SSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
1209111_31& Hfrlct No. -__]__I?Z_:f;;L_Primm Reglstration District No. _'_-_2?

|DATE AMENDED

'

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-..-—E.__Jegislrar’: No. .

=61=04555"7

STATE FILE NUMBER

I L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence hefore
. COUNTY : . STATE b. NTY . admissi
: marion > STATE Mo ™Y Marion eton
b, Cél;( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN Haﬂnibal I TOWN . ﬁ Yoz 3 No
c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET 113 : give locafion) Reside on Farm
INsTITUTION. | Yeg O N APDRESS Warren Twsh N
Levering Hospital %0 N0 arren lwshp. e Ne DD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Nora Barry Childers

°$mnecember 22,1961,

5. SEX 6. COLOR OR RACE 7. Married O Mever Married (] 8. DATE OF BIRTH | 9- AGE {last binthday) |IF UNDER ) YEAR | IF UNDER 24 HR
. . Widowed Divorced . ths Days Hours Min.
Female White dowed [J vored O 18/5/189 62 I
T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur| most of worki I]f- even if retired) U S
ousewille 00 ] @ =——e— e

13a. FATHER'S NAME

David Barry

13b. MOTHER’'S MAILIDEN NAME

Laura Boling

1ding Spri '
bpalding Springghe

James A.

USBAND OR WIFE

Childers

15. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes, no, or unknown) [ (If yes, give war or dates of service)
—_—

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

22

‘Va N ovi Hr.Tomucs A Qhiotes r"fmea 10 Ty Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Neohro cig 7 VYARYS
Conditiona, if any, DUE TO (b}
which gava rise to
sbove cause {a),
tating the under-
tying cause last. DUE TO (c)
5 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PARY (). ¥ decessed was female was
b diseass condition given in PART { (a) there » pregnancy in lest 90 days.
§ ]DY«IE]NOIDUnknown
E 19. 'WAS AUTOPSY I 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter natura of injury in PART | or PARY 1§ of jtem 10.)
- PERFORMED? a a 0
o YES O nNO QO
-
3|70 TIME OF  FHour  Month, Day, Year
a INJURY 2.m.
: p.m.
20e. INJURY OCCURRED 20a. PLACE OF INJURY {u.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOY WHILE AT WORK []
2. | sttended the d d from 2.3 54 'o_l.z-.z.z-ﬁ.l_nnd last uw*x alive en. 12-22-61

Death occurred of—;;%.y}'—m on the dete stated above, and te the best of my knowledge, from the causes stated.

G
Bur

(Dagrae or title)

M.DL

2. NAME OF CEMETERY OR CR

12/26/1961! 3t/ Judes Cemetery

22b. ADDRESS

EMATORY

100 N, Sixth, Hannibal, Mo,

23d. LOCATICN (City, town, or county)

lonroe City, Mo,

22c. DATE SIGNED
12-26-61

(State)

24. FUNERAL DIRECTOR

Harold Gsrner,

ADDRESS

jMonroe (ity, mo,

25. DATE RECD, BY LtOCAL REG.

odee, 27 1946/

26. REGISTRAR'S SIGNATURE

rﬁm»gm

7
(Licensed Embalmer’s Statement on Reverse Side)




{
1

|

:
4
STATEMENT. BY LICENSED EMBALMER 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

. or by Student Embalmer No.

! } _
working under my personal supervision, l L‘J
_Student Signed

Signature of Student Embalmer
Q720
Licensed Embalmer No 7

- - N . T
- P. O. Address mm-‘-( C‘-‘-‘—«

. T C
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIlG. (Failure to compl
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. :

1

- -
. v




