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WRITE‘PLAINT_;Y——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

’ FLED DEC 7 1950

!m{ -2 gﬁﬁ—'&‘ A' 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36545
State File No... -
RIMARY REG. DIST. mw Regisirar’s No. é%

{l a8 heart fallrire, asthenia,

S
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)
. riseto the above cause (a) stating ™=° - .
the uﬂdcr!uina catiae last.

*This does not mean
the tmode of diyring, such

ete. It meens the diy-
ease, injury, or tomplica- +DUE TO () Lo

NO. REG. DiIST. NO. P
1. PLACE QOF DEATH Z. USUAL RESIDENCE (Where deooased lived. It iastitqtion: resldenoe before
a. COUNTY a. STATE b, COUNTY ad:nisalon}.
Dg_de Co Mo. Dade Y .
b. CITY (I ontside corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY (if outside cotporate limits, write RURAL aod give townshin)
towrshipt| STAY (in this place) 0
6 Loclwaod Mo TOWN  [,ockwood Mo 0 ?'
d. FULL NAME OF (If not in bospital or | ion, give streot add or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION poamapinl Hogpital -
3. NAME OF 8. (First b. (Middle] e. (Last “
DECEASED (i) (Middle) (Last) 4 DATE - (Month)  (Day) (Yean
{Typs or Print} Viola Barclay DEATH Ngv. 27 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER ) YEAR | ©F Iocbém u ums.
W WED., DIVORCED (Specify) . " laat birthday) Mon&-[ Dﬁ% Hours | Min,
F_|___W e 4 |_mer 31, 1882 68 7 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or foreign country} O 12. CITIZEN OF WHAT
dona during most of working li{a, even if retired) DUSTRY C MO Cﬂg{ARY?
Retired Houee work Dade Co
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.C.Barclay Sophornia Kitcrell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of ancvice} NO. M
no none Mrs Ralph Preston Lockwood,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION- “INTERVAL BETWEEN
| Enter only onscameper | 1. DISEASE OR CONDITION 7_7! z ' ! EZ n é! EEQ

ONS%ND DEATH
,J?J

Ty

*ur

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not 4’_‘? '@ f
- . . |« related to the dizease or condition causing death. .. 7. e :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | | ..
B T, S TR . e e e - - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.t..inerabout | 21¢. (CITY. TOWN, OR TOWNSHIF) ., . L(COUNTY) =+ .(STATE) .-
SUICIDE . bome, larm, fagtory. sirest, office bldg., e%0.)
HOMICIDE
2id, TIME (Moath} (Day} (Yesr) (Hown | 2le, INJURY QCCURRED, | 21f, HOW DID INJURY QCCUR?
- OF o T WHILE AT NOT WHILE N " Ttk e s . re EECE I
INJURY m | WoRK AT WORK x

{22, T hereby certify that T atiended the deceased from

alive on IQ.SO and thal death occurred at

5 Y lom,

ﬂ o Nov. ol 7 19 wthat I last saw the decessed

from the causes and on the dale stated above.

18

-t -

‘Ba. SIGNATURE

Mex o

.

(Dﬁxﬁ!o or title)

23b. ADDRESS

. . 23c. DATE SIGNED

%Nngg MI 3\}:\':_6“"“' 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) """~ {Btate)
. {Bpecily) . .
Burial /) 11-30-50 Cederville . . - Dade Co Mo. -

DATE REC'D BY Lcl;‘ti% R RAR'S sc)mruas 7? 25. FURERAL DIRECTOR'S $1GNATURE ‘ADORESS

L~ 28 sl Zer 72 ey o W.R.Allison Greenfield Mo.

(Licensed Em!?dm's Stuternent on Reverse Side)~




T

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.

T

,,,,,,,,, Student Eabalmer Ho.

working under my personal supervision.

StUdent c.ccevcnsrsncsnveransrvanasisnsenies

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so mated above.



