THE DIVISION OF HEALTH OF MISSOURI

No.300 o
o FILED Aug 15 1955 STANDARD CERTIFICATE OF DEATH e ric o LOOR
'BIRTH NO. REG. DIST. NO. _fL PRIMARY REG. DIST. NO ﬂéﬁ Registrar's No....?:a
,-D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitution: residence before
. COUNTY . STATE cou -umh on).
% : Daviess " Missouri > Daviess™tT™"
b. ClTY (I suteide corpurato llmits, write RURAL and n-r.h \ g;rAl:(El\:GEH EF €. C|TY Rural ' oAb Residence within limits of
townahip) (in this place) a city or Incorporated r
TowN Rural Liberty Twp. Yrs, 1o “ﬁ%ﬁfﬁ i =TT
d. Fgé[S-PV'II!‘Ah]ﬂ.EO%F (If oot in hospital o7 institution, give streot address or loeation) ASDrgngs (If rural, give location) a}/a b
InsTituTion: 10 Miles N.W. Gallatin, Mo 10 Miles N,W, Gallatin, Mo,
3[';2%%5505% a. (First} b. (Middle} ¢ (Last) 4, DATE (Month) (Day) (Year)
{Typeor Printy, 51O Dorothy Barnhill mmuAugust 10 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (o years| iF taen 1 YEAR | ¥ unoEn u ms.
WIDOWED, DIVORCED (8pe Inat birthday} Momhl, Days | Houra | Min.
Female’ | Wnite | Widowed Sept. 17 1890 | 64 |

done during most of working life, sven if retired)

103, USUAL OCCUPATION (Givesiad of werk | 10b. KIND OF BUSINESS OR IN: | 10 BIRTHPLACE  (¢;1) 1ad Seace c: Foreig Conaten) / I 12, CITIZEN OF WHAT

Houssewife Own Home Kirklin, Indiana
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jefferson Parker Anna Brunton John Barnhill (

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or ynknown) | (If yew. xive war cor dates of service)
IS (7S s None Horbert Parker, Gallatin, Mo,
INTERVAL BETWEEN

18, CAUSE, OF DEATH MEDlCAL CERTIFICATION
_Enteronly onecouseper | 1. DISEASE OR CONDITION . B
Lt for (), (b, and (@ | DIRECTLY LEADING TO DEATH (g,
«This does not mean | ANTECEDENT CAUSES 2 Q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) et

a3 Reart failure, asthenia, | Tise to the above couse (a) statiang

ONSET ANEDEATH
’

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

ete. It meons the dig- the underlying cause lust.A M
tase, infury, or complica- DUE TO (o) ’
tion which caused death, | i1, OTHER SIGNIFICANT COMDITIONS 4
! P Conditions contribubing to the death but ot £
relaled to the direase or condition cousing death. A4 INA
15a. DATE OF OP_F;‘}JAN- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTQPSY?
f;[ol.-d' / ves L wo B,
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY te.x..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICIDE : homae, farm, factory, ntreet, office blda., ete.) .
HOMICIDE * . : . )
2id. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 21, HOW DID [NJURY QCCUR?
. - WHILE AT NOT WHILE
: INJURY . WORK AT WORK _
2. I hereby certzfy that I auendcd the deceased from _@LL, 19$ lo _%ld_ 19_L"Jthat 1 lest saw the deceased
= alive MM, J2°, and that death %Dutat _6 2Py m., from the causes and on the date siated above.
23a. 5|GNA+UR (D ti‘y’ 23b. AD% 23c. DATE SIGNED
' N«&q Vi ~
%_Aa BUERMI(S\\II'-ALCREMA 24b, DATE I\A\'I.E OF CEMEI'ERY OR CREMATORY 244d. {Oity, town, or coumyf (Siate)
10N, R {Bpecify)
5 aviess .Co, M9,

DATE REC'D BY LOC%L

dua )%
< 7




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY .o it aas e ,

working under my personal supervision..

StudP_nt.... ............................................ S Dy
Signature of Student Embelmer
Licensed Embalmer 0350
“ -
. P. O, Address 4 ﬂ-"(@d—“
+ . Note: The above MUST BE SIGNED EY 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.
I¥ this body is not embalmed, fact should be so stated above.




