THE DIVISION OF HEALIHR UF MIXOURJR] 1;?663

No. 300 :
o ALED MAY 26 1350  STANDARD CERTIFICATE OF DEATH State Fite No...
D BIRTH NO. REG. DIST. NO. i& PRIMARY REG. DISY. NO. ‘5_-7-00 Regisirar's No. ..__é...z._...,. ......
% 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosed lvad. 1 laatitetion; revidonse before
. N . STATE adinlasi
\ ». COUNTY Pamiscot > STATEM i ssouri > Ui scot "
\ b. CITY (I outalds corpurate Limits, write RURAL sad give ¢, LENGTH OF ¢. CITY (It outalde corporate limits, writse RURAL and give towaship)
OR toweubipy| STAY (in this place) oR 7 W
oWNRural Braggadocio 55, yrs,|-. TN Rural Braggadocioc
d. FH%PF’I"“AMLEO%F (If not in hospital or lnstitution. give strsat address or location) d.ASI;rDREET {11 rursl, glve location)
instituTion Route 1,Hayti ,Mo. Rt.1l1 Hayti, Missourl

-3 gs%“&ﬁs%% a. (First) b. (Middle) ¢. (Last} 4. DSE_E (Moath)  (Dey) (Year)
(Typeor Pinty Burlon Barksdale peAmMay 4 1850
5. SEX o l 6. COLOR OR RACE | 7. M:})%Rlzo Nsvggcnesnmm . 8. DATE OF BIRTH 9. ::GE&&ET" o boes 1Dful P ——

(Bpacliy) ) t ] sys | Hours | Mia,

Male White ﬁ&doqeé i June 5,1874 7 ! l ]

108, USUAL OCCUPATION (Givekindofwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) / lz.-cmzx-:u OF WHAT
done during most of working life, even if ) . DUSTRY . . COUNTRY?
Farmer Rﬂtlred Farming Gibvsor County,Tennessee U.S.4A,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert N. Barksdalw | Mary Brooks y X

. i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B o, olu.nkmwn) (1] you, cive or dates of service) . .
RS X None Mrs., Adell Walton Rt.1 Heyti,Mo.

18. CAUSE.OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION _ - ousir AND DEATH

bin® for (s), (1), and () | DIRECTLY LEADING TO DEATH® g g

~ *This does- nof’ snean ANTECEDENT CAUSES Vo 20 -4 - 2 4( .
A the mode of difing, such Mofbidmmdb:;tjom. i u{mj.mng DUE TO ®) L7 : < :
. . rite Lo the above cause (a g -
.d*ﬂﬁ‘ﬂ;_:f::lx a-:;f:f::: the underlying cause lost. m EZ m )
e, infury, or complica- DUE TO (e) #"
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but k/é M
related to the dizease or condition muﬂno death. i
19a. DATE OF oP%%k 19b. MAJOR FINDINGS OF OPERATION' - ’ o f €| 0. AUTOPSY?
' ] N ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) _
SLHCIDE boma, farm, fastory, street, office blde..eto.} -
HOMICIDE -
21d. TIME - (Month) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHII.EAT NOT WHILE,
iNJURY 1 WoRk AT WORK
2. T hereby ¢ that T altended the deceased from 19;.2(2 to =193, that I last saw the deceased
alive on 194 , and thal death occurred ., from AHe causes and on the date stated above.
23, SIGN r title) { 23b, ADDRESS 2. DATE SIGNED
5‘ ﬁ M @ Bregoa de c /01/1{0 S>//=50.
BURIAL, CREMA- | 24b. DATE 24c. NAMIPOF CEMETERY OR CREMATORY A 24d. LOCATION (Oity,+6wn, or county) (Stote) .

°"1~sz"% m‘“’ﬁ” May 6,1950 ILittle Prairie Cem. |Ceruthersville Missouri

'S SIGNATURE 4_0 b %5, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

H.S.Smith Funeral Home C'ville,Mo.

WRITE PLAINLY~USING UNFADING BLACK ;INK—MAKE A PERMANENT RECORD

¢ 2 -5

(licensed Embalmer's Statement on Reverse 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, or by —

et snenae e , Student Embalmer No.

working under my personal supervision.
: Wﬂ C 2 » /
Student .iievenmcannnnanen tessvseninees Signed/ ¢ T M -
[ - e F e

Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

/




