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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED WAy 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12036

State File Ns..,

BIRTH KO, ~30. REC. DIST. MO, é 3 PRIMARY REG. DIST. MO. wkmmmnm 2 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I instl i befors
a. COUNTY a. STATE b. COUNTY .am-im.
Dade Mo Da.de
b. %};Y (I outslde sorpurate limits, write RURAL ..d':w'. ¢, LENGTH OF c. ng (If outeide corporate lmits, write RURAL a5 gtve townakip, - ; 7 0
TOWN _ o = TOWN Gy eld Mo.
d. FULL NAME OF tal oe 1 H . Ad 1 d. STREET oo
HOSPITALE oot in boapital or n, glve street or ADDRESS (1 tural, v tion)
INSTITUTION i . .
3.';4AME %Fi': 8. (First) b. (Middle) e (Last) 4 DS.IF.E (Month)  (Dsy) (Year)
{ Twpe or Print) Katie May Barker DEATH  4=27=-51
5, SEX / 6. COLOR OR RACE | 7. #ARR"}EB NllivgscggRRlED 8. DATE QF BIRTH 9.hA.('5E.(Inn;.n P CMDER |Dg F UNOEN M MRS
(Bpecify} birthday) | Months H Min,
F_'| W - qEewed o o | 1227467 By o | B e |

10a. USUAL OCCUPATION (Give kiod of work

dml_fnrhlmmd u?é.wo.mﬂnuud)

l{lb. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or foreign eountry)

Mo ) ,d

12. CITIZEN OF WHAT
C?.JIJ Y?

!ISa.

FATHEQ. S NAME

B.M.Neale

14, NAME OF HUSEBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen. xive war or dates of servioe)

(Yea. no, of unktiown)}

13b. MDOTHER'S MAIDEN NAME
Annie Neale Charles ¥ Barker
16. SOCIAL s:cunkrg 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
' ( d Mo.

. Enter only onecsio per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thiz does net mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meons the dig-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CALSES
Morbid conditions, if any, gm”g DUE TO (b)

rige to the abeve cause (a} sating

" the underlying cause last,

MEDICAL CERTIFICATIOE : ‘:

INTERVAL

BETWEEN
Eﬂ AND DEATH

DUE TO (c)

L4 ‘ A
4"'.- E“o'- “‘e“‘“"‘:z v, ?""“‘M

.é%&l

case, fnjury, or complica-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof

related to the di or condition cousing death.
19a. DATE OF OP'FI%’“ 1Bb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ Y20/ ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..Inorsbous | 21c, (CITY, TOWN, OR TOW 1P) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest. offios hids. ete) .
HOMICIDE - Heed -
21d. TIME (Montk) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID IﬁJURY OCCUR?
* | wHILEAT NOT WRILE|
INJURY m- | “woRK AT WORK

22. I hereby ccmjy that I attended b'u’. deceased from

19_=LL lo A_Z_'?_ 1951_ that I last saw the deceased

alive on IB_I and that death occurred at __8._30.‘;) , from the cauases and on the date stated above.
Za. SEENATURE' (Degres or title) | 23 DRESS \ 2. DATE SIGNED
cﬂg Q.N\\gw y'( l‘\D 0 ' , T V'lg iy
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION A" 4-29-51 l Greenfield Greenfield Mo =
DATE REC'D BY LOCAL R_E/ngzs SIGNATURE . 7? 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
#~30-57 ?\ 2@@%— W.R.Allison Greenfield Mo. .

———— ~ _—\-h 3 Eob 7 s S o Reverse swm‘*




DIVISION OF HEALTH OF MO.
District No. 5 - Springfield

RECEWED (DAY 7 1051
Dist. File—2 L/~ 242 .7
Date Filed___$ " ~2 " J3."

—

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, o b¥mecrcecernam. e

________ . Student Embalamer No.

working under my personal! supervision.

Student ...iencusesessnsnns cassusnrancananse
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

If this bedy is not embaimed, fact should be so stated above. -

ailure to comply with




