N

ITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

A3

WR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .{g {)_PRIMARY REG. DiST. m.,ﬂﬁxmmm"m /ﬂy

R JAN 7 1953

42132

Stete File No.

doward

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d 3 lived. If fnatt idence Dafors
a. COUNTY a. STATE};§ gsour i b. coumﬁowar.d admbiston’.

¢, LENGTH OF

g‘OY "ﬁﬁ' ﬁh.m

b. CCI)EY (I outelds corpuruts Umits, write RURAL and give
N towpship}]
10N Rural-Franklin TwpDe =

¢, CITY (I outakde corporsta limits, write RURAL snd give township!

10%n Rurel-Franklin Twp.

09‘55

. Enter only onecauw per

d. FULL rTAAMEOORF (If not in heaplital or Instlisgtion, glve sirest addres or losstion) d.Aa.TDRRFEEé . (If rural, give location)
msm'u-'ﬁou 200 Ft., W, of EStlll, Mo R. R. 2
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE  (Month) (Day) (Year)
DECEASED .
(Typeor Prie) GEOTEE Washington Barmett o Dec . 27, 1952
5. SEX O 6. COLOR OR RACE | 7. :VAAR%‘I,EB NEVER ESRR]ED ) 8. DATE OF BIRTH 9. AGE (n n;n w v::n t TEAR ; [ amm
* 0 in.
Male White WEdowadoT e o= | Feb. 21, 1888 [ed = Y87 B |7 M
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE 12, CITIZENOF
L%Wd-wﬂnl&nmﬂmﬁ&) Farm DUSTRY Ozark CO A 'L"f'é"s" I'uuiT c..(-;,: T?_Q‘U:"&TRY? WHAT
e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAMU OR WIFE
Unknown Unknown K" OWN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SI GNATURE OR N;l_t i_“
Yonopfgrioom® | Hrmmimemarordaimolsomion) | Non g Sol Robingo~ R. #8 Columbis,
18. CAUSE OF DEATH INT Eﬂ‘h‘\ll-" gElWl‘:ﬁlN

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION ?_ O‘P
DIRECTLY LEADING TO DEATH® (5 /l-c,e,l..-e_,..p

line for (a), (b), and (c)

*This does not megn | ANVECEDENT CAUSES

56'—'3'\ Yot

Mortid conditions, if ang, giving DUE TO (b)
rise to the above couse.(o) dating
the underlyfng catse lost.”

the mode of dying, such
as heart faflure, asthenta,
de. It meana the dls-

e -

DUE TO (c)

caze, injury, or 2
tion which caused death.

e

11. OTHER SIGNIFICANT CONDITIONS -

T

Gy

Condiliona contributing to the death but not (
related to the disease or condition eausing death, r B -
1¢a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - - s | 20, AUTOPSY?
) i E oo YIS )
X ) Py NTY . ATE,
21a. ACCIDENT (Bwci) F__,zua n.aczonmunn..,:;m 2fc. (CITY. an (COUNTY) B Z;,
21d. T(I)EE (Mouth) (Day) (Yaar) (Buq) 's. INJURY RRED | 21f. HGW DID INJURY OCCU W
\"HTI.EAT "WHILE
IJURY 12~ 27 -—_S-L x [ "¥TWORK. /f;,r'\-r

2. I herghy certiy. that I-
,,,,M t—a-vt-

cd jramfﬁ.._']_ 195

and that death occurred at _J__pm., from the causes and on the dale stated above.

Ia.sl,!hal I laat saw ﬂze deceased

2. snsnawm }v[ E" (Degzos or title)

23. DATE SIGNED
/A 3/... 5o

23b. ADDRESS

e .

24z, NAME OF CEMETERY OR CREMATORY

24s. BURIAL, cntm- 24b. DATE -, 24d. idcmou (Olty.mn.o:oounl!) . (Buate) -
12/29/52 |Sulrhur Springs Cemetlery Howard Co. Mo
DATE REC'D BY LOCAL 'S SIGNATURE 25 FU IRECTOR" S GMATURE ADDRESS
/53 J‘&I % %% /] 22:6; (Z;M; Fayette o
Embaimet's

Sgnnn.é:udfhm Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificaté was embalmed bw PR, o T

Student Embalmer No.

working under my personal! supervision.

Student ..coececscsnssarvettctissarrensnaan

Student Embalmer

. b 0. atins T2 e, 2200,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




