FILED APR 19 10 THE DIVISION OF HEALTH OF MISUURI

. Mo.3200
o STANDARD CERTIFICATE OF DEATH swerena 12544
BIRTH NO. _ — REG. DiST. NO. / é PRIMARY REG. DIST. m.él____zl g Regintrar’'s No e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. ) fnsti id befora !
a. COUNTY - R STATE b. COUNTY adl ok
30 Franklin > Missourl F’rankli o
b, CITY (If outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. C!TY (If cutaids sorporsta limite, write RURAL and give townshiy)
O . townghip)| STAY (g this place) 36 0
TOWN UUnion 17 “Yearg ™ Union, Miggouri
% d. FULL NAME OF (1f act ia houpital o¢ institation. civa street addsee or loction) d.ASDTSREE:TSS " (1 ront, give locatlon) e o

' (] INSTITUTION -
§ 3.[_!;«IEACME %'i-: a. (First) - b, (Middle) c. (Last) . 3 Dé?‘ (Montt)  (Dsy) ~ (Yean)
K {Type or Print) JULIA BARBARA BARRIE pEATH  April 1 1950
ﬁ 5, SEX 6, COLOR QR RACE ) 7. xARRlEB I‘EJ“EVERCPEBRRIED 8. DATE OF BIRTH 9. L.A.GEI.&'Z.';)“ I" UNDER | YEAR | o (oDER &4 MRS,

(Bmdfvl ’ 4 t Montha | Days | Ho Min.
g Female/| White Widowed o : 95 Lok Y ek
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND QF B SINESS OR IN- | 11, BIRTHPLACE
[+ dooe during most of working m-.tv:l!nd.l:'d) v DUSTRY (Brate or forsied oouatey) O u.cgﬂﬂ%i?“(?r; WHAT
¥ | _Housewife Home . Unkon, Missourl Union
< 13a. FATHER'S NAME . 13b. MOTHER' S:MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ | ge i Barbara Schiller Unknown
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT S S|GNATURE OR NAME . ADDRESS
{Yes.no,or unknown) | {If yes, xive war or dates of norvice} NO. ’
E No None John Froshauq, Union
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - IgIESER':'AA[igm%‘E“
# || Entercnlyonecsuseper | I DISEASE OR CONDITION H
2 | line for (a), (b3, and (¢ | DIRECTLY LEADINGTO DEATH" () (/}/7 /)ﬂ,g )fry ?, i
g *This.does mot mean ANTECEDENT CAUSES N i . \ _ . .
= the mode of dying, such ’j.\ud'oyudmmﬁ,{w i ?MJ’ ﬂm DUE TO (b) he " ~ _ZQ?M_
- e heart fafture, asthenda,-| rite to the above couse (o g - B
é :. If!m::: mﬂc;f.:- the underlying coute lost. VJ S e/ )C 2 .D/ seotre
o ease, fnjury, or complica- — DUE TO {¢)
P tion tohleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! .
= Conditions contribuling to the death but not U)_ i I'
a related to the disease or condition causing death, o -
= 13a. DATE OF-OP'IE'I%‘N ‘196. MAJOR FINDINGS OF OPERATION : Tl Eee 20, AUTOPSYT
< B ves L] wo X
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE - home, larm, tastory, street, offios bldg.. e10.) ' . Lo -7
é HOMICIDE
g 21d. TIME {Month) (Day) (Year)  {(Hour 21e, INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
o F oF . . WHILE AT [ NOT WHILE : . .
J INJURY m. | WORK AT WORK .
E 2. I hereby certify thai'I auended:!he deceased from _‘LJ_a__L_, 19457, to 4-1- 50 4y , that I last saw the deceased
; ‘aliveon =31 194’:0. and that death occurred at 2., P m., from the causes and on the dale stated above.

" g |2 S1GNATURE {Degroo or title) | 23b. ADDRESS . ‘ Z3c. DATE SIGNED
E; : -/, D . Ui o /2 YIRS WIS Y-3-&0
= 24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY : m.’mTlON (Ofty, town, or county) »(Btate) -

TION, REMOVAL. (Bpedify)
& [ Burial 7/ | 4-4-50 Union Cemetery Union, Missouri ...
DATE R_EC’D BY L%%%L REGISTRAR S SIGNATURE . FUNERAL DIRECTOR'S SIGMATURE " AbDRESS
. . Ll
afrf/, 3-}9& é,o/..,, &&q O’f"""c :

(Licensed Embaimer's Statemettt on Reverse Side) o)
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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, or by

Student Embalmer No.

working under my personal supervision.

Student ..... Geersesseesacrasnencansersenns S:gm:d..m MW
Student Embalmer

T Licensed Ejlmcr Nomﬁj
e P. 0. Address Dtiees.

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

K this body-is not embalmed; fact should be so stated above. o ..




