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v. 10.
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Q_-QV\.TRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 PRIMARY REG. msr.'uo.é_-LLQ_. Registrar's Nn....77

FILED NOV 7- 1956

State File &33114

BLRTH NO.
1. PLACE OF DEATH 2 USUAL Ii{F.SIDENCE (Where deconsed Hved. M institotion: residence befors
a. COUNTY L Tt --a-STATE 0 b. COUNTY nho .
Bollinger Bollimtft-?,'P
b, CITY id Hmits, write RURAL snd . LENGTH OF . CITY
QR (M cuteide corpumta limlta, welte RURAL and e 1 oo| STAY o thie slacw]|  _OR g . ‘-'e'ff;“"if.‘m’r'éa":’:'u“"“‘#v‘.’?
Town  Grassy, Her 1ifle A4 o0 44-A. i "0 .
d. FULL NAME OF (I oot in hoepitgl or institution, give streect addres or location) o+ STREET - - ar give location) q (¥
HOSPITA ADDRESS . 2017
\NSHTOTION ome. yis
36‘4;‘;:!2&5%% a. {First) b. (Middle) ¢. (Last) 4. DSIE . {(Month) (D,y) {(Yean)
(Tweor Prie)___Clara Bell Barrett, oex 10th 28 /¢4,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o UKDER 1 YEAR | F UNDER 1 Ras,
Femal e whi t e WIDOWED, DIVORCED (8peci -——Aug 9 1890 Laat bh—c.hd.-,) Mok , r,i,g Hours Mi.n.
. ! L=
102, USUAL CCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., 5 ; comntess 1 12, ClTIZENb
done during most of warking lite, evan if retired} STRY 7 aad State or Foraige Cosatry O COURTR
House keepe® Bollinger Co, .. U
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ IFE -
William  Baker Pound, P pe Vv = e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,or unkoown} | (If yes, glve war or datea of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT"

SIGNATURE OR NAME ADDRESS .
Mu’z Grassy 4y

. Enter only onecauss per

18. CAUSE QF DEATH - . . M .
1. DISEASE OR CONDITION

line for (a), (b}, end (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditiona, if any, giring DUE TO
rise to the above caude (a) datlag
the underlying cause last.

* This does not mean
the moce of dying, such
a8 hear! foilure, axthenia,
ele. It meany {he dis-

case, injury, or complica- DUE TO (c)

ICAL CER'I'IFICA

INTERVAL BETWEEN
QONSET AND DEATH

@MM.

1. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death but zol
reloted to the disease or condition causing death.

tion which eaused death.

1%a. DATE OF OP_I!:ZE)Ari 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1‘1( 20 ves L) wo IE/

21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Iarta, fnctory, streat, offce bldg., ate.}

HOMICIDE .
21d. TIME~ {Mogth) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY - - = | woRrk A'rwom( i
2. I hereby certifiy that I atlended the deceased from 83 %{_ , that I last saw the deceased
© alive on _'f,&_L , and that death accurred al n, fro the causes and on thc daie steted above.
23, SIGNAT ( ann .:é? 2. DATES ED,
L" / e PN '_

"BYRIAL, CREM - 24c. NAME OF CF.MEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) *  “(State)

TICH, REYOVAL @ 20,4 301-,115 Grassy, Cemetery . Near Glenallen Mo

DAL REC'D BY LOCAL

14 -29-86

REGISTHAR S SIGNATURE

ZHne.

Coacdn

25 FUMERAL DIRECTOR'S SJGNATURE

ADDRESS
Baker Funeral Homef@ 'Q_Q_‘-

(Iicensed Embalmer’s Staterment on Reverse Side)

L4
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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 embaln
byme, or bBY .o e eieeeesaseteineesesenesesesaennenananes PO , Student Embalmer No,....c..-c.....

working under my personal supervision..

Student......cooiiuiiiiiiiiiiiitaiirsisiri s
Signature of Student Embalmer

P. O. Addre

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above conatitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg, .
T this body is not embalmed, fact should be so stated above.
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