No. 300 THE DIVISION OF HEALTH OF MISSOUR!
' /FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH Shate File No... g_aﬁﬁy

10.48
! BIRTH NO. REG. DIST. uo._/_Zmem REG. DIST. NO. _/@O02— popivtyars No.__ . e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f !satitation: residence befors

. COUNTY . STATE b. COUNTY achinisslony.
off *® Jaokson 2 Misgouri Jackson

b. CITY (M outelde sorpurata limits, writa RURAL and give e. LENGTH OF || c CITY - 13 Residence within tmite of
OR towmbip)
TOWNKangag City

STAY (In Lhis placel|] OR . clty or lnocrpaulad town?
Years| To"angag City -
d. FULL NAME OF (1f oot in hospital or inatitution. give strect sddress or location) STREET (X rural, give location) - . ‘j
HOSPITAL OR \\ADDRESS 9 ‘—(’
INSTITUTION Ogteopathic Hosgpital 5 5613 EAgt 2l th Street

3 NAME oF o (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)

(Tvpeor Print) Lottie Mae Barrett oA Sept 12 1955

5. SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L} 8. DATE OF BIRTH 9, AGE (in yesrs| © UNDER 1 YEAR
7 4

WIDOWED, DIVORCED (8pecify) J lu:bl;zy) Montss , Daxe

Widowed
- BIRTHPLACE {City and State cr Forllln Countrv) | 12, C{JT'%ENOFWHAT

i0a. USU LocCUPATION (Gwekind of work | 10b KIND OF BUSINESS OR IN-
done d; mmtoi’wurkjuﬂi&" i.!rﬂirod A DUSTRY,
.Z:n.m_g Butler Migsouri ‘ I

14, NAME OF HUSBAND OR WIFE

13a. Fa 13b. MOTHER'S MAJREN NAME .
M-—- @AA‘JJ% gM“LL_ Frnest A Barrett )
1

IF UKDER M HES,
Houm l Min.

15. WAS DECEASED EVER ARMED FORC!S? 16. SOCIAL SECURITY INFORM T'S SIGNATURE OR NNE ADDRESS
{Yea. oo, or unknown) | {If yes, klve war or dates of scrvice} NO, AL

18. CAUSE OF DEATH MERIC. ERTIFI lg:gg‘;'AL BFI‘;VAEEN
. Enter only onecause per 1. DISEASE OR CONDITI * - AND

line for (a), (b), and {¢y | DIFFCTLY LEADING TO DEATH® (5 AL At PN ATHA S |

*This does not mean | MTECEDENT CAUSES :“ . / 2
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) Lo
ar hearst faflure, esthenia, rise to the above cause (a) ftating
de. It memns the dia- the underlying cause lost. 2
case, infury, or complica- : DUE TO (&) ;a%ﬂ i 'WM :él-dél‘g %"

tion which cayred deats, | 1. OTHER SIGNIFICANT CONDITIONS
' L Conditions contributing to the death but ot \\\
related to the dizeare or condition causing death. . & 0
192, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 5 -
YES g NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boute, farm, factory, streat, offios bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY m- WORK AT WORK
2, I hereby ¢ y that 1 ailended the deceased from _&_ 1 _3 lo _LL IQU that I last saw the deceased
. alive on , and that death occurred aﬂ% Jrom the causes and on the date staled above.

23a, SIGNATU%E 'Flsher Degroe or tItley>] Z3b. ADDRESS ,23:. DATE SIGNED
Zia BURIAL, CREMA- | 24, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Ci:y, ) (Siate)
M /5-5% M Rl A 4447

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE AJORESS

- /3. s P Prcieddl Mellody ‘MoGilley Eylar Kan Cfty Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1icensed Eﬂ:.b._al_mn’liSutcm oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Ie, OF DY it e e , Student Embalmer No...........

working under my personal supervision..
.

Student .. ocviie i adsaaaeiaraaas Signed...
Signature of Student Embalmer

Licensed Embalmer NO...%
P. Q. Address_.//({c.‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
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.




