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WRITE PLAINLY—USING UNF'ADING BLACK INEK--MAKE A PERMANENT RECORD

X

THE DIVISION OF HEALTH OF MISOURI :1_1116

FLED JAN 0% 10c,  STANDARD CERTIFICATE OF DEATH D m——
am‘rn NO. AN 2 5 I954  __ REG. DIST. NO. / 37 PRIMARY REG. DIST. NO. ﬁg_. ‘?/ Regirtrar's No \5

I. PLACE OF D 2. USUAL, RESIDENCE (Whate deceased lived. If institptlon: residence before

a. COUNTY ﬂﬁ“m a. STATE . b. COUNTY Mj— admimion).

-

LENGTH OF | e cITY ar te litnits, writa RURAL a5 give townehi: S
STAY f1o thie placs) oR AT e obin - § %
. TOWN _ .
d. STREET : .

b. C(II;Y (I outcide roursta limits, write BJRAL and ghve
TOWN

d. FULL NAME (H not in hospital or instiffion, cjye streot add, TR . (It rural. gve location)
HOSPITAL OR i f ADDRESS L~ . o
INSTITUTION
3. NAME OF . (Fust) b’ (Middle ¢ (Laat, '
DECEASED & (P 3 (L I“l } (Last) 4. DATE ont  (Day) j
(e piny , O [1VE arah Jane Barker | obm Iaad /7, ]?.57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1n yglh| v o | vEAR | F troen o Kas,
£ z 2 | 2! WIDQWED, DIVORCED ySpacity ; l-c7binh Monm, Dars Hounl Min.
108, USUAL OCCUPATION (Giivekind of work | 10b, ngo BUSNESS OR IN- y . 12. CIT
nd o work ORI, ntey) o I%EN?FWHAT

U. 5. ARMED FORCES?
{If yoo, glvs war or dates of sexvice)

16,

ADDRESS
fY- fo, or ynknowa}

2o

MEDICAL CERTIFICATION

18, CAUSE OF DEATH

: q lg';stgu BETWEEN
AND DEATH -~
| Enter only onecauseper | |. DISEASE OR CONDITION .
lime for (8, (b}, sad () DIRECTLY LEADING TO DEATH® (5) . |

ANTECEDENT CAUSES

*Thiz does not mean Q_ _{_ ' ! — '
the mode of dying, ruch | Merbid conditions, if any, gieing DUE TO (b) y—r'{ €>~¢p Sc (WrpSey ._Aﬁ?&

s hear! fallure, asthenia, | Tise to the above cause (o) stating . : .
ete. It means the dis. | The underlying cause last,

ease, injury, or compli - - DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death, R
‘'19a. DATE OF OP'FIROAPI 19. 'MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
.. ) _ vl ?‘4"2")‘ yes (] wo E
2la. ACCIDENT {Bpedty) 21b. PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) -
SUICIDE boras, farm. tagtory, atreat, ofice hldg..eva.) .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
INJURY | wark AT WORK L
2. I hereby oeﬂify' that T attended the deceased from _L'!l.q(__ 1946 ,to Jan P 19.5°, that T last saw the deceased
aliveon .a)o=m 2 !9_.5:2’ and that death oceurred al .ﬂ_P_ " fram the causes and on the dale staled above.
23a. S1 ATLU (Degrm or til.le DDRSS 23, DATE SIGNED
BU ML CREMA- | 24b. DATE 24c. NAM OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)’
e EMOVAL tSpedly) ' .
| & : OJJZSJ s L, .

. run3|m.. DI RECTOR®,

).




.

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 oo

A 4 el ... terbestrrpen aneees cepenne , Student Embalmer No. 4
working ghder my persbnal supervision, . )
O TY SOP Signed..w.‘l%% _KH,J Noelets ...

Studant Embalmar Licensed Embalmer No \3?7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,
the above constitutes grounds for revocation of license.)

. (Failure to comply

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




