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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Ragistration District No. _..Kjf- - Primory Registration District No., ’.....;..2’ S— Registrar's No.

FILED MAR 18 1958

58-009705

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

H Rclidcn;._b.f‘nr ;
. COUNTY a STATE b. COUNTY admiss ]
° Holt Missouri Nodoway /
b. CITY {lf curside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY /D Inside Limits
OR Ya Mo O OR 7 é') Y
TOWN OreEDn % TowN Sttdmore esfl NoD
c. Egls.l!.’.l_l::t‘lEogF (Hf NOTmhosplnﬂ givelocation)fLength of stay in 1b 4. STREET (Hf outside, give locatian) Reside on Farm
INST‘IBE E!I II”]: Ejﬂg Home 5 Moq N ADDRESS Yesd NsO
3 namE or Firgt Middte Last ll, DATE Month Day Year
Dll:nl!nf OF
(Type o7 print) GFRTRUD VIOLA BARRETT DEATH March 12 1958
5. SEX 6. COLOR OR RACE 7. marrien [J Neven marriep [[]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthday) [Months [ Daw | Hours | Min.
Female White wvoweo®)_L—oworcen () Dot 11,1876 - 81

| 10a. USUAL OCCUPATION {@ipe kind of work done

10#. KIND OF BUSINESS OR INDUSTRY

QOvmn home

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

Skidmore, Missouri 0

12. CINIZEN OF WHAT COUNTRY?

U-S.q-

sener
13, FATHER'S NAME °

74, MOTHER'S MAIDEN NAME

Loulisa Villiamson

__Jnsegh_ian Ausdall
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(FPes. no, or unknown) l (If yea, pine war or dates of service}

No None

17. INFORMANT Address

Mrs,Mildred Gi1llihan Skid

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

w /

M

INTERVAL BETWEEN

ONSET AN&I;.E'ATH

) ol

24. FUNERAL DIRECTOR ADDRESS

Schooler Funeral Home Fairfax

25, DATE RECD. BY LOCAL REG.

3-75-4958

26. REGISTRAR'S SIGKATURE

{Licensed Embelmer’s Statement on Revetse Side)

Conditions, if any. DUE TO (b}
which gare risg to
otbo" c:uu ;‘).
stating the under- .
> lying couse lasl, DUE TO (¢) -
=] PART I, OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 WAS AUTOPSY
el PERFORMED? _,0
o 332X [ vesO w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of item 18.)
& a 0 O
2' 20c. TIME OF HMour Month, Day, Year
Ia] WIURY  a, m,
E P.m.
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢, g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK o
J 21. I attended the d. d from J , ta and last yaw ,:"" alive on
Death occurred at 7 ' 4 5 p - m on the dats stated above; and to the best of my knowladge, from the causes stated.
GNZTI! (Degree or fitle) O 22b. ADDRESS 22c. DATE SIGNED
~m . ) Oregon, Missouri 3/14%58
23a. BURIAL, cngnm?:‘ DATE 23c. NAME OF, CEMETERY OR CREMATORY 23d, LOCATION (Citp, town. or county) (Starey
nznovu. {Speci,
Buria Lar 15,1958 | Hillerest Cemetery Skid

Cpmusfitaufr k.




STATEMENT BY LICENSED EMBALMER

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

byme, of by .o RO

working under my personal supervision..

Student ................................................ Signed.
Signature of Student Embalmer

Licensed };mbalmer No.%/.‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHG. {
. 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. .




