- Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

fLED DEC 4- 1953 |
) REC. DIST. MO. :__3'8 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 41)494
PRIMARY REG. DIST. nol 003 Registror's No 11249

Fate Barrett. .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[ ¢ ar guknewn) | mmdwmwdu-d-ﬂu) NO.

Cynthia Thornbery

BIRTH MO. __
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. I insté wid befors
a. COUNTY #. STATE 3 b. COUNTY adaissio
) . Missouri ! PrTI4
b. CITY . LEN . CITY " of
ar O oqtadde corpurste limits, weits RURAL and give cqg GE::E) ¢ i . ) © 41 Raridenes withi (s of
TOWN . St.Louis, Missourl' ears Towd  St.Louig, Mo. . Y= RO
d. FULL NAME OF (f pot in hospital or b jon, give streot addross or L . STREET (IY rursl, give looation)
HOSPITAL OR o * ADDRESS X
1644 R, South 9th 1844 R. South 9th.
A ANEOr s A(E 'i'gE b. (Middie) co I:D (Last) 4. DATE  (Month) (Dap) " (Yean)
{ T¥pe or Print) peary  November 26,1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yesrs| = uvoeEx 1 TEAR | # maen n pxs,
Femzle / White WIDOWED, DIVORCED (Bpacity) last birthday) Mnndul Days | Houra } Min
' Marrie "/ |august 10,1890 I |
m:;“ USUAL ggg?nou ke kind o wock- 10b. ng OF Bustoa m‘; 11 BIRTHPLACE (000 1as Seate or Foreign M",,‘ 12, crﬁzzr\l'orwm‘r
fousenite wn Home Buckhorn, Missouri [ Y
13a. FATHER'S NAME . 13b.. MOTHER™S MAEDEN MAME 14. MAME OF HUSBAND'

ILE
| Harvey Goad ?54403%59’&?'_
T7. INFORMANT' § STGNATURE OR NAME ADDRESS

" |Barvey Goad, 1844 S5.9th., St. Louis, Mo.

Q

18, CAUSE OF DEATH Ty EDICAL CERTIFICATI INTERVAL BETWEEN
| Enteronly anscsuseper | 1. DISEASE OR CONDITION ‘-Cﬁ/b 0(3

1o for (a), (b). end () | DVRECTLY LEADING TO DEATH°(,) g ,Q, Mo-ﬂ/y\d, ’-L—<-g .

e S d Yl Blodllen | Brre. T

_*This does not meon YYD .

the mode of dying, ruch | Mortiz conditions, 4f any, % DUE TO (2 MMW&—

a# heart foflure, asthenia, £0 the above catse (c) stal: 0,(”-4/\

ctc. It meons the dis- | he underiying couse logt Q /W\.[/W FBM '31) ete.

came, infury, or complico- DUETO (&)

tion which czused death. | 11, OTHER SIGNIFICANT CONDITIONS M _

| Conditiens contributing to the death but not % m
related to the direase ?}'mduiou cawring decih. Jr AL
199, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION gﬁ, o Mm 20. AUTOPSYT
PEX o ball flodln T O
t&t.a-ﬁ«-u J YES NO
212, ACCIDENT (Bpecity) 15, PLACE OF INJURY (s.g.,in oraboss | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - urto, fastory, sirest, offics bide. eve.) . - -
HOMICIDE -
20. TME . dowity (wn (o Glown | 2le. INJURY OCCURRED (21, HOW DID INJURY OCCURT o
WHILE AT ROT WHILE
INJURY WORK AT wORK | 5- s(

z_rmebycmify'um faﬂcndedlbedmedfrm (3ef-2¢ ,1953, 10" ¥ - @, 19_55that I lust saw the deceased

alive on , 19372, and thot death occurred at

. m., from the ecauses and on the date slated above.

T il O

miDnRES . : - 23, DATE SIGNED
22y | fovipofnat /@Z/df Ry S

ua BURIAL CREMA- | 24b. DATE Zr'lc NMI!.E CF C_FHEI'ER‘! OR CREMATORY" | 24d. LOCATION (Qity, town, ar county) (Biate)
’ | 11-29-1853 u‘Ba‘r—‘re’-t%LCemetery " Buckhorn, Missouri
DATE RECD BY LOCAL R'S SIGNATORE . ERAL ﬁiﬁ‘l’ ‘s s8I A 1 4 ADDRESS .
REG, g u unera omeglng.
L_NOV27 1053 ! 2- el Ih- P 2501 Lafa ‘E 2% _

v (L

Enﬁnlmu'lS&MmRmSﬂe)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo < T < , Student Embalmer No,.............

working under my personal supervision..

Student ... ..ol iiiieiei e
. Signature of Student Exbalmer

Licensed Embalpfer Noééﬁf

REEL W e 7%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




