ﬁ_m THE DiVISION OF HEALTH OF MISSOURI 42411

o .
7% | BIEDAPR 231957  STANDARD CERTIFICATE OF DEATH St i N .
BIRTH NO. REG. DIST. NO. ,_i_ PRIMARY REG. DIST. KO.M._. Registrar's Ne. 923
/\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence before
\ 2. COUNTY Garroll _ 8. STATE Missouri b COUNTY (Caproll sd=iin.
b. COITY (I outeide corpurate limits, write RURAL and give g LENGTH OF c. CIJF:’ 2 1s Residence within lmits of
Toun Carrollton towmbio)| STAY (s sleeel 0y Carrollton _ L e N
d. FIEIJIéIS-PI;I'IBANIl_E ORF {If pot in hoapital or inatitution, give streat address or Iocation) . ASDTDRRE% (I rural, give location) . !7[
HOSFITAL OR Staton Hospital American Hotel cl 1]y
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month) Day) )
DECEASED OF
(Typeor prmy 90NN Isaac Barclay pean April j_ lé‘;’f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’SECNE%RRIED,/’S. DATE QF BIRTH 9. AGEI:&:!:?" LI; UNl:fR IDfEM ; UNDER uh“u‘
. on ) Tim.
Male White M2P¥ el @mi)' | March 8, 1889 bg P | e e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; N 12, CITIZEN OF WHAT
done during most of 'urlduuh.u:un';f :oth:\ri) h DUSTRY {City snd State or Foraign Country) C TRY?

Retired Farmer Farm Taney County, Mo, eDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
: William Barclay | Margaret Levingston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yﬁm.or usknown} | {If yes, give war or dates of servics} NQ. '
0 491-22-2007 Mrs, brie, Carrnlltan, Mo,

TION

MEDICAL CERTIF!

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onacause per -
line for (a}, (by, and (c) DIRECTLY LEADING TO DEATH‘(a)

This does mot mean | ANTECEDERT CAUSES
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)

A;LM.L
a# hear! failure, asthenia, | rite fo the above cause (o) stating

ele. It means ihe dis- the underlying cause lost. N .
case, injury, or complica- DUE TO (c} :
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
redated to the disease or condition cousing death.

Q’ WRITE PLAINLY--USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ,-4
TION )
ves L] wo B
2ia. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, streat, affies bldg. . e10.) -
HOMICIDE
21¢. TIME tMonth) (Day} (Yea} (Hosuy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o WHILE AT[—] NOT WHILE o
INJURY o | “work AT WORK - -
\ ] . -
a7 hereby cetiify tha I giignded the deceased from lo _A_p“i_}_s 19.)_?, thaf I last saw the deceased
4 19..}._1, and that death octurred al jzt;a_ - from the causes and on the date slaled above.
F ; ] {Degroe or th.leb b. JADDRESS 23c. DATE SIGN
_BORIAL, 24b, DAT 24c. NAME OF CEMETERY 24d. LOCAnu Gy, town of county)
TIRHPHIRYAL Eoeettn) |, /172/1957 Gilead Cemetery Carroll County, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 75. FUNERAL OIRECTOR'S 51GNATURE ADDRE 83
4«5 H-/1-37 ' Standley & Gibson, Carrcllton, Mo.

(Licensed _Emhlm:‘r'l Staternent on Reverse Side)
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- Tl o -STATEMENT BY LICENSED EMBALMER
Py ,'. S P v .

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

DY FUE, OF DY <o oeeoeeiteesteseeeaseeeseaasesnsassmenmmesmaesseasesseeeeeseacesaeanssosasosy Student Embalmer No.-ooeoorarenee.

working under my personal supervision,.

LT [ - PPN
Signeture of Student Embalmer

) - ., ’ | - P. 0. Address/Q?/l/’M‘-Zé‘ZﬁTg

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING (Failure
~to comply with the above’ const:.tutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
1 thll body is not embalmed, fact should be so stated above. -
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