8, No.30CO
v. 10.48 STANDARD- CERTIFICATE OF DEATH S4810 File No.osoremmeresmoemnn
BIRTH NO. g fz /) /' 5 REG. DIST. NO. i&ZPRImV REG. DIST. m.m Registrar’'s No
‘1 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If ingtitut) id. before
a. COUNTY . . a. STATE .- b. COUNTY- ___ , .adinialon),
o' 0 New:lMadrid County Migsanri INew~Madgid
b. CITY (f outside N URAL and . LENGTH OF , CITY (If outside Lmits, .
R oui corpurate I.l.mlh write R give " §TAY Fia this placa) c i { mwl_nu write RURAL snd give sownship)
i a - TOWN Gideon . - - TOWN  Poriseeyilla : 0 72 /;
""' 0 . d FH&#P’PA“I‘_EO%F {af not G.'h’o-m;u urinldmﬂ.m_l. Tmm' addrem or loeation) d.As'ngEEr .. GE raml, gve loatlon) D |
B = 4 INSTITUTION: Hopkine Clinic :
. = NAME OF — & (ist) - b. (1adle) = Gay 4 DATE  (Manth) (Day) (Yean)
f { Twpe or Print) Nancy Lynn Barham DEATH 12 4 1053
" 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (ln years| ¥ tiorm | 1oax | I vain 1o w3,
|3 . WIDOWED, DIVORCED ca,..uQ DR last birthdsy) |Months| Duys | Hours  Min,
b Female White Never Married 12.2.195% . o] 0 11 # l
' 10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forsign country] . )
dmdnrhlmuto{wuﬂnlmn.mlln&;:” ) DUSTRY . . ..of E ’ O ‘lcggp}'r%?rmr
- B None None iGidéon, Missouri Ju5.A.
d ir:u FATHER' S NAME 13b, MOTHER'S MAIDEN NAME - L. NAME OF HUSBAND OR WIFE
m [_Loren Barhap __ Marlev Yocum .__Bingle
[#) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S GIGNATURE OR NAME “ADDRESS
< (Yae. 00, 0r unknown) | (If yea, give war or dates of gervics) . NO, ’ . . .
= - Wone Loren Barham Portageville, Missouri
l 189. CAUSE OF DEATH MEDI CERTIFICATI IgI'EIN'AI. It:l"'lzg
] _Enter only cnsceuseper | {. DISEASE OR CONDITION [ 3 . ﬁp
& [ inafor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® 4) 3 -1} 1%
v *This does not mean | ANTECEDENT CAUSES
Q| the mode of dping, such | Aforbi conditions, if any, gioing DUE TO (8)
. 3 o heart failure, asthenta, | _mcmmcuwcmmcln)daﬂw V. .. . . S .
B || et It means the - | fhe TRderiying couae lazt. R
6 case, infury, or complica- DUE TO _(")
3. || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but not
8 B¢ related to the disease or condition cousing death,
= 12‘\ 19a. DATE OF op_lg%aﬁ 13b. MAJOR FINDINGS OF OPERATION ' T ] 2. AUTOPSY?
= 720 vos [ we [
|| 2ta ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sg. incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 Y| R IDE - - bome, farm, Lactory, surees, olios bida., s3e) :
& ' HOMICIDE /~ et
g r)z‘la\.\Tcl)Qr_!E\ . :impﬁm:\\@u) {Hour) "2ls. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
3. ATkt Lo 5 " WHILEAT [} NOT WHILE .
| inURY " N WorK | AT woRK
\Jh\ ———% 0 "
- E\\. 2: 1 hereby certify that I aitended the deceased from . o M IBQ, that I last sow the deceased
' '\ . oliteon , 1 and that death occurred al m., from the causes and on the dale slaled above.
~ _‘_3\5\ \g;. gis}_;w BTN : (Degege o mmcr 230 AGRRESS Z3. DATE SIGNED
L . M\opRyw 1 (oidoon, ap _I/5-59
E %a Bg ERMIDAJ,.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
E el | 12.5_105% | Stanfield Near Clarktoy, Mo.
DATE REC'D BY L%. WS[GHA% o <) - ?;?SAL DIRECTOR" D SIGMATURE -
/12-5-53 * jg %«v Loyd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by...2L%

Student EMbalmer NOe.vsesssescssasennssesscsns
Slgned.é;,.% / /) £ )i Mw-‘

e
3 devenvranas ceseserrveresas ssensaaan .e . [ s —
ne Student Embalmer S o ‘ LlCCﬂaEd Embalmer No ":‘) 07 4‘%‘
Note: The above MUST BE SIGNED :BY ' THE -LICENSED ENIBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nm:':eu-nb:lhm:d1 fact should be so stated above,
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