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ALED JUN 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, [ PRIMARY REG. DIST. no._\.hea Registrar's Nov..f. 73’-

RANE
LA
State File No.1603

: BIRTH NO.
~1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars dacetsed lived. 1f loatliotion: residence before
a, COUNTY Ada_ir a. STATE Mi s SouI‘i t. COUNTY Adair adusbmion).
b. CITY (It outelds corpurate limits, write RURAL and A = LED:GTH OF || c.CITY , 3 I fesidence within Lmtts of
township) {in place) a cit; neo: ted town?
TOWN Kirksville g er TowNKirksville AP SN
d. FULL NAME OF {1f not in bospital o7 institution. cive strest address or location) . STREET (11 rural, give location) /Q
HOSPITAL , ADDRESS o
iNSTIOTON 807 W. Hamilton St. 807 W. Hamilton st. ¢
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montn)  (Dsy)  (Year)
DECEASED OF
(Tepeor Priney ~ Willlam Ellils Barclay oeatH  May 25 1957
5. SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVGR-MARRIE®, /1 8. DATE OF BIRTH 5. AGE o yans] 7 ca | vou | 7 o .
N (Bpecify Erthday on: Hours | Min,
Male White rried . |June 25 1877 (I | |

Retirs

10a. USUAL OCCUPATION (Give kind of work
t of working lile, oven if reired)

armer

.10b. K

ND OF BUSINESS OR IN-
STR
Farming

11. BIRTHFLACE (City and State cr P:nreign Countrv) /

McLean Co. Illinols

12. CITIZEN QF WHAT
Ci TRy T

13a. FATHER'S NAME

Charles Ellls Barclay .

Ellzabeth

13b. MOTHER'S MAIDEM

{You. nﬁor upknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give w.ﬂpr dates of service)

No

16. SOCIAL SECUR|TY
NO.

NAME 14, NAME OF #tdieiiei ¥|FE

Wilholt | Ethel Brillhart Barclsay
I. INFORMANT'S SIGNATURE 0§ NAME o . DBRESS

"|Ethel B. Barclay

18. CAUSE OF DEATH
_Enter only onscauss per
1ine for (a), (b), and (¢}

*This doet mol mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which couted death,

1, DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditiona, if any,

rise {0 the above cause {a) stating
. the underlying couse last.

'Kirksville, Mo,
RV,

EN

ONg) DEATH

EATH'(a)

gloing DUE TO ()

DUE T (o)

MEDI%AL CERTIFICATION

o

/

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud not

WORK AJ WORK

related to the diceaae or condition cauting death.
13a. DATE OF OP'FIRO’N 150, MAJOR FINDINGS O_F OPERATION 2. AUTOPSYTQ
ARO[ | w1 wXB

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {a.5.. inorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE bome, farm, factory, strost, offos bldg. a0} i

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR? .

N JI.II;RY o | wHLEAT] NOTWHILE

2. I hereby certify that I altended the deceased from ’fp__.z‘:l’g__
alive on AS 1957, and that deat pceurred all 2 2 45D

IQ_A lo 19_2 that I last saw the deceated

m. from the cajsea and on the date slated above.

228l

E Z 2 E: é! : Zc. DATE SIGNED

S5

24a. BURIAL,

ur a'i

24b, DATE

'May 28,1957

24c, NAME OF CEMETERY GR-REMAFORY
Maple Hills

DATE REC'D BY LOCAL
REG.

S -28-57

ISTRAR'S SIGNATURE

244. LOCATION (Qfty, town, or county) (Btate)
Adsair, Mo,
ADDRESS

Kirksville, Mo,
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it STATEMENT BY LICENSED EMBALMER :

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

working under my personal supervision..

Student ... ..oooiie . Signed.
T ._xgmwre of Student Embalmer :

»
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
‘to comply with the above constitutes grounds for revocation of 11cense) . .

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

I this body is not embalmed, fact should be so stated above.



