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Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisooses in Part | must be casually related,

Ry wTIIET, W T R WY ST e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ.@ APR ]- = 195;1“1;“ Distriet No. _/Rg

Primary Registration District No, ..d..g.._p_..p........-..

o P A

STATE FILE NUMBER

Ragistror's No. ..j....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detaased lived. | institution: Residence bafore
a. COUNTY Greene o STATE Mimmourl > COUNTY Greenédmullon)
b. CITY {1f outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY q b Inside Limits
TOWN springrield u_Ynsu N_DD T%i--” sprlngfield {J3 Dem Ne D
. Egls_é_l!l:l:lleoOF {tf _,124}’“ ktslm) Lm;rh of stay in 1b 4 STREET (H{gurside, give | caiio.r:) Raside en Farm
mstution B1T{8 ‘Rest Home 37 Yrs. aooress o / 37 CASTHUT]| veo nxX
3 :::n:‘ :ur Firat Middle Last 4. DATE Monis Day Year
D - OF
{Type or priat) DELLA BARRICK ' s March 27, 1957
5-;“ 1 6. CO'-‘C.}R 0; ;;ACE 7. manrien [ wever ""‘“"‘,@D 8. DATE OF BIRTH ig. AGE ’f;’l‘h‘é?yr)’ ;: :::m ID\;F:R 1r;::fn uM H::s i
emale hite wiowep [t oworcen [ Dec. 4 1877 I I

{104, uUSUAL OCCUPATION (Gire kind of work done

Efurmy most ofw rking life, even if retired)
e

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and rtate or country)

12. CITIZEN OF WHAT COUNTRY!

0

QuUSEWl Home Missouri 1ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Earle Mayfrield Charlotte Newport
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
{Yes, no, or unknown) | (If yrs. 0ive yrgr or dates of service}
No | N No John Mayfield Springfield, Mo.

1B. CAUSE OF DEATH [Enfer only one cause per line for (a}, (D). and (c}. ]
PART |, DEATH WaAS CAUSED BY:

W

AN 7o

INTERVAL BETWEEN
ONSET ANDJOEATH

IMMEDIATE CAUSE (a) _

Conditions, if and. | DUE TO (B) m@{m M g—au‘u..

which gare ris
ahove cause ﬂ

tati A der-
staling the un cr DUE TO ()

S W
4

t lying cause lost.

z
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15. WAS AUTOPSY .7
= PERFORMEDY I~
3 ‘-, 20 ves (] no (B~
"ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfet mafure of injury in Part T or Pars I} of item 18
§ g 0 (] -
3 20c. TIME OF Hour  Montk, Day, Year
by} INJURY a. m.
E p-m.
= | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwWHRE [ farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. [ attended the d’ecuuilro -7 ol # 5 3 , to 3 - 7’ S Vd and last saw :f:-_n]ive on T o? TS 7
Depth occurred at _L.._H_.—_m on the date stated above; and to the best of my knowledge, from the causes atatsd.
EIGNATURE , . DATE SIGNED
na(ic u @ { Degree or title) m b {} [226. avoress 1630 N. Jefferson 2. DATES
‘ ;”‘Lbé; ' ) [F ks 8 aurd 3"47?'6_7
23a. BURIAL, cutumou]. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY Zad LOCATION {City, lorra, or counly) (State)
L3 Specify -
BUFTal 3-29-57 Rock Preirie Polk County, Missouri

24. FUNERAL DIRECTOR ADDRESS

; @MW*.@O Spgd.Mo.

25. DATE RECD. BY LOCAL REG.

G- Rl 5T

26. REGISTRAR'S SIGNATURE

{Licensed Emboclmer's Statement on Reverse Side)




* by me, or by

“working under my personal supervision,
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Py s e D
JTe et | R
1 .
. . o
- : . R AN SaTal DAL S S
L U ey nlt B AU PO
"_‘,r ?vu.;. . Lol x 33 LA - F - :
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. e e ’ STATEMENT-BY LICENSED EMBALMER
. .

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

........

L R Corl P. O. Address
s R N 1

P

Note: The .above MUST BESIGNED BY THE LICENSED E‘:MBALMER in his OWN HANDWRITING {
to comply w1th the above const1tutes 8

For

AP

jg:)unds for [Tévocation of llcense) . "‘- o
1f embalmed by a"STUDENT he hiso shall 51gn in his OWN handwntlng ) <

If .t}ns bocl\,rr “iant embalmed fact should be 1) stated.above
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