.5. No.300
v, 10.48

070

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ O

FILED MAY 20.1958

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH 37019078

vec. vist. wo. 22 E  rriusay nec. oisr. wo. LB L kepistrars No J’?

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Iivod H Inatitution: “Tesidenoe before
a. COUNTY T -a. STATE b. CO adinimion}.
omery Mkegouri ‘ontqomerv 4
b. CITY (I outzide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITV d. 1s Residence within umn. of
OR township){ STAY (in this plaes) > dla lnouvwlted town?
TOWNBel1flower 30_yr Mlp_wer =
d. FULL NAME OF (If not in bospital or institation, mive street addross or locstios) STREET, (I rural, give location)
HOSPITAL OR ADDRESS 0 70 @
INSTITUTIONS nd reg Nurseineg Home =)
3. &E%%ESOEFD a8, (First) b. (Middle) . (Last) 4. DM-E (Month)  (Day) {Yean)
(Typeor Pty Elmer Jerome Barrett Dﬂﬂ'Mav 8 1958
5, SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| F tUsoER ¢ TEAR | O DNDER u uzs.
\ WIDOWED, DIVORCED (Bpacify} Last birthday) Monﬂn, Days | Hours l Mia,
Female | White : 87
10a, USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < - 12, CITIZEN
donn g mvcat of working L, oven it retired | - DUSTRY (City aad Stote o Foroign fodtry) COUNTRYS T HAT
red Farmer General duties| Truxton Lincoln Co Mo. U.3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR *iFE
' _John Barrett Marthe J.Bra Alte Barrett Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. m.ﬁgknown) (I{ you, Kive wat or dates of service) NO.
None rs Joe Dsvis Jefferson City MO,

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b}, and (c)

*This does nof mean
the mode of dying, such
as heard follure, asthenta,
etc. It means the dis-
cate, Injury, or complica-

DICAL CERTIFICATJON INTERVAL BETWEEN
L. DISEASE OR CONDITION INSET Al TH
DIRECTLY LEADING TO DEATH'(,)
ANTECEDENT CAUSES z ) z J—
Morbld conditions, if ang, gising DUE TO (b) =/ ww '1‘.8\..

rite {0 the above cause (a) stating
the underlying cause last.

DUE TO {c)

tion which cauped death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA-
TION

Fal
196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYF=—

35/ X | ves 0 o &

2ta. ACCIDENT {Bpecity} 21h. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy., et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemj;y that I atlended the deceased from ..”_‘_2_-1__., IBA‘.Z, to _.$:‘_.g.__, 19-21, that I last saw the deceased
2 -2

aljve on =

IQ-L,Z and that death occurred ot _2 £ m., from the causes and on the date slated above,

23a. SEGN

. ADDR|

LSSy R

24a, RIAL,“CREMA-
TION, REMOVAL (Bpedity)

Burial

&24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
7-10-19%8 1Bp11flower MO Bellflower Mo

DATE REC'D BY LOCAL
REG.

S-/»-5Y

REGISTRAR'S SIGNATUR 25. FUNERAL ;I RECTOR' S SIGNATURE ADDRESS

Qlan

{ .iumg_dﬂjmh_ﬂq:’l Eulcmznl on Reverse !




STATEMENT BY LICENSED EMBALMER

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

Me. . oL Cevmans . Studeﬁt Embalmer NoO..coceaenannnn.

working under my perscnal supervision..

StUdent .cooioiiinnitcintie et asanaranrean
Sipgnature of Student Enbalmer

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 license).

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

¥ this, body is not embalmed, fact should be so stated above, -




