VILED MAY 2 1855 THE DIVISION OF HEALTH OF MISSOURI

. No.300 !
roas STANDARD CERTIFICATE OF DEATH —— N
! BIRTH NO. REG. DIST. NO. _é_}__ PRIMARY REG. DIST. N0, ﬂ. Regisirar's Na.....%..‘.:..? uuuuu .
1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Where deccassd lved. If iostitan iiemos before
a. COUNTY a. STATE b. COUNTY aduisiont.
Carrall Misgouri, Carroll L 70
b. CITY (I oqtoide corpurate limits, writa RURAL and give c¢. LENGTH OF ¢. CITY (If outxide corporate timits, write BURAL asnd give townahip)
O township} | STAY (o this place) T g\ﬁn )
TOWN __ Carrollton. Days, Norhorne
d. FULL NAME OF (If got in boepital or lnstitation, give streat sddtess or Location) d. STREET (If rursl, givo loeatlon)
HOSPITA ADDRESS
INSTITUTION Bgles.Hoaplital . I03 east 4th Street.
3. 5‘5‘?:'25 OF a. (First) b. (Middie} T. (Lasty a DS;E (Mentb)  (Day)  (Yean)
( Type or Print) Anna D Franken, DEATH April, 26,1855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| * WOER | TIAR | 7 GROER 20 AES,
/ WIDOWED, DIVORCED (Specity) Inat birthday) | Months l Days | Hours | Min.
Female/ | White. August.Io, 77 |
10a. USUAL OCCUPATION (Gwelizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ute or forelgs sountry) 12. CITIZEN OF WHAT
dotw during most of working life, even if retired) DUSTRY 0 COUNTRY?
__Houge Work,  i10wn ouri. U,S8.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W, Barkley, 1l Margarett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORNWNT'S S{GNATU OR NAME ADDRESS
(Yes.no0,0r unknown) | (If yew. xive war or dates of service) NO.
— q:fﬂﬁmﬁgb\ Norborpnw, Maq

No 0 No

18. CAUSE OF DEATH ICAL C CATIO " INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEA
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
o This docs mot mean | ANTECEDENT CAUSES WZ ) Z = .
the moce of dying, such | Aforbid conditions, if cny, giring D | —————

or heart faflure, , | rise to the above cause (a) stating

. It fm’::' ﬁte::: the underiying cause last.

ease, infury, or complice- DUE TO (¢) S i -

tion twhich cousred death. | 1. OTHER SIGNIFICANT CONDIT]ﬁE %
Conditions contributing to the death

related to the disease or condition cousing death. J) prmg?

19a. DATE OF OP_II:Z[FE)FN 196, MAJOR' FINDINGS OF OPERATION £ 20, AUTOPSY?

" € 23/ X| OO

212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
a[gﬁHEIEDE bome, farm, tactory, streat, offies bldg., ste.} o . .

21d. TIME (Month}) (Day) {(Vear) {(Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “work AT JORK

-
ended the deceased fro fd 953!"1 M 1955\ Yhat 1 last sow the deceseed
, 195 and that death occurved at m., from the causes and on the date staled above,

PR 7 K1 WO A =5

% NBREMO EMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - + (statay,
{Bpscity)
Buriasl April. 28,1955, Failrhaven Cemetery. Norborne. Mo

DAZ;RECZBYLOCAL REGISTRAR'S SIGNATURE (f'-j"-a 25, FUMERAL IRECT LY su;anun: AQDRERS
REG:]

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

(Licensed Embalmer’s Stafgafent on Reverse Side)




Al

40
I

MAY 3

STATEMENT BY LICENSED EMBALMER

Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h,-_Z{l.L__,.

_______ . . Studant Embalmer No.

working under my persona! supervision.

Licensed Embalmer No. 34 \Y;‘?(

P. O. Address L ATV _.Mt....,.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-hiy OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated above. =~ - . T -,

StUdBNE cuvencncnsansasnianne Crennas venaees Signed..
Student Embalmer




