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o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _42.3__ PRIMARY REG. -I;IST. MO _Mkﬂiinmr’s Na....é'o......

srae e o] (S,

a. COUNTY’ o

1. PLACE OF DEATH

][... L

2. USUAL RESIDENCE (Where deccased lived.
--2..5TATE Missouri.

I insthtution: residence before

b. CITY (1{ outeide cor

potate Himits, wtite RURAL and give ¢. LENGTH OF

c. CITY

. b.COUNTY/ : ' adinimion).

d. In Residence within limits of

(Yu.noﬁgknown)

(If yeu, kive war or datea of service)

16, SOCIAL SECURINTJ
. FRL-F0-L8 by

o

Mra.

Alma Barker

IR 3 OR LN jncol TR n?
0wy Bethany e 18 s )| rown Bethany b BCI
d. FULL NAME OF 1 oepital or insu: ve strect addrem or location) «. STREET (If runal. give locatica} - //
HOSPITAL OR ADDRESS .

INSTITUTION 'ﬁ Ii ﬁOSp ‘i - ) 2 Yo
3|§‘EAC'EESOEFE) HB. ](.Fil'sl) b. (Middle) c. {Last) 4. DATE (Month) (Day)  (Year)
(Tvpeor Py HOL1OD Hendrickson CEATH Jen, 20 J957
5. SEX [ 6. COLOR OR RACE | 7. MARRIEB ISIE‘\:EECESRRIE | 8. DATE OF BIRTH 9. A?Eu?a';.’;)‘" oot 3 R | OCR e

{Epa on ays | Howrs § Mia.

female white WEswad Jan, I2, I90S l |

10a. USUAL OCCUPATION (Gweind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . I2_ CITIZEN
éﬁfgtm? ‘G"E_En& ':;) - DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT

FEPTY Scotland Co. Mo. U, S.

132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Williem T, Barker Alma Huston . sQn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S 51GNATURE OR NAME ADDRESS

Memphls, Mo,

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (8}, (b), and {(c)

*This does not mean

the moce of dying, such
a# heart follure, asthenta,
ete. T means ihe dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION ;
DIRECTLY LEADIRG TO BEATH® (5

Divus

INTERYAL BEYWEEN

ANTECEDENT CAUSES

'?n'e'mau A

ONSET AND DEATH
fo OL;Q.

Morbid conditions, if any, giring DVE TO (B)
rize o the above cause (n} stating
the underlying cause last,

DUE TO (&)

case, infury, or comph
tion which eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition cousing deaih.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20: AUTOPSY? 2, .

s [ w X

44 2x

21b. PLACE OF INJURY (e..,inorsbout

21a. ACCIDENT (Bpeciiy) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fart, fsstory, strest, office bidg..e10.)
HOMICIDE" ™
21d. TIME (Moath} (Day} (Yesr) (Hsur) 2le. INJURY OCCURRED- | 21f. HOW DIiD INJURY OCCUR?
WHILE AT ROTWHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _z.:&_, 195_-_6_, lo _j...:.ﬁO_. 1952. that I last saw the deceased
=20

(Licensed Embalmer's Statement ?ﬂ‘ﬂ: erse Side)

alive on ,1,9,‘;@, and tha{ death occurred al SO Bm., from the causes'and on the date slated above.
23, RE, {Degroe or tir.lczg 23b. ADDRESS . i 23c. DATE SIGNED
- D BeTho ny , Ap. [ -2 -5
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statef
'nog, REM£‘M1(BW=U:)
uria J is Mamphisa Mo. _
DATE REC'D BY LO%%L REGISTRAR'S SIGNATUR . =. DIRECTOR™ S (3] GNATURE RODRESS,
I-2¢-5F : ' /2%
V) 3
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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 eml

.......................................................................... emenans Student Embalmer No.
working under my personal supervis'ion.‘

.............................

B 1 e e L U Signed.,%&g ?
Signature of Student Enbalmer .
| .

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.
T*'this body is not embalmed, fact should be so stated above.- e
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