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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD < o~

FILED MAY

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

28 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./LZPRIIMY REG. DIST. MO

State File No.....

ﬂ_;/ Registrar's Na.....

463265

AE.

. PLACE OF DEATH

Howell

a. STATE b. COUNTY -

milssouri

2. USUAL RESIDENCE (Wbere deceased lived. If institation: residence before
g Jistmiaal,
iowe] o=

TOWN -

b. CITY (It outnide corpurate Llimita, write RURAL and give
OR townahip)

¢, LENGTH OF

STAY (ln thia place)

TOWN

¢, CITY (U oumide sorporate Umits, write BRURAL aad give township)

_______gountain view, .Mo. széa

. Enter only onecause per

d. FULL NAME OF (If not in hoapital ar k dd ! STREET
ML HAME OF (If not in ar wive strent or ADDRESS (B@ dl'I_hc-timJ . _j’
INSTITUTION _General Hospital. iural
3, l:l’ﬂE%ME OIB . (First) - b. (Middle} c. (Last) 4 Da:_-g (Mcath) (Day) (Year)
(Tepeor Prie)  Tarbhart Earl bBarron OEATH  May 17th 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In yuars| o them § YEAR | # Guoan N ML
WIDOWED. DIVORCED (Bpecify) | . last birthday) | Monthe ’ Days | Houn | Min,
M W | widowed %~ 71 |
108, USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR [N- § t1. BIRTHPLACE orelgn ' - 3
done during most of working u(!(o‘.w:nhi;’ ru:‘!r:) ) DUSTRY (Biate ort sommt) 6/ moggmﬁg}?': WHAT
Legired ironton Missouri USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
val H. Barron mMedora A Hdgar Agnes W_.Barron
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SIGNATURE OR NANE ADDRESS
(Yus, o, or unknown) | (If yes, eive war or dates of servies} RO, B , . .
Yaa ar_ 1 Not Known | y Falls ‘iex
BETWEEN

19, CAUSE OF DEATH
Hne for (a), (b}, and ()

*This doer mot mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
eaxe, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

INTERVAL
ONSET AND DEATH

rite to the aboor caute (a) ating

the underlying couse last.

DUE TO {¢)

tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the discate or condition consing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 23/ X
, ves (] wo [
21a. ACGIDEN (Bpecily) 21b. PLACEOF INJURY (s tnorabout [ 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bidg..eza.)
HOMICIDE .
2id. TIME (Moath) (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
By : WHILE AT NOT WHILE
~ INJURY 7 WORK AT WORK

2. I hereby certify that I attended the deceased from _Sle2 10

5/, to _%J__, 195/, that I last
8;_2’:.Qpa., fromt uses and on the date stated

sqw the deceased

. alive on , 19_851 and that death occurred at above,
NATURE QI gmeor titls) | 23b. ADDRESS , 23c. DATE SIGNED
A M/ der | shg)sy
Za FURIAL CREMA- | 246 DATE 24%. NAME OF CEMETERY OR CREMATORY | Z4d. LOGATION (Oity, town, or county) (Btate)
) -
urial / | May,19 51 bateaville tem batesville Ark
DATE REC'D BY LOCAL | REGL S SIGNATU 4,14, | 5. FUNERAL DIRECTOR" 8 S1GNATURE ADDRESS
:f:—ﬂi "5 a/ A eiIco. o Duncan runeral nome mMtn View, ..0

(Li

JFI_!‘ I.E

on R Side)




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmer No.

working under my persona! supervision.

Student c.i.ciussacrameranas Ahrtatebasssaanasa
Student Embatmar

P. 0. Address

“Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fa:lu.re to comnply witl
the above constitutes grounds for revocation of license.)

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



