.5, MNo.300

ey, 10.48

WRITE PLAI'N'LY'—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FUED JL 23 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. l_l'i._ é_{f 2 PRIMARY 'REG. ,DIST. NO. j_ﬁz.a Rmulmr.rNo ...g_!_;_‘_._._.... S

Sta.fr Fllc No

<3844

! BIRTH MO.
1. PLACE OF DEATH IR 9 0 Z"USUAL RF.SlDEﬁCE " biers Hassased: lived: “[1f Inatititipn; residencs before
. COUNTY STA b adinisslon
. Newton * STATEyS s mourd m”"ﬁcmna‘ld oo
b. %EY {H outeide eorpurate limits, widte RURAL ladmﬁn e LENG;I;!: DEL N CITY {12 ounelds pdrporaty lraita; nh-nnmm-m townthip) M
TOWN Naosho ? TOWN Géodman Y ro ~--0 el
d. FH&SLPvAM EO%F (If not in haapitsl or Institation, give streot addrem or loe.uon: ' ‘.A%rgl?l-.‘r bm' runal. give locatlon) - /
INSTITUTION Sale Memorial Hoaspgitel.-. . [ _
3. NAME OF a. (First) b. {Middie) c. (Last) 4. DATE (Menth) (Day) (Yesr)
preing AUSTA A o et ok Ji
rm‘wm) CAROLINE} . .-+ 'BARCROFT pearh Jaly 7, 1951
/ | 6. COLOR OR RACE | 7. MIARR\'E%' E%R MAR{ELE&.) 8. DATE OF BIRTH ) I:?E o yean] & vees | o"m“ 7 DR u W
3 RCED 2 4 birthday’ Beurs | Min,
F'°!ﬂﬁl° White  Widowed ‘2 September 22,1868 | |

10a. USUAL OCCUPATION (Qive hind of work
rotired)

10b. KIND OF BUSINESS OR M-
dong during most of warking Life, evec if DUSTRY

11. BIRTHPLACE (Stats or forelgn gegniry)

/

12 CITIZEN OF WHAT
COUNTRY?

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or unknowa) 0.

7. INFORMANT %

Housewife Own Home Iowa )
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. '‘NMAME OF HUSBAND OR WIFE
Eli Riddle Augusta Qoons Stacy Brown Barcroft

S SIGNATURE OR NAME .

ADDRESS

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This dpes not mean
the mode of dying, such

(L1 yoa, o dates of servios)
No T e or utes et None Ray Barcroft, 707 W. Spring, Necsho, Mo,
18. CAUSE OF DEATH. MEDICAL CERTIFICATION lg'rmulu.ugt?r.;m
ceLIN 1, DISEASE GR CONDITION R . NSET TH
. Enter only cnaceuss per [3“ e

rize to the above cause (a) stating
the underlying eause last. . -

DUE TO ()

as heart failure, asthenta,
dac. It means the dis-

cqre, injury, or lirg-

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Condilions contributing Lo the death but 1ot
related to the discase or condition causing death.

alive on JULY 7,195149

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION o~ /7/ 3¢) )
: ves £ wo )
21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (e.g., lnaraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, stroet, ofes bldg., wte.) . . ' .
HOMICIDE
21d. TIME {Moatk} {Duay) (Yesr) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK .
27 hereby certify that I aumded the deceased from July 5,195p to JULY 7519%%0 | that 1 last sow the deceaced

and that death occurred at l-i»_p-_m'm., from the causes and on the date staled above.

2a. SIGNATURE {(Degres or title)

2%

23b. ADDRESS

A

k. DATE SIGNED

D a3

(rmua Embalmer’s

%du BUILAL CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, of couttg) & (Btate)
! Bpadty) |,
Burial A |July 9, 1951 | Howard Cemetery Goodman, Missourl
TE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 223 i OR' 3 81| GNATURE T ADDRESS
REG.
elans. £ frrr Goodoan, issourt




RECEIVED ;
Distrios Bealth CPEYSE NEWTUN LUUNI / HEALTH UNil

Pigtriot Pile Nunber

Date Filed......... 2&.@/ o - e
NEUSHU HISSUURI

[
|
|

e R RETRESSBEBZZZSZ==

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, 0r by

working under my persona! supervision.

Student Embalmer

P. O. Address.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w:th
the above constitutes grot.md.s for revocation of license.)

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




