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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ALEE DEC 29 1950

State File No.. v "

LBIRTH NO. REG. DIST. 0. 50 \ "M _ PRIMARY REG. DIST, M.M Registrar's No < 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnstitution: resdd batore
a. COUNTY e 8. STATE R b. COUNTY . adinimion).
Miller I\"h S8 Anri Miller
b, CITY (If outzide limits, write RURAL and ¢. LENGTH OF ¢. CITY (If cutslde corporate llmlh write RURAL and tgwohi
OR puicie corpurate fimita, wmite ﬂ.’.u,, STAY (in thia place) oR e el o é G /
TOWN Eldon TOWN T1dan
d. FULL NAME OF (If not in hoaplial or institati n, give street add or loeation) . STREET (If rural, give location) “
HOSPITAL OR — ADDR .
INSTITUTION L2k ast 5th Streest MW2) Baat H+k S'I"r‘pgt
3. NAME OF . (First, b. (Middle ¢. (Last)
DECEASED a. (First) ¢ ! ¢ 4. DATE (Menth)  (Day) (Yean)
{Twpe or Prini) ETHEL MAY BARBOUR EAT)ec, 10, 1952
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| o wer ¢ YEAR | o Uokm a1 hrs.
. IDOWED DIVORCED (Bpacity) . Last birthday) Momh-l Dara Hwnl Min,
Female | White Married April L, 3188311731
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) d 12. CITIZEN OF WHAT
dons during most of workiag life, sven if retired) DUSTRY COUNTRY?
Eongewhfe Etterville, Missouri 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Al Messersmith Jane Harrison W
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nn.or\mk\rown! ' (If you, xive war or dates of eorvice) . NO.
NO None Rav Barbour Eldon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI ‘TION INTERVAL BETWEEN
| Enteronly oneceuseper | | DISEASE OR CONDITION M ONSET AND DEATH
line for (a), (b), and {c) QIREcrLY LEADING TO DEATH® ()
“This does not mean | PNTECEDENT CAUSES (E 13‘0 zgriﬁ“ﬁg,g. ]Z/u_me Z’r?“,-/
the mode of dying, such | Morbid conditlons, if any, ginim DUE TO (b)
|| as heart fallure, asthenta, | rite to the above cauae (o) stating 7
ele. I meons the dis- = the underlying cause last..
caze, injury, or complica- DUE T0 (e) _ _
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . Y
" Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP'FI%?‘I 19b. MAJOR.FINDINGS OF OPERATION - ' . . LI 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.z., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofioe bldg..s%0.) ) . . R .
HCOMICIDE . ’
21d. TIME {Month} (Day) (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF . WHILEAT[—| NOT WHILE
INJURY WORK AT WORK : i
198 G _( ”//o 1052 tha! I last sow the deceased

22. I hereby certify -t I altended the deceased from / / Ll
alive on , 184 % and t}mt death occurred ab L.ﬁﬁl ., from the

causges and on the dale siated above.

Za. erNATURE’ W MC/ (Degron or tltl%{ 23b. ADDRESS _g %M

23c. DATE SIGNED

‘3423:u/

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24b. DATE—
Dec. 13, 1942

BURIAL CREMA-

TIgN REM%’:}I.. (Bpecity)

Jr.EN

24c. NAME OF CEMETERY OR CREMATORY

24, Loc_emou (City, town, or connty)

£S5 0

7 /(Btate) |

DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE

LAY &2

{Licensed Embalmer”

IC 2 0 Izs rgn nln:cron% ;E::

termnent on Reverse Side)
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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, or by i

Louis D, Phillips
- . , Student Embualimer No.
working under my personal supervision.
LY s i
Student L P OT LA ML L LI L LU Si o > -...--.A.,,.F. ¢ - o A
Student almer
Licensed Embalmer No 3663 .
P. O. Address Ildon

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




