. Health,

& Walfare

. Public
h Sarvice

Doctor, coroner, stc. must use only standard nomenclaturs in itam 18. No symptoms will be listed. All

e diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

S
It

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—--.. Primary Registration Distriet Ne. ‘F‘(ga

__Eu_ED DEC l 6 1gg?aglstmtlan District No. . 2— ?r

45416

STATE FILE NUMBER

.. Registrar's NoM.Q

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: R-mdenza before
. x mission)
s COUNTY  Randolph o STATE pes cconri b. COUNTY RandO].pfl
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ?U Inside Limits
OR . OrR . 1)
own  Hunisville Yosg NeD town Huntsville 05- 4 Yesx Noo
c. Eglgllﬁ";:lftgl?F (it NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f aurside, give location) Reside on Farm
nsTTuTioN Winkler Nursing Hope 1 day appress YWest Library Street Yesa Ne &
3. :::!l‘ :r Firat Middle Last 4. DATE Month Day Year
L {1 ] N . OoF
{Type or print) Jessie Martin ceaTH Dacember 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER ! YEAR |iF UNDER 24 HRS.
! i Marriep [ wever marmien [ | last birthday) [FFonthe | Doy | Hours | Min.
female white wloear?n oivorcee (| May 2, ]_.868 l

1102, USUAL OCCUPATION (Gice kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during most of workeng life, even if retired)

housewife

home

1.

12. CITIZEN OF WHAT COUNTRY?T

"United States

BIRTHPLACE (City and atate or country)

D
Rendclph County,Missouri

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fredrick Barcus Mary Francis Potts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown} { (IS pev. give war or dates of service) . R - N .
no none none Cecil Barcus: 518 8, Clark: Moberly, Mo.
18. GAUSE OF DEATH [En!ler only one caua:pc/rh]w-r {a), (b}, and (c).] INTERVAL BETWETE:
PART 1, DEATH WAS CAUSED BY: . ? %F’ AND PEA
IMMEDIATE CAUSE (g} __ oS- 1 wA—2 T et Ay 2
- ” r z
Conditions, if eny, -
tohich gave risg fo DUE T‘? ® o =
B | Lone L 7
slating the wnder- K
- Iying cause losl. | DUE TO (¢} ___ = s
=} PART 11, OYHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT @mwn TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(n)} 19."WAS AUTOPSY
= PERFORMED? 2,
E——
hi Hao| ves [ wo [
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Pert 1] of item 18)
5 a a 0 —
i’ 20¢. TIME OF Hour Month, Day, Year
b INJURY  ¢. m, . e ——
E p.m.
ZE | 20d. INJURY OCCYRRED 2e. PLACE OF INJURY (c. ¢., in or aboul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, faclory, street, office bfdy;: ele.)
WORK AT WORK b= o
2. I attended the deceased from , to 7 and Iast saw :':-‘: alive on M@_
Death occurred m on the date stated above; and to the beat of my knowledge, from the causea stated.
223. SIGNATURE 2, 225. ADDRESS 22¢, DATE SIGNED
- = A
‘ == - /% /2 %’Q )
23a. Bum;t/ cn;nmon‘. 23, OATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, taxh. or county) (State)
REN (Specify < s . . RYXE :
Tal 12-8-195 1tsvilie,Cemetery Huntsville, Missouri

24. FUNERAL DIRECTOR

7

. DATE RECD. BY LOCAL REG.

3‘-f- l ¢J—7'Zﬁ REGISTRARSSIGN“%@

ILicensed Embalmer’s Statement on Reversa Side) F




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
" hyme, orf by ...l e e vranoat e e anv— i, :v., Student Embalmer No...........

working under my personal supervision..

Stucient..............: .............. — ............... ngnedM%..

Signature of Student Embalmer
: ' ) . . Licensed Embalmer Nn..?/c /

. - P. O. Address /]77Z- - J
- " . . ,-——1

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Fﬁ
to comply with the above constitutes grounds for revocation of license}, )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ |
If this body is not embalmed, fact should be so stated above. . '




