THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 oy :
e BUDOCT 9 1550  STANDARD CERTIFICATE OF DEATH Stte File No
g, [ . o REG. DIST. No. 2R ZeS_ PRiuany RES. DisT. N.MRW.;:;”,N“A'?L_ ........ .
% ] 1. PLACE OF DEATH 2. USUAL RESIDEMICE (Whare decossed lived. If Institution: residence befors
' a, COUNTY a. STATE -, b, COUNTY adinission).
4‘ Phelvs iissouri Phelps
b. CtTY (H outsids limits, write RUBAL and gi ¢. LENGTH ©OF ¢. CITY (1f curaide limita, write RURAL acd
St corpurmis Tmits, write omnatiio| STAY din this placet|| oueids corporty Tt wrie clve bowmabiz) 0 b’/z
TOWN Rolla Months TOWN Rella
d. FULL NAME QOF (If not in hoapital or instityti ive streat add or ] ! d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
'"5"'7”7'0"' tharland Nursine Home 672 Salem Ave.
3. BJE%%ESQEIE ~ & (FIrst) b. (Middle) ¢. (Last) 4 DA;I;E (Month)  (Day)  (Year)
{Typeor Prine) HORTENSE . BARFIELD GALE oeatTH Sent. 22, 1950
5. SEX 6. COLOR OR RACE | 7. &IF&R&EB EWEEQBEBRR[ED 8, DATE OF BIRTH 8, I:GElr(gf::l:“n h‘: UNDER 1 YEAR | o UNDER u wix.
{Bpacifr} t ¥} onthe | Days | Hours | Min,
Femal e) White Widowed e July 11, 1874 76 S , |
10a. USUAL OCCUPATION (Giwekiadof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farddgn sountry) 12, CITIZEN QF WHAT
done during most of working lifs, sven if retired) DUSTRY UNTRY?
Housewife Rolla, Mo. eSede
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Barfield . Elizabeth ?7 Thomas C. Gale
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown} | (If yes, xive war or datea of service) NO. N . ’
0 None . Richard Gale Rolla, Mo.

MEDICAL CERTIFI INTERVAL BETWEEN

ONS: 22 ETH !

18. CAUSE OF DEATH EASE OR G :
. Enter only ongeausoper | |, DIS OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b)
as hear! failure, asthende, | _rise to the abore cause (¢) _s.'.a.tmq . .
ete. 71 mezns the diy. | he underiying cause last,

i

wm'r_]z PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

eqxe, fnfury, or complica- - DUE TO (c) = r— - -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ -7« "3 & - - . -7
. et et -
Conditions comfributing to the death but mot 7 a ]7\
related to the disease or condition causing death. ]
-1%. DATE.OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -+ * . QQ I . N Cor ".| 20. AUTOPSYT
TION . , :
L ves L] wo B4
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (og..lnerabous { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, atrest, office bldg., eto.) e - L -
HOMICIDE .
21d. TIME + (Moath)  (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT ] NOT WHILE
INJURY et T WORR . . C e

2. I hereby certify that I attended the deceased from Qm - 19 , that I last saw the deceased
alive on ___f.._zﬂ_ 19£_p and that degf oceurred at ., from the causes and on the date stated above.

23z. SIGNATURE { Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
. ﬁZ ?M 2, DO Bo,S B Y M Tien T~ 205

24a. BURIAL, CREMA- | 24b. DATE  * 24c, RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Qity, town, or county) (State) .

TION. REMOVAL (Spesity) : il bl ) L,
Rurial /f/ Sant., 24.,1C BRnlla Comatowmr . Re1ls A _

DATE RECD BY LOCAL gjrmﬂ SIGNATURE 38’ 5. runsan DIRECTOR' S S1GNATURE ADDRESS

{Licented Embalmer’s Statemeut on Rncrle Side)




RECEIVED
Phelps COunty

Ccunty Fila NUmbe
Dite Fileg

Health Officer.
Mo

~L2/3 [so
gt PR,
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

.................... ., Student Embalmar No.
\-.'orkiné under my personal supervision.

STUSENE vavurensirsrnrsnrasnsaneraeaacnonis Signed.... Qa«/&_éb.)_zagﬂn

Student Embalmer
) Licensed Embalmer No 4# ? y

P. O. Address M&J,PZZ:S

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

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




