MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . !.,«;_g g 31;123
Registration District No. / 5 2 Primary Registration District No. 3_02 l_-Regulrar ‘s No. ________!_/ eat

DO NOT WRITE AMENDED O T T mmmmmmmemememm—m—— e o T
ON THIS STUB =% = a1 0 qncn
1." pLACE OF bEATW VY + ¥ 1JU 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before
VS§ 300 [a] a. COUNTY Gnmdy a. STATE Mi b, COUNTY admission)
2 ssouri Grundy
Rev. 4/59 2 b CIY {IF ouiside corporate Fimits, 9ive TOWNSHIP oniy) Length of sfay in 1b < Tnaide Limits
e own  Trenton 12 yrs TOWN Trenton Yer (Y No O
i o} 90 = < ¢. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
2 pesos = INSTITUTION 304 Crowder Yes [ NoJ 304 West Crowder Yes O No[Y
k' [=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
y Georgla E. Barratt DEATH June 8 1962
[ 5. SEX 6. COLOR OR RACE 7. Married DL Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday} [ IF UN:ER IDYEAR ::UNDER i:\l HR
Wi ed ivorcad Months ays ours in.
A Female White wowed 0 Ohoreed O | 1w26=13 | 49 | |
——/—— 10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired)
2 “Homemaker own_home Stanberry Missouri ! U. S. A.
7 Qo 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14.” NAME OF HUSBAND /e bld bikim.
sl
— L 2 Guy Carothers BEthel Myrick Charles Barratt
8 OL ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |[17. INFORMANT Address
< (Yes, no, known) | {If yes, give war or dates of service)
9201 |w et Charles Barratt, Trenton
o = 18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), an INJERVAL BETWEEN
0 < Z PART I. DEATH WAS CAUSED BY: a Q_,\Atl;} ONSET AND DEATH
8ls z IMMEDIATE CAUSE (a) wv‘-’“"""‘" GwMA—Lh—. ;(/IAAJZJﬂ?
11 o o
Olo
g 3 [
12 % a Conditions, f any,]  DUE TG {b) a,{)“v"‘lrv—A_«-—q At N ulMﬂ-\ Sy Vs
20 -9 [,i5 which gove rlse to O
T |z above cause {a),
13 E = stating the under-
z - lying cause lasi. DUE TO (¢}
g Z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I\, If deceased was female was
.Q_ diteasa condition given in PART | (a) thers a pragnancy in last 90 days.
g 5 rD Yes | XNO I O Unknown
g £ | 9. WaAs AUTGPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PART I'or'PART I1 of item 18.)
P & PERFORMED? m] O )
S G YES 3 NG
-
z = 2| Z0c. TIME OF Four  Month, Day, Year
3 a INJURY am,
b4 2 g p.m.
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (J farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [
e DX Q .
g o E é 21, ) attended the deceased from 5 bt ! % = (0 l Di—j_&—b—-‘ﬂd last saw mhvu onJ_.ALéq,_‘_
e s fa) . Daathoccurred at 9 30 B m on the date stated above, and to the best of my knowledge, from the causes stated.
w = L . . :
g E 8 5 22a. SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
= & e (I Q - f ../L\_, M. D. Trenton, Missouri, 6=10=62
- 2 Z3a. agng\LAﬁgmrfLow 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
le] e REMOV peci
¥4 I Burial 6-10-62 Loyd C v Rid s
= <« | “24. FUNERAL DIRECTOR ADDRESS 25, WATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
£ 5 6
= @ E. J. Stoklasa, Cainsville, Mo. -—//- & A MW
3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or=uy Eddie J, Stoklasa

fydent Embalmer No.

working under my personal supervision. = e -

Student. Signed zl'
Signature of Student Embalmer /

Licensed Embalmer No. 3602

P. O. Address_ Cainsville, Mo.

Nofe: The above *MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocdtion 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 smted above.
SN

- " ' . . - -




