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WRITE | PLAINLY-—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

NG MAY 918535

THE DIVISION OF

HEALTH OF MIBS0OUN
STANDARD CERTIFICATE OF DEATH State File No 14833

REG. DIST. NO. [72 PRIMARY REG. DIST. NO. Bd 6 Registrar's Na.......il\‘........‘........

. L PLACE OF DEATH
~ &, COUNTY

Iafayette

2. USUAL RESIDENCE (Where deconsed lived. If iostitution: rwsidence before
. STATE _ .., . b, COUNTY adnimion}.
T Mi ssouri Tafayette

b. %TY {If outaide corpurate limits, write RURAL and .;1:;“ , g‘l‘ el_'?ENGTH I‘EF c. CITY (If outside sorporata licnits, write RURAL azd give townshlp)
[r p) {in this place) .
TOWN  Texington S nayp TOWN  Texington g5 4~ 2
d. FULL NAME OF {IJ oot in hospital or institution. give street addresfj or location} d. STREET - €I rural, give location}
HOSPITAL OR . .. ADDRESS J
INSTITUTION 1505 Main St. ' 1505 Main St.
3. NAME OF s (FIrst) b. (Middle) c. (Last) . | SOME  (Matt) (Day) (Yewr)
(Twpeor Print),  Qllie Barnes Goring DEATJ anaary 14,1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1a ywars| If CHDER | TEAR | F GmOER 1 w3,
DOWED, DIVORCED ) birthday) umu.l Day | Hours | Min.
Femzle White Married ovember 17.188 70 27 l
m:‘.m USUAL ﬂ‘i‘““’“ u:‘c.::::.;a.m; 10b. KIND OF BusmEssD%gT ',{'f I BIRTHPLACE  (¢i1y yad State or Foreige &"m}d 12 cgurrulrzsnwrwmr
Housewjfe ﬂ‘tzm Missouri. II.S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eli Barnes Mildred Sm Wor i
IS. WAS DECEASED EVER IN U.8. ARMED FORCES? | 16. SOCIAL st-:cuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. Bo, or unknown) | (If you,

T or dates of sarvies)

ames U ¢ i

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
 Bnter only oneeauseper | L /op 'S T PADING TO DEATH®

line for {s), {b}, and (c)

*Thia doer mot mean

dc. It means the gy | ~Hhe underd

INTERYAL BETWEEN
_I ONSET AND DEATH

ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, gising DUE TO (b)

.02 heart failure, asthenia, | 7ite to the above couse {a) #dlnc
wing cause last.”

DUE TO 1G]

WT[FI TION
@ %

care, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: *

Conditioms rﬂmﬁnﬂamdmhbnl-m
related to the disease or condition caunsing death.
19a. DATE OF 09;.%;‘- -19b. MAJOR FINDINGS OF OPERATION .~ 2 ;= ;- = b . - o . . |-20. AUTOPSY?
' . s 422 2 ves [0 wo [
21a, ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY {o.z..inorabout | 2f¢. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) . (STATE)
howioe s et e e et

21d. TIME (Month)  (Day)
OF -

{Year)

(Hoor) | 21e. [NJURY OCCURRED
WHILEAT[™] NOT WHILE

2H. HOW DID INJURY OCCUR?

“INJURY = ®m | woRK AT WORK , cea o . . g
|1 2- T hereby certify that I attended the deceased fro , 1&3—!%@.&. 1802, that T last saw the deceased
Dy d that death fdqurred al 1:10A m [rpm the causes and on the date stated above.
: (D or title} | 23b. ADDR Z3c. DATE SIGNED
. 0. im &-/=53

244: NAME OF CEMETERY OR CREMATGRY

TION (Qity, town, or county) {Btate)




e S ————————————— — T ——— —

STATEMENT BY LICENSED EMBALMER

{hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Studont. Embainmer No. .
working urnder my personal supervision. /ﬁ/ 2\
SEUdENt vereennrsnsansasssrsaanssnrnsannsas Signed /@—

st dent Embalmer
- - Llcensed Embalmer ; 7(&& <—r3
' P. O. Addresdu.;a/ m

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10, stated above. ' '




