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O WRITE PLAIN'LY—US'ING-:UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

FILED MAR

P BIRTH NO.

THE DIVISION OF MEALTH OF MISSOURI

13 1657

STANDARD CERTIFICATE OF DEATH

State File No.....

3(5119

37

1. PLACE OF DEATH

REG. DIST. NO. Z é PRIMARY REG. DIST. MOS_QZ_. Regisirer's No

2. USUAL RESIDENCE (Whers d E Hved, M 4

befors

b. COUNTY mAU.dI‘a i sdiningion?,

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

*Tkiz does nol mean
the mode of dying, tuch
a1 keart failure, oxthenia,
dc. It means fhe dis-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,

ANTECEDENT CAUSES

a. COUNTY Apdrain * STATEM sgouri
b. CITY (If outeide corpurste Limitn, writs RURAL nnd‘::v;mp) §T ALE?::;T }: F&Fﬂ [ CBI'F‘{ ] ooHy " 5 :."‘ n';ﬁm. within "”“w‘::f
ToWN  Mexico 5 ays TOWN Mexico ol e e
d. FHE%P?‘PA’?_EOORF {If pot ia hoepitsl or inetitution, give streat add. orl I ADDRESS (If rural, cive location)
nerirotion Audrain Hospital 433 Vine St.
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Montb) | (D ,) ear)
DECEASED 2 F
(Twpeor vy WilBelmina . Barry DEATH NeTeh
5, SEX 6. COLOR OR RACE | 7. MARRIED.__NIEVERch!sRRIED. 8. DATE OF BIRTH . AGE {In xu):r' LT wg! 1YEAR | O weoew M oues.
Female White ; | "ME¥FRPRUYC“~ |March 24,1878 l i £:ammi e it e iy
t0a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF: BUSINESS OR IN- | 11. BIRTHPLACE (i wg State or Foreign Coustry) | 12, CITIZEN OF WHAT
BRESPEY ™| own"Home "| Mexico,Mo. g BT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR I'IFF_
Ceph Eubanks Margaret Kilgore Ben Barry
I5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
, 0o, 6f gakpowa) | (1 ye, #ive war or dates of servics! *
TS | None Ben Barry, Mexico,Mo.
INTERVAL BETWEEN

_ ‘,cmselrgo DEATH

Motbid conditions, if any, giving DUE TO (b)
rise fo the aborr couse {o) stating
the underlying couse last.

DUE TO (e}

Jbeng

tion which coused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

] 150. MAJOR FINDINGS OF OPERATION

£T2X

It :jy that I attended the deceased Jrom
a% 7, and that death occurredfal _3EL° A m., from the causes and on

Fo P egien o

21a. M:CIDEN : 21b. PLACE OF INJURY (s.g..inerabomt | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) * {STATE) .{
bome, farm, 1 L street, office bldg .. eve.) ’
PG T2 ML peremm .o
21d. :I'IME (Month)  (Day}  (Vear) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: o WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORK
z. I'hereby ﬁ% IgjL, lo e 195/ | that I last saw the deceased

he dale slated above.

23c. DATE SIGNED

3/5/57-

Tu NBUR 1AL, CREMA- | 24b. DATE T 240" NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) )
G EHIRL et a7 57 Elmwood , L Mexicp J0.
TE REC'D BY LOCAL R'S SIGNAJURE A p fRe clrofy i ADODESS
MM liexico 1.
(Licensed Embdlmer’s “Staternest on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ocioieiiiiiiiir i aciiaraeaee
- - Signature of Swdent. Embainer .

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

_1* this body is not- embalmed £act should be so stated above. Z

- H L

* - TaN e

(Fail



