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.22."] hereby cerlgfy that I attended the deceased from

v

Mac [ 10374,

o ﬁﬁ_i_&[_, Iﬂxﬁz that I last saw the deceased

. No.300
e STANDARD CERTIFICATE OF DEATH State File No
O BIRTH NO. ; REG.. DIST. NO, _[,33,_ PRIMARY REG. DIST. m.f&‘_é_ Registrar's No.._.../...Q......................
L’, ﬂ T PLACE OF DEATH ‘ - Z. USUAL RESIDENCE (Where Jecoased fived. I lasihiation: reoilecce befors
a. COUNTY a. STATE, ., b. COUNTY adembsalion).
| Henry Missouri Henry /)y_qn
b. CITY (I outolde ¢orpurate imits, write RUBAL and rive ¢. LENGTH OF c. CITY 4. 1s Reridens within thnite af 5
township) Y fin t-h!- place}] OR : cily of. incorporated_town?
5 town Blairstown By 108N Blairsbowm e B TRD
8 d. FH%P?T’;T.EO%F {If oot io boapital or i ion, give sitect add or ) ASDTI?REE?TS (I rural, give lotstion)
3 iNstiTurion At Home, blairstown, Mo. Blairstown, Missourl!
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dag)
| Prceacee Martha Charlotte Voyles oS, Dec 2u Ty
ﬁ 5, SEX \ 6. COLOR OR RACE § 7. #&%Eg BIE\\'ISECESRRIED. 8. DATE OF BIRTH 9. AGEh-(t::i:m)." IF UNDER 1 TEAR | IF UNDER &4 NS,
. . pacify) Y] Hours | Min.
S female white narried Aug 16, 1890 Bl Rk ,
= 10s. USUAL OCCUPATION (e iindof ork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (c;0y s Stare o Foreiga Coupfi) 12_CITIZEN OF WHAT
& housewife own hore Jackson County, #isscuri U.S.A.
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Henry Barnard Elizabeth Surface Frank Voyles
E 15. WAS DECEASED EVER |N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes. 0o, or ynknown) | (1 yes, wive war or dates of servics) NO.
5 (_no XXX none rank Voyles, Blairstown Missourl
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
1, DISEASE OR CONDITION DEATH
=3 ﬁ;:‘,‘;:’?:;“’(’;?mag’(’g DIRECTLY LEADING TO DEATH® ()
=] L (b),
] S This does not mean ANTECEDENT CALSES P
a1 the mode of dying, sueh | Aorbld conditions, if any, giring DUE TO (B) ™,
3 as heast foilure, asthenia, | ride to the cbove cause (a) slating )
& [l ede. 1t means the d- | e underlying couae loxt. / 7 .
o cate, infury, or complica- DUE TO (")_ oty
= tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | .
= Conditions contributing to the death but not
e related Lo the disease or condition cauting death.
[; 13a. DATE OF OP_FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
& EFRX O |:|
= YES NO
o 21a. gSFCIPDEEIT (Bpeelty) 21b. PLACEOF INJURY (g..l:ldo:nbw; 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
. bome, farm, {sctory, street, offios 4 WLO, N .
A HOMICIDE : ; - : -t
t- g - 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
| INJURY-' P - WHILE AT NOT WHILE
Al WORK AT WORK
T
"'_f‘
L]
3
B
[
=
£

alive on 1937 U and that death occurred at __1—___ m., from the causes and on the date staled above.
23a, SIGNATHURE | * . _(De jb’jzab. ADDRESS . . . \- 2. DATE SIGNED
' :? »  Shoz ) [R-22-3F
%18NB1|§’€M|3\}‘-ALCREMA. 24b. DATE © 24c. NAME OF CEMETERY OR CREMATCRY . | 244. LOCATION (City, town, orcounty) = (Stats)
' (Bpecily) ’
Burial . |12/06/5kh Wall Cemetnry Blairstown,. Missouri
TE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 81GMATURE
36, j’-&m 4”;, Canaday and Ropp, rIolden Ninburi

{licensed

miet's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... iimesssemeesasseeenniomsssssemneratrert aascsannatsrenastates beeenens , Student Embalmer No,......-.....

working under my personal supervision..

Student.....oorom o maieiaaiaaiieaiioz it s isaaaaaas Signed..f./ ,
Signature of Stodent Epbalmer ' N

Licensed Embalme r('/No. . 3’1’310:

P. O. Address Holden,. llas

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),

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

T4 this body is not embalmed, fact should be so stated above.

*



