THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 o
o oo FILED APR 28 1950 STANDARD CERTIFICATE OF DEATH State Fite No.. __i@‘_z.@, N
,'0 8I1RTH KO, - res. o157, wo. 2 2 2 eriwany mes. pisr. no._ﬁé_fi_t_ Registrar's No..)o
({: I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. 1f iosthation: residence bfors
. COUNTY . STATE b, dunisgion),
\o ° Meniteau Ce ¢ Misseurl N vonitesn
b b. CéTY (I outaide corpurate Umits, writs RURAL and give ¢. LENGTH OF} c. Cg'Y {11 outaide corporats limits, write RURAL anJ xive township)
townahip) ( )
"'°‘”"C larksburg, Me g Yy TOWN M arksbures, Mo Moreau . pf)
. FULL NAME OF (If not in hoapital or instivution, elve strect address or looatlon) d. STREET (it rusal, ghve locatlen) 0 O
HOSPITAL OR ADDRESS .
INSTITUTION C larksbhurg,Mo Clarksburg, Mo &
3. t'lqE%HE'E OF 8. (Firsty | b. (Mlddle) < (Las.t) : 4 DAF (Manth) (Day)  (Yean)
(Typeor Print)  MarY Josephina MceDaniel DEATH _ App 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Io years & e 1 Yon | 7 ot u .
WIDOWED, DIVORCED (pagity)” l-nblnhd.n:r) mh’ %‘B Hours | Min
Female White Widowed ¥ Dec, 268 1860 l
10a. USUAL OCCUPATI ; " 10 SIN R IN- | 11. BIRTHPLAC
:cndmgg‘ U ON u(gi:::nﬂd::m:l; b. KIND OF BUSI ESSD?J N B R‘I:H E (State or forelen sountry) 0 12 célJTIZEI:}OFwHAT
House Wi own Home ¥issouri AEm
élSa.'FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Barris | Hancy Davis B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT" &
(You, Do, orusknown) [ (If yes. give war or dates of servies) NO. > SIGNATURE OR NAME . ADDRES}S{O
Yo . None ﬁgﬁg:m, ZZ_S 4&1,5; S cal1ifX
18. CAUSE OF DEATH MEDICAL CERTIRICATION INTERVAL BETWEEN

ONSET AND DEATH

L Ly

. Enter only oneceuse per 1. DISEASE OR CONDITION
tins for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (s)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, :ﬁ'ut: d‘f:i me G:f::'faif) dating RTINS : -
ele. It ‘means the dia- « .
DUE TO (c) m -—.[/ .

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditi tributing to the death bul not
related m?giamu ;;y wndit‘km muﬂnjl death, . / - 2_ 2-‘ }
19a. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION - B T o C " | 0. AUTOPSY?
. vs (1 o]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ax..inoraboat | 21c. {CITY, TOWN, OR SHIP) (COUNTY) {STATE)
- SUICIDE beme, farm, fastory, strest. offioe bldg . aza} ‘ i -
HOMICIDE _ M—-\ Wiz, Mitens
214. TIME Mooth)  (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (]
: WHILEAT[ ™} NOT WHILE
INJURY - = WORK AT WORK
2. I hereby certify that I attended the deceased from _Lﬁ:%fo_/&%[, to .#Lfc'_', 1982 | that I.last sow the deceased
aliveon & — fle -, 19V and that death occurred al =/ ~—% m., from Lhe couses and on the date stated above.
Za. SIGNATURE 0 {Degroe or titly) | 23b. ADDRESS Z3c. DATE SIGNED
% " s, Wy Y-/7-5@
24a, BEE Mlé(\l. CREMA-"| 24b, DATE 24c. MW:E OF CEMEE‘ERY OR CREMATORY:. * . LOCATION (Oity, town, or coumty) " - - . {Btats)
tEaedly}
BUFTRY “ la /20/1950 | clarksburg, Cemt. clarksburg,. .- . Mo
DATE .REC'D .BY L%CE%L- REGISTRAR'S SIGNATUR 20 |25 FUNERAL DIRECTOR'S S| GNATURE . 'ADDRESS
‘9/—.2 o~ 50 . /3 o | . e . : N

Embalmer's Statement on Reverse Side)




soquni o[td Y

'6 ON 1990 ynesH 10MsIC
osslzz yy  (QIN3I3Y

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, or by,

Student Embalmer Nossaeswionnass .............J

Signed... z_:_:?r/pﬂ JT. w.,/b

Signcd.........................—........... . LiCCnSCd Embalﬂlef N0.._.&—t....[...-...idﬂ.‘.-—.é...—..«-—..

Student Embalmer —
P. O Address.Q...ﬁgé#:Q:?,ﬁsz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the lbove constitutes grounds for revocation of license.)
If this body is not mbalmed. fact should be so stated above.’

R - S S &

working under my personal supervision.

e e L S S




