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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

FILED SEP 2

' BIRTH MO,

1950

THE DIVISRON Or HEALTHR UFr MIOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_{é_ﬂlle REG. DIST. M-M. Registrar's No

<2722
L )

State File No

L. PLACE OF DEATH 2. USUAL., RESIDENCE /(Whers decsssed Hred. If bnwtitotion: reskisnce befors
a. COUNTY OSAGE a. STATE Iﬂis 2] our\ i b, COUNTY Osage admissioa}.
b. CITY (If outrida corpursta Lmits, write RURAL and give ¢, LENGTH OF c. CITY (11 ousdds sorporate Ladts, nh-numn.mnwm
Rural .fenton TwP="|""%E"m3l oW 07 /4
TON vyrg|  TOWN  Rural. Benton Twp
. FULL NAME OF hoapital or Inatisytl a4 . . STREET i -
nsr e of (! pot in or 5. slve siteet or 1 ) d AsDrgREs (If ruml, give location) ) o
INSTITUTION 44 Home i . R D
3 NAME OF a. (First) b. (Middie} c. (Last) g“m}: | (M) . Dep)  (Yow)
({ Twpe or Prin) James Henry Barchard | - pEATH F(ug 13 th,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| # i 1 TIAR |r DMDER M xS,
WIDOWED, DIVORCED (Specity) : last birthday) l Daye | Hours | M.
_Mele | White | Single /7 | Dec 1st,1870 80 | 3 118 |
10a. USUAL OCCUPATION (Giwekdadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during moat of working life, avea if retired) | DUSTRY (rwse w ‘ o) ﬂ lzcgbﬂ%?if WHAT
FParm Laborer Farming Chamols, Mo. R D S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\_William Barchard Mary Woods_ 1 Sinfle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas. 5. or auknowa) | (If yes, glve war o7 dates of servios) NO,
No None Mrs., Afrv White . Chamois,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig';EmRVAAI."gEt’NEAEEN
_Enter only cnecauseper | |. DISEASE OR CONDITION . TH
line far (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® (5) Coronary Thromhos is _instant

“This doer nol mean | MYTECEDENT CAUSES

the mode of dying, stich
as heart failure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cowde (o) tating .
the underlping couae last.

DUE TO (c)

ease, injury, or complica-

DATE REC'D BY LOCAL

lg- lsr&m:e

AT,

(Licensed Embalnter’s Statement on

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing 1o the death but not L : A I
related to the dizease or condition causing deafh. .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . | & AUTOPSY?
TION .
ves [J wo [
21a. ACCIDENT _ (Bpecity) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) + (STATR)
SUICIDE bome, farm, [actory, strest, offios bldg.. s10.)
HOMICIDE
21d. TIME (Munﬁ)_. le) (Your) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY RN T || WHILEAT™] NOTWHILE
-3 § h.ereby ceriify that I ailended the deceased from , 18 , lo ,18____, that I last saw the deceased
alive on , 18 and ihat death occurred af m., Jrom the causes and on the date slated above.
2. SIGNATURE_ D N “Fy (Degres or tizle) | 23b. ADDRESS Zc. DATE SIGNED
Zf’;ﬁ—e' or oner Box 255, Linn, Mo, 8/15/50
24a. q#igm 7 E 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tate)
TION )
Eurial.ﬁ 8/15/50 Rarchard Cemetarw Chemois,Mo. R D
ADDRERS

inn, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_.....

working under my personal supervision. Student Embaimer MO.aseeeassosoernnaan Cencnas
Signed.... o S W M\—
Slgned.u..... teseearnrinranan . /
Stydent Embalmer - Licensed Embalmer No % 4-?_5—

P. 0. Address___. b 247 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply witl
the above constitutes younds for revocation of license.)

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



