THE DIVISION OF HEALTH OF MISSOURL

S ]  PRLEDAPR 28 1950 STANDARD CERTIFICATE OF DEATH e riewe L3860
0 9'“—'"‘ K. — . REG. DIST. No. _2.2_2_ PRIMARY REG. DIST. MO. ﬁf Zz,f Registrar's No.oouri |
(é I. PLACE OF DEATH — 2 USUAL RESIDENCE (Whers deomsed lived. If lsthatlon: rmeoms o

. COUNTY . STATE . sdinision!
* Meniteau Co * Missourl b CouNTY Vonit;ah{l)

b. C|TY Uf outaide corpurate mity, writs RURAL and giva ¢. LENGTH OF c. ng {1 outaide corporate limite, write RURAL and give township}

“s

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

townghlp) { ce}
Towrc larksburg, He 3 éal 3 TOW plarksbure, Mo Voreau f”‘ )
- FULL NAME OF (If not in hospital or instivation, ive strect address or location) d. STREET (It rural, ghvs location) 0 [6]
HOSPITAL OR ADDRESS .
INSTITUTION C larksburg,Mo Clarksburg, lo b
3‘£IEAchéE 9%'; a. (First) ‘ b. (Mladle) < (Lns‘.t) . F3 DSF (Month) (Dsy} (Yean |
(Typeor Print)  MOrY Jog@hina McDaniel DEATH  App 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8 DATE CF BIRTH 9. AGE (In yeam |r UNDER  YEAR | 7 umon u
. IDOWED, DIVORCED (8paclly) lnnl:lnbdu) nﬂﬂ‘ 5'.5 Hours
Female White Widowed ¥ Dec, 2B 1860 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of e, oven if retired) DUSTRY . O CgJ Y7
Houae Wi Oown Home ¥issouri U-.:_, .
ﬁl.‘ia.'nmaa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Barris I Rancy Davis
1(3 WAS DECEASED E\(fER IN U.S. ARMdED FORCES? | 16. SQCIAL SECURLTJ 17. INFORMANT 5 S GiATUHE OR NAME ADDRESS
o8, Do, oru.nknown) rou, give war or dates of secvies) .
Neo ‘ - None ]@mf . 992 { farece /. CalitHo
18. CAUSE OF DEATH ; %gﬁgm

. Enter only onecsuseper | 1. DISEASE OR CONDITION
lne for (s}, (b}, and () § D!'RECTLY LEADING TO DEATH® ()

A X .

*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring DUE TO (b)

os heart fallure, oxthenia, | THE to the abooe caude (o) stating .
g - the underiying couse last. .
ete. It ‘means the dis-
DUE TO () c/x//u&:,.n_,ﬁ. i ‘-ti/

case, infury, or complicq-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condith tributing to the death but not
Cpnitions sribing o the gesih i et | Lfe2, 2 |
19a.. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - S ’ S o tT " | #0. AUTOPSY?
TION :
_ . ves [ wad
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..inerabeas | 21c. {CITY, TOWN, OR SHIP) (COUNTY) {STATE)} M
. SUICIDE home, tarm, fastory, street, offios bldg.. 072} . ¢ -
HONICIDE @W—-—v\ Woniia, Miteos
21d, TIME (Mooth) (Day) (Yew) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ()
' WHILEAT NOT WHILE
INJURY - : = | “work AT WORK
22. I hereby certify that I attended the deceased from _La:%c_/%, to _#LQ'_'. 1982, that I.1ast saw the deceased
aliveon 4 — [le -, 193V  and that death occurred af ! = ""*m., from the couses and on the date stated above.
Zia. SIGNATURE 0 {Degree or titl) | 23b. ADDRESS 2. DATE 5IGNED
Tl G0 s |H
2ia BURIAL, CREMAT| 2Ab. DATE - 2%. MmE OF CEMErERY OR CREMATORY.- " {}24d. LOCATION {City, town, o comnty) - . (Btats)
REMOT.L {Brecity}
‘é‘iﬂrm 4/20/1950 |Clarksburg, Gemt. Clarksburg,. ... Mo
DATE -REC'D BY LOCAL -| REGISTRAR'S SIGNATUR 200 |25 FUMERAL DIRECTOR™ S siGNATURE T ADDRESS _
‘5/—. 2 [ . - 1 o

mar’s Statemnent on Reverse Side)




soqump| o4 Pumq

'6 "ON 19010 YlEdH 101810
sl cz yqy  QINIZI3Y

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..-.......................J

Signed..... @*«:—2_ IC. . Nos=

51gN@dessrsuvavavonsrecosnrvscasasnosasnes . Licensed Embalmer NO_‘Q- / alé —_—

Student Embalimer
P. O AddressQ..&,.Z?ﬂZﬂ:mL

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 is not embalmed, fact should be so stated above.’

ST e LA

working under my personal supervision.

TOE TN AT L T L




