THE DIVISION OF HEALTH Ur MU '?16

o ‘ fILED JAN 18 1853 STANDARD CERTIFICATE OF DEATH State Fie Mo
' BIRTH NO. REG. DIST. NO. ﬁz_ﬂtlwv REG. DIsT. m-‘.’.-i.ai. Kegistrar’s Ne F"/- 5-
a 1. PLACE OF DEATH _ 2. USUAL RES!DF.‘NCE (Where decesssd lived. If lostiution; realdence Lefors
J i a. COUNTY Da\cfe. nSTATE A Cccayes b COUNTY Dade windsaton),

¢, LENGTH OF <. CITY (If oauaide eorporate limits, write BURAL and give towanhip} |

°| 19 e n gl TOWN Rur‘al Polk ‘t‘wp 0"‘4
d. FULL NAME OF (1f not in hoaplta) orlui-lwl-iol :in-:n-t almu! dﬂlﬂu
oA o tr. N E. of Greenﬂeld B i "NETSE Greenfield

b. CITY (U sotids eorpurats Limits, writs RURAL and give

om Rura| Polk tw‘"'""

3. NAME OF s (First) (Middle) o (Last) . DATE (Month) m.y) (Year)
B ‘Della Gertrude Barr | e Tan 7758y

9. AGE (Ia years

MW)

"o 1 AR | F Geoer 1o,

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
M“ml Days Hml Min,

White | “wWilee. March 6 1889

'

10s. USUAL OCCUPATION (aivekiodof sork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G5; sag State or Forsitn Constry) / 12, CITIZEN OF WHAT

?’?ma/e]

Q
]
E
dona daring moss of working lite, svan if retired}

é Ework Home Hebron, Iowa Uu.s. A,
< 1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. ﬁmz OF HUSBAND OR WIFE
. Unknowu : ‘ UnKkmown ed. W, Barp
ki (|15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS

(Yeu, 0. ot unknown) | (If yes, cive war or datss of sorvice NO. ‘r F - ﬁ &
3 No Non e Nene Mrs. Jerry Fanning Rt amar My
| [l 18 cause oF peatn MED CERTIFICATIO . TNTERVAL
& [ Enter onlyenecaussper | 1. DISEASE OR CONDITION {&F e ONSET AND DEATH
2 |[ une for (a3, (by, and (cy | DIRECTLY LEADING TO DEATH" t5) ;2 M‘(a ¥ TN .
g “T30s dors not meen | ANTECEDENT CAUSES /

the mode of dying, #uch | Aforbid conditions, if any, DUE TO (b)
E a2 heart follure, asthenio, | Tie lo the above cotiee () . i L. )
2 e It mecns thi dip- | he mnderiying couse laxt. - - - Coe e
o || cosninfury, or compics- _DUE 10 ()
S || tiem whick consed death. | 11. OTHER SIGNIFICANT CONDITIONS
5 fwmumamumu&wwﬁm.

i || 190. DATE OF OPERA. 19b.' MAJOR FINDINGS OF OPERATION . I - L, A . { 20, AUTOPSY?
g |_ L 752 4 | w0 wf]
|| 2te ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.x.lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
h SUICIDE bome, tarm, tartory, streat, ofies bldy.,et0.) , . : .
Z HOMICIDE . : ; : __—
g 21d. TIME (Moat>) (Dey) (Year) (HBoa [ 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : - WHILEAT ] NOT WH

i INJURY - 7 - -~ m. WORK %’ Pyl P i : . N
5 || 1 Rerobu ceriy tha 1 atended the deceased fr 1AECHEARS 15 hat T last sow the deceased
i alive on 19, ond!t at _2'O0A.m., from the causes and on the date stated above.

Zha. SIGNATU / . or titld) | Z3b. ADDRESS ‘ I 2. DATE SIGNED
-9 / o .

7T Green‘pne,c/,-_ Mo. J/—/0

E % BURIAL casm; ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (sune)7
3 T [ Tan. M I‘?S‘{ Pemberton Cem. | Dade Lo. Missouri

DATE RECD BY LOCAL lsr?m'saurunr. G+78 "Z5: AUNERAL DIRECTOR'S S1GNATUR 7 aoomgss

wy §REG, ]
1~10-5Y g %M& 0, Uil St bl Mo,
13

St“sl"mlms&)




STATEMENT BY LICENSED EMBALMER

[ hereby o&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bte oo
- . Student Embalmer Ro.

working under my persona! supervision, ' Q C z . 2:
Signed A !

Student soveaveccccnsscncstsancasananarrrne

Student Emdalmer a Licensed Embalmes. No L/ / f &

P. 0. Address Lo o+

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. //(Failure m/:omply witl
the above constitutes grounds for revocation of licenss.)

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




