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

o

FILED JUL 1 - 1953

BIRTH NO.

AL WYIRUIN U FRALIF WUF MDA JN

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. %PNHMY REG. DIST. w.m.ﬁmiﬂmr’:hh /j

wornd e 20986

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (8}, (b), nad (¢}

*Thiz doer not mezn
the modz of dytug, ruch
a2 heart fatlure, esthenia,
de. It means the dig-
case, infury, or complica-

L. DISEASE OR CONDITION

MEDICAL CERTIFICATIQN .
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES . -

Morbid conditions, if any, gizing DUE TO (b
rise (o the abore cause (a) sating ’
the underlying conae last, 0(7

DUE TO (¢}

-

02 AND DEATH

7’@'_

tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If & wid
* QUNTY Cedar s STATEMi s souri " COURTY Cedar - "““‘“":(’}
b. CITY (f outeide eorpirats lmits, write RURAL and give <. LF.NGTH OF [[ c. CITY (If outelde sorporate Limits, write RURAL and give townehiz) S
OR STAY ce o . (4]
dwn Rural, S, Linn | STAYmeemed ool phral, S. Linn 0
d. FULL NAMEoFtﬂmhhupinﬂorimﬂtuﬂn- Eive street address or loeatlon)} || 0. STREET I s, give Jocation)
Nermurion 8 Miles S. of Stockton [ APORESg Miles- S, of Stockton
3. NAME OF a. (First) b. (Middie) e {Last) 4. DATE (Month) “(Day) (Year)
(Typeor Py MYRTLE (NONE) BARNARD samJune 26, 1953
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!R'n-l 9. AGE (ln.nln  ERR © 'ml ¥ DROER -
» H
Female | White R =g July 11, 1882 il by il
10a. USUAL OCCUPATIONI’(IGH-H?M'«: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or fordlgn couttry) 12, CITIZEN OF WHAT
HousE o= | Ovn Home Dade County, Mo, O | UBHIRYT
13a. FATHER'S NAME 13b mmsnﬁamlng NAME 14. NAME OF HUSBAND OR ¥WIFE
I Joshua Bays _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S § MATU_RE OR N ADDRESS
(Yea,np. ot unknown) | (If wes, xive war or dates of servics) NO. * ~
“No | None Ml&mm
INTERVAL BETWEEN -

(L3 " on Reverse Side)

19a. DATE OF OP'FI%AP& 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' Z/:"-‘o / YES D NG D
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
SUICIDE home, farm, factory., street, oifios bldg,. wto.)
HOMICIDE ]
21d. TIME {Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , 19 lo _fa__ai_ IQ_L; that I last zaw the deceaced
alive on 3 , 18 , and that death occurred at m., Jrom the causes and on the date stated above.
|| Ba. SIGNATURE . O (Degren or title) | 23b. ADDR \? Z3c. DATE SIGNED
LUton . /S, /Zﬂn‘ & ‘4‘%" P2 | 6R6S 2
24a. BRERHIOA\:'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctity, town, or county) (Bl‘.nh;)
"BUTTEY * | 6-28-1953 | Omer Cemetery Cedar County, Mo.
DATE RECD 8Y LOCAL | REG " SIGNATURE ERAL DIRECTOR'S SIGNATURE - HOREES
R . o TS B ;
1 Fonhalmds’. [J ~




STATEMENT BY LICENSED EMBALMER

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

Student Eobulmer Mo, .o, |

o M b Dot . |
P. O. Address._sAtbnts fm

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

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

working under my personal supervision.

Student .eese . cesassiasae
Student Embalmer




