1951 THE DIVISION OF HEALTH OF MISSOURI

No. 300 r Q
o200 | FILED MAY 28 STANDARD CERTIFICATE OF DEATH e e 12616
- BIRYH NO. REG. DIST. NO. _J‘_a__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 5141'3
1 PLCSECJ:NE OF DEATH 2. USUAL RESIDENCE (Whers detsssed Hved. If tamitution: residence befors
- TY . STATE - - X aduniesion},
Sy 7 . Suchanan a Missouri b- COUNTYRhdrew "
b. CIEY (1f outnlds corpurste lmits, write RURAL and give \ %TA'l:tENLaGTH OF‘ c. Cg“{ (I oytaide corporsts Limits, write BURAL anJd glve townahip)
township) >
J a TOWN St. Joseph 7T ] . tows  Savannah. R.F.D.#2 Rural
g d. FHLL NAMEOCT%? (If not in bospital of ion m'-mm ddress or location) d.AsDréxREgs {1t rural, xive location) 09 20
0 insTiTuTIoN 0 JMethodist Hospital - _ :
ﬁ 3. gl—:%hégs%ri-: a. (First) b. (Middle) . (Last) l 4. DAP-_ (Month}  (Dsy) (Yean)
E (Typeor Pint)  Laura W Barman DEATH May T2 T951
é 5. SEX / 6. COLOR CR RACE | 7. \m}%ﬂlED. NIE"%E MBRRIED. 8. DATE OF BIRTH 9, I:A.GE Ga yeurs| v ook 1Dm. F GooER u Ko,
|- . t
2 Fem Wht Rdowed” 2 | Jan. 24 1860 9 onie] B | Howm | Min
E 10a. USUAL OCCUPATION (Givekladof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
[+ done during most of working iife, even if retired) DUSTRY 0 CQUNT‘RY?
& . Home, Andrew County Mo, s e fte
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& George Cobh | Talithia Chamherland | William F, Barman
K 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE - OR NAME ADDRESS
< (Yos. 00, or unknown) | (If yes, give war or dates of servies} NO. .
= No None Frad Barman Savannah, Mo
| 18. CAUSE OF DEATH MEP)CAL CERJTIFICATIO) INTERVAL BETWEEN
¥ || Enter only onscauseper { 1. DISEASE OR CONDITION . dm
E lizie for &), (b, azd (¢) DIRECTLY LEADING TO DFJ\TH'(a) y 7 ’ o
E oThis does mot mean | ANTECEDENT CAUSES
- the mode of dying, tuch | Morbid eondilions, if any, giring DUE TO (b)
= as heart foflure, asthenia, rise to the above cause fa) Haling . . R P R
= cte. It means the dig. | the underlying cause last.
o ease, infury, or compiica- - DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions amtributing to the death but not a. é! 5 -
a related to the disease o7 M %\J -’M
j« ]| 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION V 0/ 20, AUTOPSY?
& _ . : “/e X | w0 wd
¢ [f21e. ACCIDENT {Hpecits) 21b. PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE).
b SUICIDE boow, farm. fastory, strest, office bldg., w10.} et
= HOMICIDE
g 21td. Té%E , (Month) (Day) (Ye) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
; : WHILEAT[—] NOT WHILE . .
J‘ INJURY m. WORK AT'D? P ' ! L
- 2. I hereby certify fhat I attended the deceased from J_: é R ﬂfb , lo ",7/ > . 1947 , that I last saw the deceased
E‘ alive on L1y 19971, and that death occurred at &.ﬁ’ﬁ m., from the causes and on the dale staled above.
-2 |=zs ORE . . (Dggres ar titlo) | 23b. ?R& . d 23%. DATE SIGNED
A §§ Lo Bém__ IRl Eroc arac L7 x /7 -
B _nua BURJAL. CREMA- | 2fb, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
} '3
§ o AT May IS5, I9 Savannah Cemetery Savannah, Missouri
@ DATE RECD BY 1%%% REGISTRAR'S SIGNATURE ERAL DIRECTOR'S S{GNATURE " ADDRESS
Moey 24/q57 @L P (Ca, St. Joseph, Mo,

iy 4 T (Licensed




Sl z n:

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..
Student Embslmer Mo,

working under my personal supervision.

Student ....s reeneas sesesesssssrasesasaane .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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




