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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVIIUN OF FBEALIR UF MIDSUUKL

’ FILED SEP 15 1050 . STANDARD CERTIF!
REG. DiIST. Mﬁs é

CATE OF DEATH

State File No...

Repistrar's No Z:i\

5. SEX I

! BIRTH NO. PRIMARY REG, Dlsr “no.
‘I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, If lostitutlon: residence before
‘a. COUNTY a. STATE N . COUNTY adcisafon).
__ShHNNON Missouri
b. CITY (It outelda corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outalds eorporste imits, write RURAL and give wwnlhip)
townahip) | STAY (in thia place) ?
W Eminence TOWN 5%, Louis pel .2 =
FHCI)JS.P?IAB?_EOOF (If oot in hospital or instiwstion, give street address or location) dASI;rDRREEESTS (I rural, give location)
INSTITUTION 1734 Missouri Ave.
3 gé:héis%% a. (First) b. (Middle) c. (Last) . l 4. DSF (Month)  (Dsy)} (Year)
(Twpeor Print)  Barbara Harrig DEATH 8. 7.. 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GKDER | YEAR | & EWDER o HES.

| Enteronly onecamseper | 1. DISEASE OR CONDITION

WIDOWED, DIVORCED ,(Spacity) birthday) |Montha| Days | Hours | Min.
Fem | W g /) OCT. 13- jsds | & ’ |
0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ) '
dons during most of working life, lm?! ;dl:) - DUSTRY fate or foreles eounter) / % CL.“TZ'ER?'?F WHAT
INEANT INFANT DerRair, micHI 2AN S A,
lIlaa._ FATHER'S NAME 13b, ﬁmsw S MAIDEN NAME 14. NaME GF HUSEAND OR WIFE
Lefid k1A F. HARRLS E:&&E%__S ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, give war or dates of sarvios) NO.
AS.3 ¢ IR ),
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL B
b ONSET AND DEATH

line for {8}, (b), aad (c) DIRECTLY LEADING TO DEATH®(a)

*This does ot mean | PNTECEDENT CAUSES

Gun_Shot Wound,

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Murder
a# heart faflure, asthenie, rise to the above cause () stating .
de. It means the dis the underiying cause lagt, 'Murder
case, infury, or complica- DUE TO (¢} _ 7 .
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ ’ . E 3
Conditions contributi tothed athbut of
o /7 é 19680 related to the di M e ﬂdmﬂl Muarder 7 ’
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} -~ (STATE)
S . bome, Earm. tactory, strest, offiov bldg.. et0.) R .
HOMICIDE Murder Negy Bminence, Shannon Uounty i ssouri
ZId._T(I)'lb__!E (Motth)  (Day) . (Yesr) {(Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- . - T NOT WHILE
TNJURY 8/'?/19 50 '9:30D = |"Noax L1 "Arwork Murder
, 19. o , 18 , that I last saw the deceased

2, I hereby cemfy that 1 auended the deceased from -
alive on - , 19 , and that death occurred at

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

23a, SHSNATURE' .

5 Judge of Probmonmaalj
Actxng Corrono

23p. ADDRESS 23c. DATE SIGNED

__ ] Bminence,Missouri, [g/16/1950
248, CREMA- |/£4b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oltg, town, or county) - -(Btate)
T.IOH REMOVAL (Bpedty) )
Al &/ 2k s NEW PIcKERS : ;ST; Lovis, MNao :
75, FUNERAL DIRECTOR'S 81 GNATUNE ABDRESS

. DUNCAN'S FUNERAL HOME

DA¢TE REC'D BY LOCAL REGISTRAR'S SIGNATURE EVYA
'/ t/ 2 ' @/)’?
! o ‘j L 1 Embal s &

Femest ou EeUUIBIRIN VIEW, B0, ,
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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 oo

r—

. .. 5¢ bal NOveuvanroansnana
working under my personal supervision. udent Embalmer No

Signed.... -.Z"M«/

81 disistnanae e wessrrsananas sreenanaan .o :
ne - Student Embelmer Licensed Embdlm, 0.
- ' P. O. Addn.% 2'_

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

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




