THE DIVISION OF HEALTH OF MISSOURI

*Thia does not mean
the mode of dying, such
&8 heart follure, asthenia,
ec. It means the dis-
eane, injury, or complica-
tions which coused death,

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
- rise to the above cause (o) stating
the underlying cauae lost.

DUE TO (c)

I
. Ho.300 fi i .
o 300 iED MAR 30 1950  STANDARD CERTIFICATE OF DEATH .s':mmum..".;!:;i:?_?:}_m
" D ! BIRTH MO. REG. DIST. uo.e_aji_ PRIMARY REG, DIST. uo[aza__]i. Registrar's No 2./
na 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where deccased lived. If lneti rexidence before
a. COUNTY . STATE b. COUNTY adusiuaion).
\\ Yorth | : Missouri Yo rth e
b. CITY (I outaide oorpurste lUmits, write RURAL and give | ¢, LENGTH OF || . CITY {If outxide corporate Umits, write BURAL aud give tewnship) {J
R . township)] STAY (in this place) a .
TOWN Rural- Middlefork townshlp 44 veats TOWN Rurel- Middlefork Townsh:l.p i \ ”
d. Fuous'PlquAAhl‘.E OF (If not Ln hoapltal or 1 ion. give strest addrem or ) ) dAsI;rDRESS (If rarsl, give loeation) ! U ‘
INSFITOTION. Worth  Missouri -
3. I_-!;IEACREE g%li‘: a. (First) b. (h;(tfldle) c. (L.ast) ] 4. DATE . (Momth) (Day) (Yean)'
( Type or Print) Ida May Garrett DEATH 3 21 1950 :
5, SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNGER | YEAR | IF (omiR ia'vrs.
\ DOWED, DIVORCED, (8pecity) : Last birthday) unm-l Duys | Hours | Min
Female \ | white widow " 112 31 1874 75 12 | 201 |
102, USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS. (OR IN- | 11. BIRTHPLACE (6tata or foreln sunmiey) 3 12, CITIZEN OF WHAT
done during moet of working Life, 4ven If retired) DUSTRY ' COUNTRY? LI
housewife housevwife Gentry County,Missouri oS ehe . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Andrew Barber . 4 Mahale EBrumf oseph rett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. b0, or unkoown) | (If yes, give war or dates of service)
no none Cegil Gerrett Worth,Miesouri —
B IoE OF DEATH [ DISE.-QSE OR CONDITION AL R ICATION PSEPARD AT
. Enter only onecauseper | I- . M —
tine fox (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) qxe_

. G

e

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

&

198, DATE Of_pPERA

9b. MAJO{I/FINDINGS QF OPERATION

23K

A )
ves [J
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ax-. faorabont | 2lc. (CITY, TOWN}B TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Bome, farm, tactory, street, offics bldg., et0 : .
HOMICIDE -
214. TIME (Month) (Day) {(Yaar) {Hour) 2le., INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? r )
F mm.zn NOT WHILE /'
INJURY = | WORK AT WORK

alive on

22, J hereby certify .!hai I aumded the deceased fr

“%72-*'“—

, and that death occurred at

o

m., from the causes and on the date stated above.

192/ that 1 1ast sow the deceased

23b. AD

l 23%. DATE SIGNED

Sl /797 s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

zuoﬂnunm. w 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY AUa. Locxl’lou (Clty, ‘town, of county)
Burdaf™ ™7 |3 23 1950 | Gremt city ce
DATE REC'D BY LOCAL 'S SIGRATIRE 34l Ky

. ()




DISTRICT
HEALTH OFFICE
CAMERON, MO, £

{>\‘f-zrﬁ/‘§\/

m—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

...................................................... , Student Embalamer No.

ST gnNad.nseccnicasocscnsarnsansrenncsansasscnsan Licensed Embalmer 3; ‘5 ol
Student Embaimer
. P, O. Address

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

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




