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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
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Y diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 10 1957

kS paret I

STATE FlLE NUMBER

bocy

Registration District No. .57 [ Li ... Primary Registration District No, .5 .. Registrar’s No, _/é .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decgased lived. If institution: Residance bafore
. county  3t, Clair o sTate  Missouri .. COUNEY, Czaipr
b. CITY {If cutside eorporate limits, give TOWNSHIP enly) | Inside Limits e. CITY 0 Inside Limits
O Osceols - L Yost NoiX 2R Osceola 4 A2V Yoo neo
c. FULL NAME OF (If NOT in hospital, gi i . .
R g)N R};’W hoft; J tg vﬁl:; .;n; Le‘r‘égrh 1;1{05";“ ]l stREET o 113 H el gt t::.;. o;:;m.
J. NAME OF Firet Middle Last 4. DATE Month Day Year
(Type or print Susan B. Adams o Mar;19,1957
5. SEX 6. CoLOR OR RACE 7. marRIED AdonEVER MARRIEPD 9. DATE OF BIRTH | Asséé?hﬁ;r)a ::':f.m ID:E:R IFI:I:‘I:fR z;‘r::s-.
Female White wipoweo [ pivorceo ) Feb 1 3 1882 75' ol I

-[10a. USUAL GCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
ring most pf working life, eoen if retired)

ousekeeping

12. CITIZEN OF WHAT COUNTRY!

USA

H. BIRTHPLACE (City and stie or country)

Camden County Mo;C?

13. FATHER'S NAME

George H.C. Barr

14, MDTHER'S MAIDEN NAME

Elvira Elizabeth Clayborn

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 1o, or unknown) | (If yea. give war or dates of servics)
—

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

CINALAMS o seEala MO

——

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (I}

INTERVAL BETWEEN

Oﬂsw DEIATH-
2 )? W
N

'MCA.;

which gape risg to
above cause 19).
stating the under-
lying caure last.

OUE TO (¢) L@ L-QQL,{QU

/FLann

P-4
9 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{n) ‘g. WAS AUTOPSY
= ‘4 PERFORMED?
3 . 20 0 |vesO oD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in Part 1or Part 1l of item 18.)
& O g o ..
(] -

2c. TIME OF  Hour  Month, Day, Year| -

INJURY ~ a. m. .

E ) p.-m,
= [ 20d. 1NJURY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TAWN, OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE ferm, factory, street, office bldg., etc.)

WORX AT WORK

2L I attanded the deceased from
L}

Death occurred a

! M SS o /IMarn S 7 andiestaaw

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Aher
iy

i
alive on _Lib(ﬂi.?_

Degree or title 22h, ADDRESS | 22¢. oaTE siGNED
,«%,QE,\‘ )/?7 © C%sc;w@., Mo, 19 Mar 5)
23a. :g:i;;.“c:rg;:::% 235, DATE ﬂc NAME OF c:usr‘znv OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
Burial | 3/20/57 Pleasant Mound Osceola Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 RAR'S SIGN.
Googrich FUSRRAL #ome I e- oo | G ek Seeciena

mbalmer’

tgtement on Revaerse Sid
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STATEMENT BY,LICENSED EMBALMER
N - + -A ) .
I hereby certlfy that the body whose name is recorded on the reverse side’ of thlS certlf:cate was emb:

by me, or by .-— ..... E ' .., Student Embalmer No.-.. ........

working under my personal supervision..

Student......ooiiiri it a s
Signeture of Student Embalmer

- ' S A <N o X Address@ /QM
L. ‘ ‘ ' 1
v . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING (Fc
to comply with the above constitutes grounds for revocation of hcense) .
- If embalmed by a STUDENT he-also shall sign in his OWN handwntmg - .
It tlns body is not embalmed, fact should be so stated above, . ‘ . - - -

- - .. P e e




