fILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.féﬁ!:ﬁ Regiztrar's No

1954
REG. DIST. un.‘:io,__/___

4317
36d "

Statr File No.

ANTECEDENT CAUSES

Morbld eomditions, if eny, giving DUE TO .
rise to the above couse (a) sating

*This does not mean
the mode of dying, such
o heart failure, axthenia,

{BURTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decvased ilved. 1f lnmtitution: residence bafo.s
8. COUNTY . a STATE .. b. COUNTY Ry adintevion’.
iplev - Missouri pley
b. %};‘l (11 outelds corpurats [Imite, writs RURAL nnd‘:::-u ¢. LENGTH OF ¢. CITY (U outsids corporsts limite, write RURAL snd give townahip®
TOWN  Doniphan ife TOWN Doninhan 0 Ss &
d. FULL NAME DF (1f not iz bospltal ¢¢ Institution, give sirest addrem or locatior) d. STREET Qf rum!, give loeation) &
HOSPITAL OR ADDRESS
INSTITUTION 209 "Plum St, 209 Plum St,
3. NAME OF u. (First) b. (Middle) c. (Last) 4 os‘rs A(Month) (Day) (Yesn)
(Typeor Pint)  Clarn Pauline Barrett oA Jov, 26,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yearr| ¥ otm 1 YIAX | W Gnomh 0 S,
. WlD?WED. IVORCED (pr-db')- - Laat birthday) Hol&hll l? Houn | Mh.
Female | White Widowed Oct.18 1861 9L - | | ™
O e ng oy | 0% FD OF BUSINESS O%iv | MoTiet (City ad Stase or Foreipn Comstry) | 2 SIREEN OF WHAT
Housewife Home Esou U.S-.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
John Borth Wilhemina Vittinchauf| R.C.Barrett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS ™
Wv.wmkmwn) | (11 yes, give war or dates of service) NO. . .
0 None Clara Chapman Doniphan, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION _ ) ONSET AND DEATH
e for (5, (b). and o) | P'RECTLY LEADING TO DEATH® ()

de. It means the di. | the mderlying couze ladt
cost, injury, or complica- DUE TO (c)
tion which caused deafh, | 11. GTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but aot
related to the diseare or condition causing death.

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

19a. DATE OF OP_FIROABE 19b. MAJOR FINDINGS OF OPERATION . 20, AITOPSY?
) , S22y ves L) wo [
21a. ACCIDENT (Bpectiz} 21b. PLACE OF INJURY te.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE oms, farm, fastory. strest, office bikly wia) .
HOMICIDE ] : )
214, TIME Moath}) (Day? (Year) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vmn.:n‘ MOT WHILE
INJURY m. AT WORK . .
zzumbycmdywlaamdedthad edfrom/‘*'/" - 18 to =20 =, 195%, that I last saw the deceased
alive on )2, and that death oceurred atZ-Z 2 14 m., from the causes and on the date slated above.
(Dezna ot title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
%zﬁ-ﬁl ALt s P70, Vi Al A
A- “NAME OF CEMETERY-OR CR 244, LOCATION (Clty, town, of county) (State)
Nov,.28,195P Doniphan Cemetery Doniphan, Mo,
75- FUNERAL DIRECTOR' S $1GNATURE ADDRESS

p/
27/

Black-Bduapds Funeral FHome

Embalowr's Statement oo Reverse Side) Uonlpnan, MO .




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

,,,,,,,, . Studaont Embalmer No.
working under my persona! supervision.

Student c.caveecerens ressernsnvannaan .
Student Embalmer

P. O. Address ; >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w’}é
the above constitutes grounds for revocation of license.)

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




