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WRITE PLAINLY—USING ‘_UNFADING BLACK INE—~-MAKE A PERMANENT RECORD
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FLED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )3 1 PRIMARY REG. DIST. MO, -3__1___0__ Registrar's No...... .. ’t Z‘.’.:.‘.‘.‘...

Stte Fie .. 1114

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Il institution Sresidence before
a. COUNTY 1 enry a. STATE b. COUNTY wdmimion),
Misaninry Hemry N
b. CITY Lbeumd.- cotputate timite, write RURAL and give g:rAI?ENGTH £F ¢, CiTY (! outelde corparate lirite, write RURAL scd give township)
ti] townahip) (in this place}
Tomn - c€prater " R v TOWN Deepwater > O
d. FULL NAME OF (If not in bospital or inssitution, give strest sddress or location) d. STREET (i marsl, give loeation) 40 '
HOSPITAL O ADDRESS
INSTITUTION Reeidenice 0 ~——— _—-=---
3. gE?:MEE s%r; a. (First) b. (Mid:ile) - ¢. (Last) 4. DATE (Month) (Day)  (Yean)
5. SEX % 6. COLOR OR RACE | 7. MIARI?’:.EB. l[!)E\\;’gEcgln;RgLEg! 8. DATE OF BIRTH 9.:'?E {In n;n a: DR lﬁ ; TR uuzl.
f ours
MO w w{&dwed Dec-18-1860 o Lol |
10a. USUAL OCCUPATION (Cikws klnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) hd 8 12.. CITIZEN OF WHAT
de. mont -m—l:inn 11ty pven if ruttred} . DUSTRY . UCO Y1
arpe L Berry dounty, Ho. LS. A,

13a. FATHER™ S NAME
James Colline

13b. MOTHER™ S MALIDEN
I Nancy Harrinm

NAME 14. NAME OF HUSBAND OR WiFE

an

$ SIGNATURE OR NAME

3
alive ML&_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' ADDRESS
(Yea, 8o, oz goknown) | (If yes, wive war or dates of gervice) NO.
---------- none Nadine Barger,Deepwsater,lMo.
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecoumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Nne for (s), (b), sod (6) DIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
ax heart faflure, asthenia, { rise (0 the above cause (o) slating
de. It means the dip- | he undetlying couse lost.
ease, infury, or complica- ! DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing o the death but not

related 1o the disease or condition caueing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?

22.2 cy
. N \ . YES D NG
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offios bidz. sta.) -
HOMICIDE . 7
21d. TIME {Mcath) (Day} (Yewr) (Hoar) _{ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WGF S t N WHIREAT{} HOT WHILE
INJURY : = | “work AT WORK

AY e .
2. I hereby ify that I allended the deceased from

1937, and that death occurred at

44,0 jgﬁ_L mLL that I last saw the deceased
_Ll‘m frdm the causes and on the date slaled above.

aasu;&W/) /

(Degroe or title, °)2

m Z3c. DATE SIGNED
H

/5= 7

Zas BURIAL CREWA- | 245, DA 74, NAME OF CEMETERY OR CREJIATORY | 24d, LOCATION (Oliy, town, o county) (Bate)
{Bpacify)
olgu'r'ial 3""\.7‘9 7 Fopewell Cemetery 14 m)les E Osceola, Mo

DATE REC'D BY LOCAL

[~ & -7

5. FUIERAI.. DI REC'I’

REGISTEIAR'S SIGNATURE g -




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer No.

working under my persona! supervision,

Student ceceiascnsinensenna tessesansneancaans
Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN
the above constitutes grounds for revocation of license.) :

.* I this body-is not embalmed, fait ahouldbewstated‘abov:.‘ ' :

' -~ .
- .
~




