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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 23 1951 STANDARD CERTIFICATE OF DEATH sure rie 9o 110D
BIRTH NO, REG. OIST. NO. _J_L_ ?!IH.\RY REG. DI1ST. NO. 1000 Registrar's No. ’-LOQ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decwased lived. I lnetita Hunce before
a, COUNTY a. STATE . . b. COUNTY adinimion}.
Buchanan Missouri Buchanan
b. CITY (If cytalde corpurata limits, writse RURAL and dve ¢. LENGTH OF c. CITY (M outside corporste Besita, write RURAL and cive townahip)
R . towoabip}| STAY (in this place)
TowN  St. Joseph 53 years ||  TOWN St. Joseph 0/l 7
d. FULL NAME OF heapital or tnstitat Ad location d. STREET X ’
HOSPITAL OR (If not in or . give sireat or ) ADDRESS . (Ef raral dv:loauon)
INSTITUTION. 3024 Ashland Ave, 3024 Ashland Ave.
3 NAME OF B (First) ] b. (Middle) e (Last) | 4 Dé}-g (Moath) (2.”) (Yean)
{ Type or Print) Margaret Penn Barkley peath  April 15 1951
5. SEX ] 6. COLOR OR RACE | 7. mﬁ;}mlég BE“'EECESRR’ED 8. DATE OF BIRTH 9. I‘A.GE o reen] @ o0 3 YK | 7 oo u ms,
. (Bpecify) - t ootks | Days | H Min
female white ettt g A~ [0ctober 22, 1865 25 f ="
102. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsden omuntry) 12, CITIZEN OF WHAT
dotm during most of working life, evon if retired) DUSTRY . / COUNTRY?
housewife own home Mobile, Alabama
llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME iida 14. NAME OF HUSEBAND OR WIFE
/Sldney Johnston umimenn Atwell, Lida John 0. Barklg:
5. WAS JECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® §
®Yes, no, gr unknown) | (If yes, give war or dates of servies) NO. s! mATUR%&g :\b;lldnd Ave DRESS
I 310! —_— 1 e Mrs. Francis Holley] - St Joseph, MO.

1 F DEATH : MEDICAL CERTIFICATION "INTERVAL BETWEEN

conse I, DISEASE OR CONDITION ‘ CNSET AND DEATH
PecuR P | "DIRECTLY LEADING TO DEATH® (s __° otelireinn

-
not mea ANTECEDENT CAUSES / . . .
n Vi t . Z‘ ‘ ’
f ding, such | Aorbid conditions, if any, giving DUE TO (b) - o L
s Faart faflure, asthenia, |. riu fo the above cause (uJ dating L. ] / . / . g ]
d. the da- nderlying cauae last
o, ry, or complica- DUE TO (¢) e
tion caused death, | 11. OTHER SIGNIFICANT CONDITIONS' - N - C I
. Conditions contribuling to the death but nof éf /. -
- related to the disease or condition causing death, ‘7/ 2ol /M
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION o 4 ) ) 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g.. ln orsbous Zlc. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg.. st0.)
HOMICIDE
21d. TIME tMonth} (Dey) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF o . WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

2. T hereby certify that I.attended the deceased from __Z.V_%L 1851 to _Lf_%l_ 19377, that I last saw the deceased
alive on _I_LM 19 5=/, and that death occurred at _8: OOA-m , from the causes and on the date staled above.

O W e, ks BB o1 M FE L | ks

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - 7 (Siate) -
ON, REMOVAL (Spesity)
burial A | 4/17/51 Mt. Auburn Cemetery . - St. Joseph . Mo.

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE L4 (o |25 FUNERAL DIRECTOR'S SIGNATURE - ‘aboRess
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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

J— eevreesseennar s e emneeesem e s ., Student Embalmer No.

working under my personal supervision. Z ﬂ/
Signed LA A C:EL/

Slgnad ----------------------------------------- Llcensed Embalmer Nﬂ /J/ Vi

Student Embalmer

P. O. Addres _Af.gé‘..,(ef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t3 conié: with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not bé‘—acce'ptéd; draw one line through error and write above it.
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My Comsmission exp:ramy.

THE STATE BOARD OF HEALTH OF MISSOURI

State of......._. ?7?«0 ________________ }" e
ss.

BUREAU OF VITAI. BTATISTICS

State File No//s.{’é&{—-j

County of..@;&l«.& .......... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Noﬁzaf
................................................... 19&27. before me appears
<.oeny Who, upon . 4 &~ oath, states that the original record ofm-
_g;i: Z ail. L5 1959 /., in the State of
R 1, W P “/J’, 1945+ should be corrected as follows:
Item No should read
TRSEEAL Of ettt s st e s aer s ee e g e emmemeemees amereaes st sem e em s msman o nmnanss s s
ltem No..... /3. should read.............. Lipa.  Arwers
Instéad of (u—’l_/fbﬂ [77¥4} ,) "

Item No should read
Instead of .
Item No....: should read
Instead of
THEIE N BROUIE TOAG .ottt eareeareasasememvseesrmmeseamaseseasceoesemsosa semsmmeme s eememsaceb e i LR LrF b b psn s e saman o s masaneses
Instead of
Item No....oooo...._.._should read........
Instead of.
Item No should read
Instead of .
Item No.. . _should read......_.
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this

Commlsslon Expires April 12, 1955, ‘éM[?Z?

Afﬁandw.ﬁ- .............
Rela 1onsh|p

:r..qw Cu&.;—

Present Address.

74

day of.




