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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Parr | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS AUG 13 1959

Registretion District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-K.‘..z....____.___.._...._..._Primory Registration Dislrif? No.

59-025752

STATE FILE NUMBER

Ragistror's ND.,__%__#,_.___._.W,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befafa
a. COUNTY Kflf)x , " a. STATE b. COUNTY Knoodnjlcss'ro )
0
b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
s R
Tom 3% Mi Sw Novelty ves L1 No [y Town 33 mi Sw Novelty ves(J N[y
<. Egg#IFAA!{HESF (If NOT in hespital, give location) | Length of stay in 1b os:zd. STREET {!f eutside, give location) Reside on Farm
¢} ADDRESS
/___ nstution_residence 1l yr o Yes [ No (]
3. :#_AME OF I?E)CEASED First Middle Last 4. DS;E Month Day Yeor
ypa or print
EVA MAY BARCLAY peatH July 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
W MARRIE%NEVER MaRRIED] ] I 866 o bi’:&::y} Viomha | Daye Tours i
/ oF  WiDowE civorcen[ ] an 20 ’ 1 93

10a. USUAL OCCUPATION (Give kind of work dene

during nﬁrdh!;ékkgéng,lsvgi‘ retired}

10k, K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City and state ar cauntry)

Knox County

g

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

George Alexander Cockrum

13b. MOTHER'S MAIDEN NAME

Rhoda McCoy

14. NAME OF HUSBAND OR WIFE

Francis Arthur Barclay

Condition

which gavr rise to
agbove cavse f{a),
stating the under-

DEATH (Enter only one couse per lige for {a), (b}, und (c).)
DEATH WAS CAUSED BY: i .
IMMEDIATE CAUSE (a) - .
DUE TO (b} M{‘

s, tf any,

!

i

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, wn)| (1§ . g d 1 ice) .
s, No, of nﬁU ny yes, give war ar dotes of sarvice ncne MI‘S. Tﬁ’:lll D. POI‘teI’ NOVeltV. M:
18. CAUSE OF INTERVAL BETWEEN
PART |.

Yoz X

g lying cause last. DUE TO (c)

bt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal disease conditien given in PART 1 (a) 19. WAS AUTOPSY

h] PERFORMED? &
z YES[ ] NO[]

2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)

[I7]

v ad (] [

; 20c. TIME OF .Hour Month, Day, Year

IE: INJURY a.m.

'E p.m-

WHILE AT
WORK O

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.q., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Death occurred a1

. to

. her .
and last saw him alive on

m on the date stated above; and to the best of my knewledge, from the causes stated.

22a. SIGNATURE

tile) 3| 224._ADDRESS

23a.

BURIAL, CREMATION,

i i i

-
23b. DATE

2 August

L. QF;

b9 Novelty cemetery

23c. NAME OF CEMETERY OR CREMATORY

{City, town, er county)

22c. DATE SIGNED

ovelty, Missouri

24. FUNERAL DIRECT .

ADDRESS

25. DATE RECD. 8Y LOCAL REG.
I

3

e e

-

{Licensed Embalmer's Stateglent on Reverss Side)

EGISTRAR’S SIGNATURE

8.




6s6! €T any

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orreteiee ittt r e e e ee b eeaen s ena b e re e rern e rennerens ,» Student Embalmer No. ...................
working under my personal supervision.
SLUAENE cerviierrererieiieeeee e e e e e e e e e eeeenes Signed ........... %A/M ......
Signature of Student Embalmer
. 5oy /
Licensed Embalmm ..........
P. O. Address,%t'd‘

Note: 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 by a STUDENT, he also 8hall sign in his OWN handv'.'riting.
I this body is not embalmed, fact should be so stated above.

NN



