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FILED MAR 151950  staf

DIVISMION OF HEALIH OF MISSOUR
NDARD CERTIFICATE OF DEATH

State File No...

2485

“‘0 REG. DIST. %O, 2 12 PRIMARY REG. DIST, Wﬁa.i. Registrar's Nowooooonddsveasniii
{y" 1. PLACE OF DEATH _ RN = o-or |f 2 USUAL RESIpENC {Whete deccasedTiived, If & on: : regidangerbefbar
l a. COUNTY % % L e 2/ STATE b. COUNTY T4 adintdoni.
e o Missouri - 5
b. CITY (If cqteide em;pmu limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL acd give townshiz) é{; i
OR wownabiph [ STAY tinlb.ilnhu) OR
TOWN Clarksburg Life ToWN clerksburg i
d. FHé.SLPIINIﬁh?_EOOF {1t not in hoaplial or inatltution, give streot sddress or location) d'AsDr[?REEESrS ’ (1 rural, give location)
mstiturion Residence;No Street No, No street numbers
3. NAME OF a. (First) b, (Middle) ¢. (Last) DATE {Month}  (Day) (Year)
DECEASED
(Typeor iy A11ie K . Bardwell. |Dﬂm¢2/l5/50
5. SEX , 6. COLOR OR RACE | 7. MARRIED, vasgcngsﬂmsn. B. DATE OF BIRTH" 9. AGE ﬂnro;n s wg:n K EE I
(Bpacify) . on Days | H .
Female! | White HEPFLEY ™ 9 | warch,6,1859 | "85 | e
10a. UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %g_r g{\; 11. BIRTHPLACE (State or forelzn sountry) 12, C{,TIZENDFWHAT
N okt rking life, gven if retired) . - RY?
HoHgewire " Home Pittsburg, Pennsylvia LSLA,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
James Campbell |Hanah DPouglass bert ton Barawell
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunurg 17 INFORMANT'S S[GNATU EBOR NAME . ADDRESS
o8, 00, or unkpowa) | (If yes. xive war or dates of service) . N A A
No - None Jares B _Bearcwell 00 Elmwood K,C,Mo
18. CAUSE OF DEATH . MEDI ,[EICATION : INTERVAL BETWEEN
| Enteronly cnecanssper | I DISEASE OR CONDITION r ;e - ONSET AND DEATH

lns tor (8), (b}, end (¢

<

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

I

case, infury, or complico-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAL
Morbid conditions,

SES *

if ang, giring DUE TO (6) —_

. rise to the above cause (o) atating
the underlying cause last.”

DUE TO (c}

tion which caysed death,

11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contribut
related to the dizease

ing to the death but not o
or condition catiding death.

b2

19a. DATE OF GPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION

‘0, AUTOPSY?

YESD NDD

Tl%ﬁEl

2/17/50

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

- 80

DATE REC'D BY LOCAL
t REG.

Masonic Cemetery
REGI_STRAR'S SIGNTURE f

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., in orabout

SUICIDE bhome, farm._ faotory. sureat, offies bldg. e10)

HOMICIDE
21d. TIME {(Monthy (Day) (Year) {(Hours | 2la. INJURY OCCURRED

INJURY m | M
2. T hereby W Phat. Iéqﬂ.ended the deceased fro

alive on 1930 and that death dcurred al £
R o ¥ AT 350
24a, BURS REMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm:nybm' 249. LOCATION (City, town, or countyy " Aitate)

Bn.d!r)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o e O

o eeeaneeannene soes e rr e e . Student Embalmer No.

working under my persona! supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure (o comply with
the above constitutes grounds for revocation of license,)

K this body is not embaimed, fact should be so stated above.



