FILEDNOV 22 1354  THE DIVISION OF HEALTH OF MISSOURI 28000

o ' STANDARD CERTIFICATE OF DEATH SHate File Nowoormemerorm o
I 8IRTH MO. — I‘tc. DiST. m.gzézz_ PRIMARY REG. DIST. "“'-@L Ragistrar's No. 5{1
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whars decsased lived. I lostitutlon: rexidescs befors
a. COUNTY MA'RIESZ _ a. smTEM]S'SOURI b. COUNTY - MARIES admimdon),
b. CITY (f cutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY URA . v A 1s Residence within mtts of
TS BELIS A T s T . R
d. I-'ULLN_&!\;_EO%F (If mot in bosplital or Institation, give strest addram or loention) .Asggmi w (If rursl, pive location) DUC') v
wsrirution: &4 homs of Zliza Barr
3. NAME OF o (First) . b. (Middle) ¢ (Last) ,“-E :
DECEASED  RGIA, RATLIFF SO At PRS- S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEn.Q | 8. DATE OF BIRTH 9. AGE (In years| & THOER 1 TEAR | O CODER 4 RS
FEMALR WHITE WP EROWIER CCT 18th 1878 | " ose] Dom | Houn| M

10a. USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (ciy, wad seata or Poreigs c,m,,,jf 12, CTTIZEN OF WHAT

ousekigper own_homg . UNKNOWN U3SA
llsn. FATHER' S NAME : 13b. MOTHER'S MAIDEN MAME 14. NAME OF nusmafon wiFE
UNKNOWN . : UNKNOWN. o m
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sawnm 7. INFORMANT" S SIGNATURE OR NAME _ ADDRESS

(Yes, 0o, or unknown) | (If yus, chve war or dates of service)

NONE > ELIZA BARR . BELLE_ MO.

18. CAUSE OF DEATH ‘ MED]CAL Cl IFIC.ATION INTERVAL BETWEEN
. Enter anly onecanseper | 1. DISEASE OR CONDITION . » | ONSET AND DEATH
line for (&), (b), sad (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean _ANTECEDEN’T CAUSES

the mode of dying, suck | Adorbid condilions, if ang, ﬂiﬂﬂﬂ DUE TO (W)
a2 bearl fallure, asthenin, | rise to the cbove cause (o) dating
de. Ji meens the diy- | ¢ underlying couse last.

ease, infury, o complica- DUE TO (c)

tion wohich caused degth, | 11. OTHER SIGNIFICANT CONDITIONS . ; E . ‘ . :‘ -
Conditions contribuling to the death but nat )

reluted to the discase or condition cousing deafd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %&9

13a. DATE OF OPTg{(!JAPi 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
#7/X | w0 wD
2ta. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (sg., lnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, fastory. street, offics bidg ., ets) . |
HOMICIDE - ) o ) . |
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2M. HOW BID INJURY OCCUR? |
. OF . . WHILEAT ] NOT WHILE|
INJURY, WORK AT WCRK
n.lherebyccmfy!hatfaﬂmded dccmsadfrom%lé_z, .12, Mw_,fthdflaatsawthedcmud
alive on and that death rred af & 8 99 B, , Jrom the causes and on the dale stated above.
Za. SIGNATU, or ti Bb. ADDRM . 23¢. DATE SIGNED
- Z Z( Q«UL@@ (4 Mo - | Ko 13 1655
TIONBEERH AL, CREMA- | 24b. DATE 24z, RAME OF CEMEI'ERY OR CH ATOH_.Y ) 244, mTION (Oity, town.orcounty) (Btate)
Bt e | Moy 141-,11 54 LIBERTY CmMaTRY BELLE ~ISSQURT

DATE REC'D BY LOCAL | REG 'S SIGNATURE 199 7
NS¢ JWW

(Eudemb-!mcr‘-SumnnmRm )




STATEMENT BY LICENSED. EMBALMER

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

BY IME, OF BY o iiiiiiiiiiitccranrecaaaeaamcraessatan i mmebaeaaenraaaanesabnaees , Student Embhalmer No............

working under my personal supervision..

o120 7= 11 1 | 2PN B A sty o s
Signature of Student Enbalmer
R Licensed Embalmer No....?fl..')
L o P. O. Addresa . _/ A \\

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

-



