= ) THE DIVISION OF HEALTH OF MISSOURI
. No.300
o0 || FILED FEB 13 1953 STANDARD CERTIFICATE OF DEATH sworiene 124
‘BIR;I'H NO. REG. DIST. NO. b } é _ PRIMARY REG. DIST. IO.M_ Kegisirar's No.om.. ﬂiﬁ_
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 lived. 1If & e befois
. COUNTY : . STATE COUNTY admimton.
_, ; Linn : Missouri. Linn
b, Coﬂi;\' (71 outolde corpurate Lmlits, write RURAL sad give ¢. LENGTH OF c. cgg (1 outslde corporats limits, write RURAL anJ give townshlz ~
V7 TOWN Marceline - da ToWN  Marceline 45 ¢ /
d. FULL RAME OF (If oot in hup{ul or institatlon, glve street addrass or looation) d. STREET - (If rursl, give location)
HOSPITAL OR ADDRESS &
INSTITUTION St " Francis Hospital 503 _N. Mulberry
3. 5‘2‘&“&55 %IE a. (First) b. (Middle) c. (Last) 4 DSTE (Month)  (Day) (Year)
(Typeor Print) . Mary Jane - Barnhart oeav Feb. 77,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nwsgcnétsnglez . 8. DATE OF BIRTH 9. :“GE Unyean| 7 moot | At | g woen 1
pecily birthday, on ours | M.
Female | White R oaag oo™ | get, 5,1885 | 67 14 8™
Oa. UPAT| ; . R . T
I mﬁuﬂ& 3&.:.4. 10N (e bind of work 100, KIND OF BUSINESS OR IN- 10 BIRTHPLACE (i1} uad State or Forsigs Cowntry) |z£g%§?; WHAT
Housewife Home Mezdville,Missouri ¢ U.S5.
13a. rn'mm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen McKaype : | Louvesta Ann Davis. | L.O,Barphart .
[5. WAS DECEASED EVER IN U.5.ARMED roncssr | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) } (If yes, wive war or dates of service . NO. e
No None None:-- Mrs Irene Lane Marceline*Mo-
18, CAUSE OF DEATH MEDICAL CERTIEJCATION o[+ INTERVAL BETWEEN

Enter only onscause per 1. DISEASE OR CONDITION . 0 AND DEATH

"I 1ine for (ay, (b, and (o | PIRECTLY LEADING TO DEATH® () Se vere, < aa&&nﬁ&&f!lo.&uﬂ_- A xS

s does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gldnq DUE TO (b)
a8 heart fallure, asthenda, | Tise f0 the cbove cause (o) sating

de. It means the dis. | ¢ vRderlying couze lodt.

tqse, injury, or complica- DUE TO (c)
tion which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 1ol

related to the disease or condition causing deoth, P\I&HQ LS S £t Q U AS K

19a. DATE OF OPERA. | 185. MAIOR FIRDINGS OF OPERATION 20, AUTOPSY?
2ia. ACCIDENT (@pecity) 210, PLACE OF INJURY (a...inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) T (STATE)
SUICIDE bocus, farm. factory., kirest, oos bide..eus) :
HOMICIDE " : .
310, TIME  (Momt) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.II.fRY i WHILEAT NOT WHILE
= AT WORK . ,
2. I hereby ceriify that I allended the deceased from AL Bl 1953 0 _EEA._L 18.8.2, that I last saw the deceased
') alive on L@ , 1053 and that death occurred at 2304 m., from the causes and on the date stated above.
Ba. s:@um‘;ﬁ | 230. ADDRESS N | Zc. DATE SIGNED
el /. P aiceleeg )’Ix.a -§-53
Tz, BURIAL. CREMA- | 24b. DATE T O CENETERY OF CREMATORY | 244, LOCATION (Ofty, town, ot county) (Statc)
TIGN, REMOVAL iBouetty)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAHRKE A PERMANENT RECORD

Urial 2/9/53 Boselawn Cemetery Marcelipe,Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE UMERAL D3RECTOR'S S§

ADDRESS

oG i oo Qa3 (] Torasa Debaec
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o
-
5}

STATEMENT BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ , Studont Embalmer No, )\

working under my persona! supervision, '
Licensed Embalmer No ‘71 7 ? f

Student .uvsuane X\z. ........... Signe
. Student ‘Embalmer
P. O. Address W\"/! w

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

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

+




