. _ THE DIVISION OF HEALTH OF MISSOURI
TILED SEP 101954 STANDARD CERTIFICATE OF DEATH

<8306

State File No.

REG. DIST. NO. z l‘ PRIMARY REG. DIST. llﬂ_'*l_&lu_ Kegistrar's Na._g..étﬁ.szg....m..

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If institgticn: reskiencs befors

a. COUNTY 8. STATE b. COUNTY _ . ad:nimion).

Miller Missouri Miller
b. C(I)EY (If outeids gorpurste limita, write RURAL and‘::v;. o) Csl_ AI?E’:{IELP; ...E‘F.: c, ng & I w ﬂm’wu‘:lm;
ToWN Tuscumbia, days TOWN Iberia . - o8,

d. FULL NAME OF (If not in bospital or institution. glve streot address or tocation) || o STREET (If rural, ghve loeation} 2
HOSPITAL OR ADDRESS )
INSTITUTION £Ys 0 ¢ Fak B2 Richwoods Twp

3 NAME oF a. (First). b. (Middle) ¢. (Last) 3, 03}-5 (Month)  (Day)  (Yean)

{ Type or Print) Ehoda Ann Barr peATH August 26, 1954

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~}| 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1 VLR | W (otn 5 i3,
WIDOWED, DIVORCED (Bpe - N Last birthday) Mcnﬂu’ Daya | Hours | Mia.
Female White | Widowed Feb, 28, 1865 |

10a. USUAL OQCCUPATION (Give kind of work
done during most of worklog life, eves if retired)

Housewl fe

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {City and Stave or Foreige Country) C/ |zégb'r|%5f‘1'”0FWHAT
Iberia Missouri Rural

13b. MOTHER' S MAIDEN
Margaret S

138, FATHER'S NAME

Will4iam Shackleford |

mith | Joseph Barp

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, ot unknowsn) | (If yea, eive war or dates of service) RO.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

NO

Walter Barr TIberia, Mo. R2

. Enter only onemuse per

18. CAUSE OF DEATH M

I. DISEASE OR CONDITION

AL,CE_RTIF'ICATI'ON .

INTERVAL BETWEEN

L : » '

line for (), (b), snd (o) DIRECTLY LEADING TO I?EATH‘(”

*Thiz does not mean ANTECEDENT CAUSES

ONSET AN TH
éz_

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
an heart faflure, asthenta,
ete. Jt means the dis-

case, infury, or complica-

rise {0 the above cause (@) stating
the underlying cause laat. - . | A z g -
DUE TO (c) .

vded

(fon which caused death. | I1. OTHER SIGNIFICANT CONDITIONS L
" Conditions contribuling to the death but not
related lo the diseaae or condition causing death.

19a. DATE OF OP‘Fﬂ)ﬁﬁ 15b. MAJOR FINDINGS OF QPERATION X . 20. AUTOPSY?

e 57/ vis [J wo OJ
21a. ACCIDENT * - (Bpacify) - ¢ [-21b. PLACEOF INJURY (e.s-. lnorabewt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE ‘ . bome, farm, iactory, strest, offios bldg.,et0)
HOMICIDE : AR A . )
214. T(I)?gE (Moantb} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. * ey WHILE AT NOT WHILE|

<TINJURY-: - Tt WORK AT WORK p
2, [ hereby ] y mif, that I last saw the deceased

certify -tha_t I attended thg deceased froW!Gﬂ, lodﬁfy_u ,
alive MM, 19 , and that death oecurred at __13 20 mh, from'the causes and on the dale stated above.

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

L%/cﬁjr?c ’ . (Degros or titley<L 23b. ADDRESS, - _ ] Z3. DATE SIGNED
. Loré P4l ' ,"5"0 F-2f~ 5%
%1;0 BUERMISLKLCREMA- 24b. DATE /. , ZyNAME OF CEMETERY OR CREMATORY 24d. LOCATION  (Oity, town, or coonty) (Btate}
¥ . F s . )
"Burtar | 8/26/54 | Hicks Cemetery .~ | Miller County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 34i-Pl= ¢ s A ADDRESS
G. S = 7
3]495? YMnae, beria, Mo.

{Licensed met's S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatu-: was embal

working under my personal supervision..

Student...cooneoneiciiaaii i e aeaas Signed
Signature of Stodent Embalmer ) i

.-Licensed Emb

o

P. O. Address 1 beria, Mo.

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

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

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

-




