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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5.

THE
STANDARD CERTIFICATE OF DEATH

(ILED OCT 13 1952

DIVISION OF HEALTH OF MIaUUR

State File N032505..

HOUgewT g ot

Own home

{City and State or Faraigs Cownmtryl

Iz.ch"ZEN QOF WHAT
Nodaway County, Mo. 81

138, FATHER™S NAME

Oliver P. Rucker-

14. NAME OF HUSBAND OR WIFE
Elmer W. Barrock

13b. MOTHER'S MAIDEN NAME

Lucina T. Perkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. B0, or unkoowa) | (If yes, xlve war or dates of servioe}

> SIGNATURE OR NAME

16. SOCIAL SECUREI'J 17. INFORMANT " & ADDRESS

24a. BURIAL. CREMA-
061 V (Bpacity)
ur

10/10/53

no none Elmer W. Barrock, Maryville, Mo,
18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | |. DISEASE OR CONDITION A/LJ ONSET AND DEATH
Jine for (a), (b), axd (o | DIRECTLY LEADING TO DEATH" (g) 2 e 1\
ANTECEDENT CAUSES - -
*This does not mean - ,e
the mode of dying, such #‘f:rwmmﬂam, if ?u),, .ﬁfﬁ DUE TO (b}
. to [ caure {a . i
| bt oot | S ST e : o
cans, Infury, or complica- _ DU.E TO (c) - %_,
tios tohich ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS™ . %5 i+ N T o 174
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF op%ﬁﬁi 150, MAJOR FINDINGS OF OPERATION ~ I - s - 1 20. AUTOPSY?
' T . yﬁx mD uom/
21a, ACCIDENT (Boeelty) 21b. PLACE OF §NJURY (a.x.. b ovabent | 21c. (CITY, TOWN., OR TOWNSHIF) (COUNTY) “(STATE)
SUICIDE bome, {arm., fastory, street, offies bldg..ete) T, e ’ -y
HOMICIDE ) . B - oot
21d. TIME (Moath) {Dey) (Year) (Houn | 2Zie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY- - B At ".?J-‘:‘é‘;k‘ T e ase ~
2. I hereby certify thay I atlended the deceased from ML_, 19!{5 Oct. 8 , 19 55 !ha.t 1 last sow the deceased
alive on 19..4:3, and that death ocourred ot 8 P o m., from the cquses and on the date stated above.
|| 22a. SIGNA {Degres or titley™] 23b. ADDRESS 23c. DATE SIGNED
. Mar ville. Missouri . |/sle/s53

24c. NAME OF CEMEI'ERY OR CREMATORY

Oak Hill

244. LOCATION (City, l’.own, or county) (Stnte)

DATERH:‘DBYLOCAL

101053

MaryV1lle, iissouri. .

25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
Price Funeral Home, Aaryv1lle, Mo.

Rgz;RAR'S SIGNATURE; ? £ 22_?

(licensed Embalmer's Stutement on Reverse Side}

! BIRTH RO REG. DIST. NO. 25]- . PRIMARY REG. DIST. NO. _._.@.4_8_. Kegisirar's Na....\'-.ﬂ-".-s..... |
. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Jf institutlon: residence Lefots
. COU . STATE s b. COUNTY - desinsion).
& WY Nodaway * Missouri Nodawsy """
b. CéEY (If outeids corpurate limits, writa RUURAL and give c. I?ENG;I;}; ,EF’ c. CEI'Y {If outalde otporate limits, write RURAL and cive towaship)
rownship) { 8!
Town Maryville 7| SBY 488 TOWN Mzryville DTy
d. FULL NAME OF (If ot in hosplisl or lustitution, glvs streot addrsss or locationt d. STREET (I rural, give location)
OSPITAL OR . ADDRESS QO
INSTITUTION. 5¢ " Francis Hospital 803 Egst 7th
3‘6‘5%’253%’5 a. {First) b. {(Middle) ¢. {Last) 4, Da;E {Month) (Day) (Y;N’)
{Twpe or Print) ALTA ELVIRA BARROCK DEATH 10 8 53
5. SEX / 6. COLOR OR RACE | 7. #iADIBRIEE:g hl:l“EVER MSR‘EIED/ 8, DATE OF BIRTH 9..:(‘;5;11:;:7- ;: ml::u ID':: E WDER ul;:.
. 1 ok ours .
Femzle White arried o7 1/5/91 , |
10a. USUAL OCCUPATION (Qwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE.



-\;

wR2 1990

STATEMENT BY LICENSED EMBALMER |

[ hereby eéniiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by
Student Enbainar Ro.

working under my persona! supervision.

SEUSONE vererrarensannessrssonsorannrasanne | sm,@_m;,f)/wégm -

Student Embaimer

Licensed Embalmer No / 57-’1‘—'

P. O. Address . A,

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

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




