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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & PRIMARY REG. DIST. uoéLaL. Registrer's No

FILED MAR 15 1955

bt i

Stote File No..

e ]

O
i

Vandalia Cemetery

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inmitoticn: residence before
a. COUNTY . a. STATE b. COUNTY adaimlon}.
Audrain, Miscouni Aydrain,
b. %1;{ at ocrm corpurate Umits, writs RURAL and give ,). %’TAL‘E}GLHh Ot!-;) <. cvlaTg a ,,:m ',:h mm -
TOWN andalia,Missouri, by, TOWR Vandelia Micandnrd ™ * D &05[4
d. FS%SLPI;G_FA&LEOORF (I nob in boepltal ol Assrsigrr
INSTITUTION 70 7 #ﬂ. aof 3 " ﬂk_é
3 NAME OF a. (First) (Middle} o (Last) 4 DA}'E Month)  (Dey)  (Year) =
(Twpe or Print) Novella Barrett, oeat March 6,1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'E‘).E\‘,’E"CES““'E,?; 8. DATE OF BIRTH 5. AGE ds youn| ¥ ooa | (TR e—————
. . {Bpacify, . birthday’ o Hours | Min
Female White WEdowe Al-Sept 13,1872 g2 | o | 2% f
|0:;nl.lg‘lxjrtL‘ gg‘:g?;ﬁ (G wind of work 10b. KIND OF BUSINESS OR N, 1L BIRTHPLACE (000 i Seate or Fereign Goustry) o} 12 chler‘droF\-;.-HAT
Houseworl: Home New Harmony, Mlssourl .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Montgomery wwldyj Sarah K.Branstetber Asa Barrett
I5. WAS DECEAfE,D EVER N U.S.ARMED FORCER? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
N unkmo: at . xhve war or dates of ]
o j oty s : None Mary Kathryn Smith Vandalia,Mo.
{8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnlyonscamseper | I DISEASE OR CONDITION ; OMSET AN DEATH
Line for (a), (b, and (0) RECTLY LEADING TO DEA'IH'(,) 4 . yJ
ANTECEDENT CAUSES ] '
_*Thiz does not mean \
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b) /8 g,
o+ heart fal? sthend rise to the abose couse (a) ating ) F4
etc. It means the dis- the tying cause last. C E:H & » ‘g ’ ! . .
cane, infury, or complica- i DUE TO (¢) N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
* | conditions contributing to thé death bt not :
relafed to the disease or condition causing decth.
19a. DATE OF OP_'I;ZEJJN 19b. MAJOR FINDINGS OF OPERATION i ) 20. AUTOPSY?
I/ X | wml]w
2ta. ACCIDENT (Bpeeity) 2ib. PLACEOF INJURY (a.g.. lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offics hidg., et0.)
HOMICIDE 7 _
21e. TIME (Msath)  (Dey) (Yer) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N - I S "y
- I/ L%
2. Ijhemby certqu hat I atiended eceased from _#ﬂt&lo_, 19&., lo %m,a&;, I&SC,—thal I last saw the deceased
*  alive on , 1988 | and that death occurred at £ 200 P g, frdin the causes and on the date siated adove.
{Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
-~ D.O Vandalia,Missouri, 3-7-55
24;. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (Btate)

andalia,Missouri.

%;ARS SIGN ‘(URf—F £ -5

arry,mo.l

=, ZERAL DIRECTOR'S SIENATURE ADDRESS
s Statement everse Side)
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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

working under my personal supervision..

Slgned M(—t) ................

Student ......cooiviiimiimiiiiiieeiecaa e aaaaaas
Slgn-tuu of Student Embalmer

. T0 ) ,-P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed-by a:SfT.UDENII‘ he also shall sign in his CWN handwn_tmg. .
T this body is hot embalmed, fact should be so stated above. T T
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