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WRITE PLAINLY—USING ‘TINFADING BLACK INK—MAKE A PERMANENT RECORD

}LED JAN 9
| 'II,':':'.A.::E OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1353
24

43187

a. COUNTY Ripl ey.

St8te File No.ooerissenrinescomeseca s e
RES. DIST. NO. _ﬁw_/ PRIMARY REG. DIST. WO. M Regi;lmr"a No.. Q_..........
2. USUAL RESIDENCE (Whers 4 d lved. 1If 1 dd bafore

a. STATE Mo,

b. COUNTYR-_Lpl ey

* admission).

b. CITY {11 outclds corpurats Hmits, write RURAL and give L’:

TowN Donlphan(rural)DSHﬂB

LENGT H OF

“T" Té

c. CITY (I curside sorporate limits, write RURAL and give townshin)

town Doniphan (rural)Doniphan twship

d. FULL NAMEOF(umh~ el or b ive streot 3dd d. STREET - (f rural, ghve location} 2 7/ &/
HOSPITAL O ADDRESS
INSTITUTION Rt #1 Doniphan, Mb. Rt #1
3. NAME OF a. (First) b. (Middle) e (Last) 4 nm: {(Month) )
DECEASD  BARRARA ANN TODD o Dec . 26 ﬂgé"z
5. SEX 6. COLOR OR RACE | 7. MiARRIED g'EVER MARRIED, | 8. DATE OF BIRTH 9, :.?E (hr-;n o wen ¢ TR | @ oot M omms.
female | white HEYEL VRESO P2 Mar 8, 1952 pbier) |Mogge) Do | Howm | i
10a. USUAL OCCUPAT| wor . KIND - | 1. BI CE o :
py SS.‘ d'ml‘gl: lff(li:::néld 1; {]:] OF BUSINESSD%%H'JY l.rrHPLA (Btate or foreign country) a 12, cgll;l"_rzn:’?rwnn
------ - —————— Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Monroe Todd

Elsie McNew

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, bo, or unkoown) | (If yes, give war or dates of sarvies)

no - - none

16. SOCIAL SECURITY
NO.

17. INFORMANT™S S|GNATURE OR NAME

Monroe Todd Rt #1, Doniphan, Mo.

ADDRESS

. Enter anly onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iine for (8}, (b), and (c)

ANTECEDENT CAUSES

Merbid conditiens, if my giring DUE TO {B)
ddating

rise to (he above couse fe)
the underlying cause last.

*This doey not tmean
{Ae mode of dping, such
o keart fallure, asthentn,
ete. It meons the dis-

case, Infury, or complica. DUE TO (¢)

Dew 25 S5

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nob
related to the diaease or condition couring denth.

tion which coused death.

i9a. DATE OF OP_FIFE’A?; 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
779X | wl D

21a. ACCIDENT {Bpediy) 210, PLACE OF INJURY (sg..in cxaboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE hom, furm, factory, strest, offies bidg., vte.)

HOMICIDE
21d. TIME (Month) {Day) (Year) {(Hour} 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY work Ll AT-worK

L — ro N ) P .
H)w_.b_,k e 19_.5_ ﬁu’ull Iast saw the deceased

22, I hereby ccr!g_}_?'t I at %mud Jrom

alive on ~ and that death occurred atS 2 00 A m., from the causes and on the date slated above.
2. s:GNA'rudB (Deuu ot :um  23b. ADDRESS Zc. DATE SIGNED
X = VW ) 2,351
e, PURIAL CREMA-, | 24b. DATE ~ 24z, NAME or-' cz-:m:rsnv OR CREMATORY ')zu x.ocmou (Olty, town, or county) (State)
M)

BaTial Dec 26/52 Antioch County, Mo.

DATE REC'D BY LOCAL | RI SIGNATVRE 27 7 ATURE ADDRESS
REG il érn Ark.

/R3-Fe-g 2 Q = ing,




c/ STATEMENT BY LICENSED ?‘BALMER J
"6 = oa I Neo 7 A e e rar L -
Lbefebrcmrb-&me‘)gbudrwﬂo”sefnamc is recorded on the reverse side ofthis—cortif Gl e et essmaes

e as s St o444 e eees et 52 2R 6041t e A1 o120t Studon/éffba!-.r No. —-‘"‘H

worki wpervision. ——

Student sevasavansarsansanrs '. .............. Slgnprl ﬁ W ﬂ 23
Student Embalmer
- Licensed Embalmer No... ; Y/L\
- P. O. Address /Cdrh l‘"? @/‘/}‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revoéation of license.)

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




