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

\}ilLED MAR 16 153

v —

THE DIVISION OF

T
.

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSQURI

State File No 1()355

2
REG. DIST. No. / Go PRIMARY REG. DIST. NO. _b_‘s:z_ chufmrlNc......M._.... -

19. CAUSE OF DEATH

Enter only cnsceuseper | . DISEASE OR CONDITIO

MEDICAL ERTIFICATION
N ﬁ ‘
DIRECTLY LEADING TO DEATH" (53

line for (a), (b), and (¢}

*Thiz does nol mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wh-n 3 3 lived, I 1 before
a. COUNTY Jef ferson HSATE St Loui- b COUNTY adinimion),
b. CITY at carpurate limits, ot T, and give c. I:(ENGT]-I OF ¢. Cg‘&r (If outaids sorparsta Hnﬂh.nhonml-nnldn townahip) é 0
l.nw ) is place}|
J04 . ol 2 i rown St, Louis, -Mo, é
d. Fucl}-SLPFTAAN:.E OF (If not in huplul or imul.ution " give strast adidress o toeation) d'A%TgREEEgS : 2 (W raral, gve buﬁw) ey
INSTTUTION Nureing Home N ) H\gy. -
NAME OF t b. (Middl . (Last i
* PRS2 D A':igi."lr.sz)_ a R (iddle) o (Las) T TADE (Mt M) (Yewn
(Type or Print), osa o -Léane, i “DEATH . 22, 1953
5 %‘Ex { 6. COLOR OR RACE | 7. ‘rvalanmeo. NEngR! CIEBRRIED.’{' 8. om—: OF'BIRTH (.} 9. :.?E I Ton| ¥ %o 1 1Ou | 7 wexn s o
e s 3 {i _7-- . birthday] [on oturs Ia.
male | White SRS }jﬁ Mav_ 290% 1865 a7 l I
10a. USUAL gc_ri%%tm l:’(:'ﬁ.::n‘\‘idwoﬂ; b, Klfm OF Busmsssp?lgr lrg} m aln‘mmcs (City and State ot Fersiga M&,, 2 c&.?d-ﬁ'}?" WHAT
Holusekeeper Retired Farming Whlttenburg , Mo, U, S. A
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
ohn W, Barber, {Mary Elizabe ' —_—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL sscumw 17 iNFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) I (If yom, wive war or dutes of i
.T. Paul BRarber Hiram, Mo,
INTERVAL BETWEEN

OJN%FMD DEATH

the mode of dying, such
af heart feilure, asthenia,
ede. It means the dia-
eare, infury, or complice-

Morbid conditions, if any, DUE TO (b)
_rise to the zbooe cmnle ?ag A’ﬂ"’
the underiging cause lost.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS - = %'~

Conditlons contributing (o the death bul 2ot
related to the dizease or condition cauring dcnﬁ

tion which coused death.

- || Ba. SIGN
-,

15a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - RN RS iAo Ay G o | 2. AUTOPSY?
) TION ' :
| o Y4/2X 0w
21a. ACCIDENT - (Bpectiy} 21b. PLACEOF INJURY (s.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) '~ (COUNTY) ~ . (STATE)
SUICIDE home, farm, factory. sirest, offics bidg.. ete.) PR v R
HOMICIDE ) : cele el . :
21d. TIME (Month}  (Day) nr-r) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT ROT.WHILE -
‘INJURY O =. | " WORK AT WORK - .- R
22. I hereby cerufy ﬂ; Vi ed the deceased from 3;:,..__1.1___,_'1: 19—- 2., lo 3" 19:3_ that 1 last saw the deceased
alive on X 1 Oy . and that death occurred al £, 'y C_gm., from the causes and on the date stated above.

#3c. DATE SIGNED

(Licensed Embalmer’s Staterntut on Reverse Side)

i
Zia. BURIAL, CREWA- ["24b. DATE WD, of county) (Biate)
1 3.he 1953 | Dixen Cemetery. , Mo
DATE REC'D BY LOCAL IST 0L/ v| 75- FURERAL GIRECTOR' 5 81GWATURE ADDRESS
-
= ! Wp&m Watkins Funeral Ser. Dexter, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e .

Studont Embalmer HNo.

working under my personal supervision.

/f Y 'p\
Student ...creccioccassnsassrescserescnnsne Signed '/\ M M

Student Embalmer fe s
: : Licensed Embalmer No.£~.24 ‘

b 0. At P 200050, Pt

7
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. -




