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WRITE FLAINLY—USING iINFADlNG BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEG GST 18 iG4%  STANDARD CERTIFICATE OF DEATH

State File N;‘SS}?O

Thompson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 00, or unkecwn) | (If yea, xive war or dates of servies)

16. SOCIAL SECURITY
NO.

American Rhiney

{8tRTH 0. REG. DIST. m.*Bi___rmmwnm oist. wo._ 23872 | Rooivrars Now 234 .
1. PLACE OF DEATH 2.-USUAL RESIDENCE (Where decessed lived.' If institution: residence bef
a. COUNTY e. STATE b. COUNTY adunieion)
_ Saline Missouri Saline st F
b. CITY (I outaide torpurate Umits, write RURAL snd xive ¢. LENGTH OF ¢. CITY (If ouwdde corporats limtts, write RURAL acd give townahip} . r
OR towrahip)[ STAY (in this place) OR
TOWN TOWN Marshall 2
d. FHéSLpf_I._!\AMLEOOF {If Dot in bospital or inailtation, give streot addres or location) d'ASJI?EEr*E (Tf rural, xtve locatlon) oo )
INSTITUTION 7665 S0, Ellsworth 765 _S0. E
S.DPJEIACHEESOE'-D a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) {Dsy) (Year)
2 Oct. 121949
(TypeorPrint)  Hattie Caroline Barr DEATH [+ 74 -
5. SEX / 6. COLOR OR RACE | 7. mARRlEB. I‘I;IE‘\:"CE)R Lésﬁgligl.) 8. DATE OF BIRTH 9. AGE (In ro;n D: UNDER | YEAR | P OMDER M WS
. , ), (Epecify] . L Hoars | Min.
Female White Wdowed =2~ | July 8-1880 84 Y4 |
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dsoe derizs o e ifa, even if recired) | - DUSTRY (Biata or forsien couniy) 'zﬁgﬂrg"lzﬁa" §F WHAT
Housewife Kept her Home | Owensboro-Kenttcky UKTRYY
134, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Deceased
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (), (b}, 2ad (€} DIRECTLY LEABING TO DEATH® (5)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
s heart faflure, asthenda, |-
de. It means the dis-
case, infury, or plica-

the underlying cauae last.
DUE TO (c) -

No, = None
18. CAUSE OF DEATH DICAL CERTIFICATION
. Enter only onecanse per ISEASE, OR CONDITION

Morbid conditions, if any, giring DUE TO (ML
rise to the abore canse (a) dating - - Lo . . - L. R

Clifford Barr-Sedalis, Missouri

INTERVAL BETWEEN

[1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bul not
rejafed 2o the disense or condition causing death.

tion which coused denth,

4

ATE OF bP'FIFgﬁ 14b.i MAJOR FIND} OPERATION 20, AUTOPSY?
Yt/ <q , v O w0 &
&1a. 'Ab:lbsrfr (Bpucity) 21b. EOF INJURY (o Inor bous 2lc. (CITY, TOWN OR 'rownhnn {COUNTY) (STATE)
SUICID bome, farm, factory, streat, offios to
Homcms
214, TIME (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY “ WHH.EA'I' NOT WHILE
AT WORK . . ‘.
22. I hereby cegtify ﬂu:i I attended the deceased from , lo &U_LL_, 19 i that I laat saw the deceased
alive on Ig.ij nd that death occurred al ., Jrom the causes and on the date stated above.
Za. SIGNATUR / {Degros or title) | 23b. ADD. 2. DATE SIGNED

iy

ZAb. DATE

ﬂ]?.ur‘i\'r 2 10-15-194 Sunset Mem, .

245. NAME OF CEMETERY OR CREMATORY

| 24d..LOCATION (City, town, or county) - -
Gardens Marshall-Missourl

DATE REC'D BY LOCAL

.33

REGIST, SIGNATURE
’
ol s, ¢

ﬁ_ FW? DIRECTOR' S 8) GMATURE "ADDRESS
y 7
&

Cet., %—xﬁ‘{sﬂ

{ .Sumn-nﬂi‘hmn&dﬂ




RECEIVED
District Health Officer No. 8,

istrict Filo Numbor cee e e -

Dats Filod ccneaat.®. Y ..7“,,

L - .

,

";;

i#

i [&7 -
A 4_ [

ol 195.3

STATEMENT BY LICENSED EMBALMER

L
I hf:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

e
=

....... . Student Embalesr No. . Ry

Licensed Embalmer No.. 2255 7

working under my personal supervision,

SEUAONE taeirensrnnonnnnnn ereceseveanas .. Signed...... /7
Student Embalmer .

. ' 3 . P. O. AddumWﬂ 2 ;;ﬂ,%,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND G. (Failure to y with

the above constitutes grounds for revocation of License.) - . .
Ethiabodyi:_notanbalmed.&adlmddbewmdlbon. B ) -




