MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-035642

ARTMENT OF PUBLIC HEALTH AND WELPFAR

STATE FILE NUMBER
AMENDED Fﬂi"E@ilUElronl.-n-m_____}'rimury Registration District No. 6225 Rey ‘s No. 153
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution; Residence before
fa 8. COUNTY a. STATE ., b, COUNTY admission)
o Vernon Missourd Stone
% b. CCIJTRY {if outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)TRY Inside Limits
3 TOWN shington 7 Mo, 27 Ihhys TN Raeds Spri ngs Ye [ Ne D
< <. FULL NAME OF 11 NOTn hospital, giv location) "1 Imside Limirs d. STREET {1f cufide, give location) Reside on Ferm
E HOSP‘IlTAI.oOR Yes O No[J ADCRESS v N
INSTITUTION (.11 a
g Stat - No 3 = es [] No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Bwexwkk Ray Barrett DEATH Oct. 7 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Maver Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) l;oUNDER ) YEAR | IF UNDER 24 HR
. Widowed Divoreed nths | Days | Hours I Min,
Male White O P~| sept.7-1890 70 |

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INODUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

armer / Carrol Co. Arkansas | U \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I]m;jnl% Bam:z?ii: Ann Battin hvorced
15. WAS DECEASED EVER IN .5 ARMED FORCES? o o oTmEmemm e 17. INFORMANT Address

(Yes, no, or unknown) ' (If yes, give war or dates of service}

- - _ HGSP RBGQPdS State Hos]
18. CAUSE OF DEATH (Enter only one cause per line for {3); b}, &nd (c). -

— ITERVAL
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w DIATE CA -—Broneho Pnenmonia
w z IMMEDIATE CAUSE {a} B S Days
o 3
& e Conditions, If any, ) DUETO ) Ggnaralized Artericsclercsis—Tears
5 which gave rise to i
Z above :’:uu d(i).
— stating the under.
lying cause last. DUE TO (c) ’/ ’/ r////
Cz) PART Il. OTHER SIGNIFICANT COI}I’DAlII':'OINS CONTRIBUTING TO DEATH but not related to ths tarminal PART {1l I:‘ decoased was female was
= di H in last 90 days.
2 disease condition given in () ChI'On:LC BI‘aln Syndrome ASSOC:Lateﬂ I Dera a lpreononcy |]n ast ays
2|_with Circuldtory Digturb ith Cerebral Arteriosclerosis, Yer | D No | O Unknown
é 219, WAS AUTOPSY | 20s. ACCBENT SUI%DE s 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? -
§ ~ YEs[] NOXK |4 . //////
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
- . p.m.
g
“20d. INJURY CCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farrn, factory, street, office bidg., etc.}
. oA NOT WHILE AT WORK O
D -
é . 21. | attended the dacessed from 2-10=61 1o 16-7'61 and syt saw m‘““ on 10"7—61
fa) Death occurred ot : A.M' m on the dale.stated above, and to the best of my knowledge, from the causes stated.
o
8 8 27a. SIGNAYUIE (Degr.. or tithe) lﬂ 22b. ADDRESS 22c. DATE SIGNED
b = . STA4TE HoP- 3 A FedAdy 4o |W0F gt
z 23a. BURIAL, CREMAHON 2.'5b DA‘rE" 23c. NAME OFF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [S10)—
o (=} MOVAL (Spect . -
z T _ g
= ‘a . FUNERAL IRECTO 23, DATE RECD. BY GEAISTRAR'S SIGNATUR
2 5 jo-T- [/ 7
- @ [ptfopegryt o P 7%

M Embalmaer's Smnmcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is"recoj_déd"on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
.

Student

Signature of Student Embalmer

Licensed Embalme

P. O. Address
¥ .

. . L 1 s

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

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

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






