THE DIVISION OF HEALTH QOF MISSOUKI

" [LED JAN B 1953 STANDARD CERTIFICATE OF DEATH — o
‘-mfu’no.__;_______ REG. DIST. uo.-_é_i_rmuuw REG. DIST. NO. Lraq 7 gisira ,N,_j_i_g___m_
q/ 1. PLACE OF DEATH ] 2. USUAL Rm {Whers decsased Hved. If Insthutlon: reskisnos before
d ; a. COUNTY 6&33 a. STATE M\SSOU.RI b. COUNTY 'JOHNMN adinbmion).
o b. CITY 0t cal rpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (it outatde corporsta limits, write BURAL sad give townahiz!

STAY (in this place)

oW [FARR S rLE ™ T e Tom RoSE HIKL _ TowWNSHIP ©5/9

d. FULL NAME OF i bospital Iwuti tlon, streot address or location) d. STREET 1f raral, location)
! HOSPITAL OR A e o o tiesy g e ADDRESS (ol i o /
INSTITUTION ' Mb.
3, NANE‘ES%FD s (First b. (Middle) ¢ (Last) -1 4, DATE (Month) {Dey)

(Year)

{ Twpe or Print) oSco A - BJLRK_L!&EL |°Ea§" /2-26-52 .

6. COLOR DR RACE [ 7. MARRIED, NEVER MARRIED, | ..DATE OF BIRTH # ‘ 9. AGE (In yearr) I UWoCK 1 TRAR | ¥ ONOEN 1 Kms,

5. SEX
114’- Ol W”:TE WIDOWED. DIVORCED csmu;y SEFE /2‘ /ff? Mw 7““& Days n.....l Min.

10a. USUAL OCCUPATION (Ovekind of work | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) i Stete or Foreis Comstrs) 12, CITIZEN OF WHAT
done sat of working s, sven H retired) ‘ DUSTRY ’ T Feraly ” NT|
ARMER ACRICULTURE RosEHiLl Twp, Mo Ol UFRE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- FRANK BARKLEY - ] Leéoya DOCGETT LET Ril E
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (1 yes, mive war or dates of service)} ' NO.

MRS, LETHA BARKLEY . RoSEHIL , M1

18. CAUSE OF DEATH MEDIGAL CERTIFICATIO TeTEVAL Dm"—';"
. Entet onlly onecansaper 1. DISEASE OR CONDITION '
oo for (o), (0. and ey | P'RECTLY LEADINGTO DEATH? () ) ) i ,.'E,

*Thir does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, [nnv DUE TO (¥
as heart fatlure, asthenia, riu o the abose cause (o} R ]
eyt R el At in
ease, infury, or complica- DUE TO (o} .. . 2
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . o

Conditions coniributing to the death but not
related Lo the discase or condition causing death.

19a. DATE OF OP_FIROAPE 19b, MAJOR FINDINGS OF OPERATION . . , / 2. AUTOPSY?
- . 291X | w0 b
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (e.g..lucraboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, Isatory, street, offfos bidg., eve.) .
HOMICIDE ) : _ :
21d. TIME (Monts) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?URY ) !mn.n'r NOT WHILE
= AT WORK . ) )
2. [ hereby certify that I attended the deceased from IBH.Z, to _.AA_-.?_L:, IBS_E, that I last saw the deceated

alive W, 19§, and tha! death occurred at 11 JEA m., from the causes and on the date staled above.

2, ATURE or title) | 23b., ADDRESS - ) 23%. DATE SIGNED
_SLZ.*_A—-_&S;W Wngﬂ WI}"‘O |/07M‘5’>

24a. BURIAL, CREMA- | 24b, 24:. NAME OF CEMETERY OR CRE!I:\TQRY 24d. LOCATION (Clty, tovn, of county) , {5tate)

Tip EoIA et | 1929 /952 | Cenregview CEngresy | OpyTERvEw , M8,

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

TE REC'D BY LOCAL | REG ss:s:m-ug </ 527 ~ 47| - FukeEn LRECTOR" S SIGNA ADDRE 88
Iy
5 y 7
s S on Reverse Side)




. vl

$  CA3s cammTY ¢
P HEALTH DEPARTHENY |

R R PR Y-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
Student Embalimer No.

Student covesennnras cesasesssenane cenasanas SM.%M

Studenl Embalmar .
Licensed Embatmer No /20577,

vorking under my personal! supervision,

' ’ I P. O. Address - Fanssesnoomes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so. stated above.




