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

ALED JUL 12 1954.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17943

16. SOCIAL SECURITY
(Yem, 0, 67 guknown) | (IF yws, thve war ar dates of sarvios) NO.

Stote File No,
! BIRTH NO. REG. DIST. MO, ___ég_____PRIHARY REG. DIST. MO, MR 1000 Registrar's No 723
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decrased lived, I loatitation: residesce before
a. COUNTY a. STATE . . b. COUNTY adoimlon).
Buchanan Missouri Buchanan
b. CITY (H outslde eorporste limite, write RURAL and g LENGTH OF . CITY
R o eorpursts ta, write e cﬁa‘( Pl c P "l.haulm" within “?;,“{
TOWN | St. Joseph years - TOWN St. Jaseph Yo BJ Mo, -
d. FULL NAME OF (If not in hospital or i cive 34 losation) STREET rarsl, give locat] v
HOSPITAL OR M - ., o _“"" "_ * ADDRESS o g loeatian) . by, / / /
. INSTITUTION.  Missouri Methodist lospital L ) 0
3. I;JAME Oli': s (First) b- (Middle) ¢. (Last) r DsF (Month)  (Day) (Year)
{ Type or Print} Tala E. Barrow DEATH July 5, 1954
8, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}{ 8. DATE OF BIRTH 9. AGE (Io yesns| & VYR | ¥ Boen b s,
. WIDOWED, DIVORCED (Specite?™ | last birthday) |Monthe| Days | Houza | Min,
female white widow February 14, 1870 84 I
10:;“ usu.gl.gp_i:gw.mon u(iihmdtw§' 10b. KIND OF BUS'"E*"D?_,';T rRN‘; 1L BIRTHPLACE (oo i Seate or Poreign Comsteyl /| 12 ogurxrp}rzﬂ?':w""
cusewife own home Chariitom, Iowa - USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmu'on wIFE
unk own . ] Martha Mitchell A J. .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs, Virginja MeClelland, 2392 R;afayet

no —————— hone
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION AL’
ONSEY AND DEATH
| Enter only cnscsuseper | I. DISEASE OR CONDITION %4 /
Mo tor (o5, (on. ond ey | DVRECTLY LEADING TO DEATH® (g) @MAAM ‘i;'“‘w 2 d#?
. ANTECEDENT CAUSES
_*This doer not mean
the v o dpng ruch | Moria ndiions. f an itng DUE TO "”—M‘“ Hogo? fasstas. 6 Yoo
asthenia £ 3 a et {4
e i meams the di. | 6 undeiping cause sk 4&“ y
, : ke /8
care, infury, or complico- DUE TO () Ay g
tion which couséd death. | 11, OTHER SIGNIFICANT CONDITIONS L4
" Comditions contributing to the death dut not
related to the direase or condition cansing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
o 74 7( = )( YES D NO H
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, offics blds..eto.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF : WHILEAT ] NOTWHILE
INJURY - peidoial-

2. T hereby certify thast T altended the deceased from Jredts 23

9'7'7 , 0

5—

IBL that I last sate the deceased

REBISTRAR'S SIGNATURE

%. FUNERAL DIRECTOR"S SIGMATURE

ADDRESS

alive én 3 , 18 , and that death occurred ot m., from the causes and on the dale stated above.
23a. NA’ : - {Degres or tlr.la)b 23b. ADDRESS L. DATE SIGNED
&i«/‘d,&&e@q )&19 fhﬁ,/ma;@ @Qﬂam V2 (M
nouBUR' SJ.ALCREMA- 2Ab. DATE 7 - Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Bt
uria 7/7/1954 Memorial Park Cemeter St, Jo M1 ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... cociiiiiiiiaiiieee-, e P , Student Embalmer No.............

working under my personal supervision..

Student ... .oie i ¢ Signed._........... B e

Licensed Embalmer N Zd/é"
P. O. Address.}/.‘f.éﬂé%.g

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

1f eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.

Signature of Student Embalmer




