v

L.

No. 300

10.48

!

WRITE PLAINLY—USING UNFADING BILLACK INE—MAKE A PERMANENT RECOR

FLED DEC 22 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

40624

State File No..isinnsicnevenseasseenscas -

REG. DIST. NO. 5 "2" PRIMARY REG, DIST NO 30 / 7 Regulmr.lNo....../%é .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d I tived. If § jon: rewkl before
a. COUNTY &. STATE b. COUNTY admimion}.
Cooper Missouri Cooper~r *}
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ousside corporate limite, write RURAL acd ¢ive townshipy & /)
. JOR [P 3| STAY (ln this place) R
.~ Town Boonville ¥rs, |_ ™8 Boonville Za
d. FHé%PT’PAhtEO%F {If nos in hospital or institution, give strest addrems or locationt dA%I'LI)%REgS (if rural, give loeatlon)
INSTITUTION At home Third & Morgan Sts,
3, NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED 4, DSFE {Month) (Dsy) (Year)
{ Type or Print) Hrene Barkman Canole oeAHDecember 6 1949
5, SEX 6. COLOR QR RACE | 7. xIAD%FVE'E'Eg EWOEECIEBRRIED' 8. DATE OF BIRTH 9. lﬁGEh:ir‘)-“ 1:: UNDER ¢ YEAR | F UNDER u mas.
. pegity) t ¥, anths | Days | Hours | Mio.
Female || White Widowed 7). | March 12" 1861 | ag |
10m. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forcign couatry} 12, CITIZEN OF WHAT
done during most of wurlun( Lite, aven if retired} - DUSTRY COUNTRY?
__ Housewife At home Missourd - 79 .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Peter Barkman Sgrah Ber
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS

(Yes.no, or unknown)

(I yea. zive war or dates of service)

16. SQCIAL SECURITY
NO.

Migs Ruth Canole,  Boonville Missourd,
INTERVAL EETWEEN

No p— v
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Fnter only onecauseper | |- DISEASE OR CONDITION

line for (), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
CeteI I mEdRAT LR di-
eade, infury, or eomplica-
tiom which cauased death.

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CALISES

— myscandlg

ONSET AND DEATH

Aorbid conditions, if any, giring PUE TO (b}
rise to the above coude (a} stating
the.underlping cause 1g8.mman o 2t Sm st o o e =

‘DUE TO (c)

€ A e i e

——— o=

11. OTHER SIGNIFICANT CONDITIONS -~~~ 7 ..

Conditions contribuling to the death but not
related to the dizecae or condition causing death.

19a, DATE QF OPERA- |-15b. MAJOR FINDINGS OF OPERATION . - - ‘V’ 20, AUTOPSY?
N TR SR :
. ves (1 wo
21a."ACCIDENT " (Bpecity) ' 216. PLACEOF INJURY (a.z..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, farm, txetory, strest. ofies bldg.. s10.) - -
HOMICIDE o ‘
2ia. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF WHILEAT{™] NGT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 altended the deceased frgi
alive on 2vpv ‘30 19.ii and that d

occurred a!lLQLﬂ_

19_‘#7 to&_ﬁ._ IQﬂ that I last saw the deceased

m., from the causes and

on the date stated above,

23a. SIGNATURE

74

"‘ Dregree or titic)

23b. %!’5‘5

23:. DATE SIGNED

22D I/,z- 7-4ef

[

24a. BURIAL, CREMA.
TION REMQVAL (Bpeclty)
al

___Duprral |
DATE REC'D BY LOCAL

7-4#9

24b. DATE

D it

23/

[ »]

24z, NAME OF CEMETERY OR CREMATORY )

de LOCATION

(Glty. town, er counly) (Sthte) _

New Franklin, Missouri,

an
25 FUMERAL DIRECTOR'S SIGMNA

TURE " ADORESS

Goodman & Boller, Boonville, Missouri.

REG! 'S SIGNATURE
) v

(Licensed Embalmet’s Statement on Reverse Side}




receven DEC12
District Heaslth Officer No. 8,

District File Mumber. .. ... . ——

Dete Filed —onond 2zl e

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) .

" Student Embalanr No.

working under my personal supervision.

STUENT weuerearrracnsrcnrnnsessacnesnanes Signed__._\b.ﬁm-fo 8 . mO‘UQJJ

Student Embalmer

Licensed Embalmer No. 3¢ ._(tLC? /

-
P. O. AddressM..M‘

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

IF this body is tiot embalmed, fact should be so stated above. .




