THE DIVISION OF HEALTH OF MIaSOURI s

19684

5. Mo.300 - =
. 1048 FILED JUL 141954  STANDARD CERTIFICATE OF DEATH ~ SH600 File Novmrmrsremsgpse
0 ' RIRTH NO. REG. DIST. NO. 02 /O PRIMARY REG. DIST. No-é_gkegiﬂrar’; No...5%
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If Teald Lefora
. . ‘ it
5 I a. COUNTY Mercer a. STATE Missouri b. COUNTY (.tEI‘ a i dasiond,
, U b. CITY (If outchde corpurate Umite, writs RURAL and give ¢, LENGTH OF €. CITY (If cutside eorporats llmit, wtite BURAL and cive townshdp) -
] OR township) | STAY tin this place) ~D
TOWN Rural Harrison JAll life TOWN Rural Harrison e N
d. Frl‘loL‘IS.P##E OF (f act la  bowpiial or igstiition, gire strest addremt o location) d. STREET.. - (I rural, give locatton} e <
INSHTUTION . 2¥ miles N, E. of Cainsville
3. I;‘EACME OF;: 8. (First) b. (Mlddie) ¢, (Last) -, 4. DATE (Month) (Day) (Year)
v o Print) Martha Ellen Ader peatrnJune 6, 1954
5, SEX l 6. COLOR OR RACE | 7. MARREB NE\\;‘&R MARRIE! 8. DATE OF BIRTH 9.:‘?E (in ren| ¢ ooo 1rur | # woc u
- RCED birthday o H Min,
Fema le White idowe October 30 1860 l |
1. U usuuglﬁm (Obebtod ol werk 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad Suace or Foseign ontry) () 12, CITIZEN OF WHAT
Homemaker Meprcer County, Missouri. U. S. A.
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Enos Barrett Barnett Eliza Jane A
I1S. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16 SOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 0, or unknown) | (If yes, xive war or dates of sarvies) N . .
No one Vera Ader Cainsville, Missouri.
18. CAUSE OF DEATH vt o

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

—

.

. Enter only onecuse per

line for (a), (b), and (¢}

*This does not mean
the moce of dying, such
a8 heart fallure, asthenta,
ee. It meena the dfs-
case, injury, or complica-
Hon which consed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

2]&!— CERTIFICATION

ANTECEDENT CAUSES

Morbid conditiona, if any,
rin to the ubwe cause {a)
the underlying caure last

DUE TO (c)

.ﬂ"‘ DUE TO (b)(_'i(ég:-_\g._)!ﬂ MMM

7;&;9_.,1

11. OTHER SIGNIFICANT CONDITIONS *~

Conditions contributing to the death dut not
related to the disease or condition cauring dttd.h.

24"'///“1%—'*7~

20dry>

. DATE\OF‘OP_!T-ZII:JA&, ..15b. MAJOR FINDINGS OF OPERATION ' & F 0. AUTOPSY?
. =
| F - ) IR ¢°z mDmD
21a. N:CIDENT (Bpecity} 21b. PLACEOF INJURY (a..in craboas | 2l¢. (CITY, TOWN, OR Townsum (COUNTY) STATE)
SUICIDI bom.hnn!amrrnm. bldg., o) N . . . e s
HOMICIDE . . ] N Lt .
21d. TIME (Month) (Day) (Year} (Hous ° zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ! LN wun.n‘r * NOT WHILE
INJURY . m. ‘AT WORK . . . . L
- =
22, I hereby certify lhd I allended the deceased from % 0.%4 , yg“‘"“" & , 183 % that T laat saw the deceaced
alive on & 195 ¥ and that death rred at m., from the couses and on the dale staled above.
23a. SIGNATURE! » _ o (Degres or ums_)d 23b. ADDRESS ’ 23c. DATE SIGNED
. Wg,\.MD 0. .~ Cainsville, Missouri. 6/7/54
24, BURIAL, MA— 24b. DATE 727" 24c. NAME OF CEMETERY OR CREMATORY _|-24d. LOCATION (City, town, or oonnly) (Etate)
non g OVAL o
urial June B, 1954 7.,-—39«1-5.5171 lle, Mo.
DATE REC'D BY : :' S SILGMATURE ' ADDRESS
7= Jo S Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Jt/bﬂ'é............_._...........
Eddie J. Stoklasa

Embalmer No.

working under my personal supervision.

‘ P fa
[l a=zd
. Tt ey W
Student coevescssrsnnsncrenes Gerartaernarna Signegdsy L2
Student Embalmer
' g Licensed Em

balmer No 36 02
P. O. Address Cainsville , M. ..

Noteh . The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for rey-ocau'o:_: of license.)

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