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THE DIVISION OF HEALTH OF MISSOURI

byl 1- 1952

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DiISY. NO. _ﬂ!__'ﬂll”“’ REG. DIST. uo.db "[/

State File No.

23489

Registrar's No..........

5 —

i. PLACE OF DEATH
8 COUNTY  yrabater

2. USUAL I?.ESIDENC_E_ (Where d
o. STAEM T ssourl

d Uved. If loati m

b. m””‘Q‘febs*l:el"

befors

admimisg), i

b. CITY (I outcide corporate limits, write RURAL and give c. LENGTH OF

¢. CITY {If outskde corpocate tesits, write RURAL saJ ghve township)

wightp)| STAY (o this place} OR e . .
TOMN Fordland, Mo.. o ' “l _town ‘Fordland, Wo. VR =y
d. T%P?%H,EO%F (If pot 1o hoepital or institution, give sireet address or location) dA.sDTDR% (If raral, gve bation) a
INSTITUTION .

3. NAME OF o- (First) b, (Middle &ﬁﬂﬁK |4. DATE (Month) (D,

DECEASED &‘H’Eﬁ 3 e7) ;

( Type or Print) CA INE oeath  June 20, 19527
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER tggnguzn || 8- OATE OF BIRTH 5. AGE Us yean] 1 oo | nﬁ ¥ o x .

- {Bpacity’ - . . h: Min.
Female'| White bRl e Feb. 9, 1892 ' Moo o | e

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINSS Ogrlély

11. BIRTHPLACE (Btate or forelgn cowatry)

</

12, CITIZEN OF WHAT
UNTRY7.

AT 053 o - R self Missouri TS K
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barnard , _Hayes Cc. J. Burks
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknowa) | {1 yes, or of sarvioe -
TG | Sy | unknown C. J. Burks Fordland, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I, DISEASE OR CONDITION / ONSET AND DEATH
Lt fox (a3, (bp, and (¢ | PURECTLY LEADING TO DEATH® (gy _ég._.., — é’gn—-&l-“
«This docs mot mean | ANTECEDENT CAUSES d’ .
the mode of dying, such | Morbid conditions, if ang, ngg DUE TO (b)
as heart fellure, asthenda, | rise to the above cause (o) ‘ .
] It means the dis. | Phe underlying coute last.
eqse, injury, or complica- DUE TO ()
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TiON &3 P/’ rLC ,
. ves [ wo
2ta. ACCIDENT {Bpedify} 21b. PLACEOF INJURY (eg..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonsy, tacm, fagtory, street. ofBos bldg., s30.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
-,
2. [ hereby certif that T attended the deceased from I9.D_L lo , 103 2 ihat I last saw the deceased
alive an..é—a._lﬁ 198 2~ gnd that death péeurred at [ DA, the couses and on the date stated above.

Za. SIGNAPORE . ' ol or title)

[ ‘'

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Aa ) U'R 1AL, CREMA-
REMQV (Bpucity)
rial £f

24b, DATE

6-2 )

F‘orﬁland

Mo

23c. DATE SIGNED

23

W 2R |- = ED@W éz “
24c.“KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town,ormly)

Tpdhdland Cemetery

DATE REC'D BY LOCAL

e -23 24




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
W K. FERREAL : ud
working urder my persona! supervision. Student Embalmer No. ’1\{. e s et s s ertavae s
51 d., vy 3 o
gne Student Embalmer Licenzed Embalmer No. 3

P. Q. Address m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




