— - [
DIRECTLY LEADING TC DEATH® () .M;W

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above mm{ fa) :ﬁﬁm
the underlyging catize last.

DUE TO (¢)

_Ca.aA:-‘_aa.—__g_ﬁé&L

Oe x Hashington.mo.
18. CAUSE OF DEATH MEDICAL CERTIFlCﬁi ION INTERVAL
. Enter only onecsuw per . ONSET AND DEATH

~

I

11. OTHER SIGNIFICANT CONDITIONS

tion which eaused death.
| Conditions contrivuting to the death but ot S - (JX
related to the disease ar condition causing death. l
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - f20. ‘AUTOPSY?
TION e
ves [ nom
2la. ACCIDENT (Bpecitry 21b. PLACEOF INJURY (e.g.. inorabomt | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, street, office bidg..eva.) f
HOMICIDE W ) P
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY Rr? ‘
WHILEAT[™) NOTWHILE
INJURY =, AT WORK

alive on

2. I hereby certify .thut I attended the deceased fram

23. SIGNATURE _

: D 19 880 _ Lt 1950 that T last saw the deceased
s 1980, and that death,occurred algdd m., from the causes and on the date staled above.

C{(/DW or title)

A

Z3. DATE SIGNED

2 6 atSD

——

23b. A.D;ﬁ

, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

. “ BURIAL CREM.A 24b, DAL 24c. NAME OF CEM'ETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
O%ur ia Feb, 28,1950. St. Francis Borgia Cemefe Washington, Mo.
SIGNATURE ‘AbDmESS

( ZREC‘DEYLOCAL

2705

1 Eotal .

o

%%m's SIGNATURE 7?

Waahington,‘uo.

mﬁtc

RN

on Revelte 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 certificate was embalmed by me, 0f by

o et as A ke emmmm emmn <+ amnmm e anes semmmsmemns <emans An om s RS o mtme s eemmtanenmtennmmnennees sams Student Embalmer No.

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

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




