THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ree Fie o ATIRD.

(Yew.no. or unknown) | (1 yes, xive war or dates of service)

' 16. SOCIAL SECUREIS( IT::NFORMANT' 5 SIGNATURE OR NAME

BIR N REG. DIST. NO. Z'ﬁé PRIMARY REG. DIST. N.M Registrar's Nove.. M.........-
I. PLACE O o Vi 2. USUAL RESIDENCE (Whers decossed Hyed. If institution: residence befors
&. COUNTY a. STATE b, COUNTY ad:mnimion),
Barton Missouti Barton
b. CITY (11 qutelde corpurate limits, writa RURAL uad‘::!:lup) CSI'ALYEPLE;TI:}I: 'SF\ c. Cg‘f {1 outalde corporate limits, write RURAL acJd give towmbhip) &aé P
TOWN Bypa S TOWN Rural, Southwest <
d. FULL NAME OF (If not in hospital or iostitution, cive strect addreas or location) d. STREET (1! rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION
3-DNEP(‘:%ES%FD 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
{ Trpe or Print} Dg_vid G. Ham DEATH July 20 3 1953
5. 5EX 6. COLOR OR RACE | 7. M.})Fgﬂlég EE\YSRC%\BRRIED. 8. DATE OF BIRTH ‘ 9, AGE (In n;u l: ONOER 1 YEAR | O UwDER b Mes,
s (Bpecify) o Hours | Min.
Male € | White arried /| Febe 15, 1865 B8 o 5 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreln country} 12. CITIZEN OF WHAT
dona d most of working life, even If retired) DUSTRY C UNTRY?
armer Farmer Jasper Lounty, Mo. o rican
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Harry Delilah Secrest
I15. WAS DECEASED EVER JN U.S, ARMED FORCES? ADDRESS

R.h. PittSburg

MEDICAL CERTIFICATION

§ INTERVAL BETWEEN

8. CAUSE OF DEATH
Enter on! use I. DISEASE OR CONDITION N PR, ONSET AND DEATH
e for o . and 3 | DIRECTLY LEADING TO DEATH ) Bright's disctse
“Thiz does not meen ANTECEDENT CAUSES S n_= l -
she mode of dying, such | Morbid conditions, if ang, gising DVE TO (b} b vy
at heart fallure, asthenda, | rise to.the above cause (n) sicting e R, . .
“eti. it meons the dis- | ¢ underlying cause last. - TR O - -
caxe, injury, or complica- DUE TO (¢
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS © - b [
Conditions contributing to the death bui not
related to the disense or condition cousing death None(‘ X
192. DATE OF OP-F[%ArG 190, ‘MAJOR FINDINGS OF OPERATION © . . v, - T 5_9 - 2. NITOPSYT
» N 3X vis [ 1o
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, factory. stroet, office blds..ete.) . I o
HOMICIDE \
1d. TIME (Mogth) (Day) (Year) : (Hoor) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
.. - A NOT WHILE
wory O injury m | Yovork L e woRk { .- o
1953 , lo 7/ s 19_5_32, that I last saw the deceased

2. I hereby cert:f}; that ‘I attended the deceased from 7/18
olive on , 19 £3

and that deaih occurred at ___.zm_

., Jrom the causes and on the date slaled above.

{ T title)

o

23b. ADDRESS

Z3c. DATE SIGNED

. 1/22/53

Lib. rval, Mol

o BUR JQ#ALC“EM - | 24b. DAT! 24c. NAME OF camrrsnv OR CREMATORY | 24o. Loc.n_no;q (Olty, town, or ecunty) (Btote) -
(Bpaclly) .
jal duly 23, 5 Medoc o Jasper Countyp._n~/Z Mo
D REC'D BY LOCAL | REGSTRABS SIGNATURE -o zs / l ,. 75 ) GNATURE ADDRE S8
e g ; 1ttsbur
_‘.{”_-./_;____/_r :IA/, ll. _._144.‘._.'11/ hansa i

( Licensed Em.bdmcrl Statemer?. on Reverse Side)



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 Emdalmar No..

working under my personal supervision.

Student sucerssecnes trsemsssasesashantranny
Studtnt Embalmar

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

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




