f.‘no.aoo F”_ED MAY ) 3 1951 THE DIVISION OF H_EALTH OF MISSOURI 1715?

1048 STANDARD CERTIFICATE OF DEATH St6t0 File No.omomsromrssi
4{) 'BIRTH NO. Zz= REG. 0ISY. No. /7.2 PRIMARY REG. DIST. NO. ﬁ_z&_ Registrar's No...... é\)gn..,...........'.

95 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. It institgtica: residence before
] a, COUNTY Lafayct‘be a. STATE Ml DSOU.I‘]. r b  COUNTY ]‘_,afa-yettfhlnm.

] b. CITY (I outeide corpurate timits, write RURAL andu;'i::.u - §T A[i??flt .,Ef.: c. ng (IT outaids corporate limits, write RURAL snd give township} d 5’# &

OR
Town  Yaverly TOWN Waverl v o -

d. FULL, NAME OF (If not in hospital or institution, give -t.r-ul. address of I:)e‘l-lon) d. STREET o al Str ac t
HOSHTAL OF Tome, Broad & Gommercial | Abees BrodiSUsimercl

3'Dh‘E‘ACngS‘3EFD B. (F.lrst) b. {Middie) c. (Last) 4. DATE (Month) (Day; f_’. fmé
(Typeor Pinty  B1izaboth Parnette Gordon pearn May, 16t 951
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER | YiAR | W UNCER i was,
1 = WIDOWED, DIVQRCED (8pacity) . Laat birthday) |Montha| Days | How | Min.
Female White Widowe %" |July,5th.1863 87 10 1 11 |
10a. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n '
dose during most of warking Ll(l‘:..::lk:nl?r:dr:dk B DUSTRY (Biate or faretea countey) 0 lz'cgﬁ';‘l%%t:’?ol: WHAT
Uongouife Homo Lafayctte Co.,NMissouri | gy s,A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdwin R¥land Barnette | Susan Cody Deceasod
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME - ADDRESS
(Yea.no,or unknown) | (If yes, give war or dates of service) - - NO. ¥ M
No - == - Lutie Gordon Jordon, Vaverly, Mo,

18. CAUSE OF DEATH EDICAL CERTIFICAT!ON lg;gghgzggm
. Enter only onecauseper | 1. DISEASE OR CONDITION . ) A TH
Ilne for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH*(g) -~ YQO-MS“ M_.,.& ‘_3 N 3 7
*This does not tean ANTECEDENT CAUSES w_ f' 9 "'(
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (b} :
s heart faflure, asthenda, | _rise to the adove cause (o) stnting
> " the underlping coause lost.

ete. It means the dis-

care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ‘1 * "Q
related to the di o1 &0 AM
19a. DATE OF OP.F‘I-'gl«q- 19b. MAJOR FINDINGS QOF OPERATION 20 \BUTOPS'
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offtes bldg., ev0.) '
HOMICIDE
2id, TIME (Month) {(Duy} {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby certify that I attended the deceased jrom‘&%_in\_ IQ_LQ toMb_ 1.9_5(. that I last saw the deceased
alive om.&l_l_h_,__ 19_.'J_L ond that death ocdurred at Lm ., Jrom the'causes and on the date slated above.

232, SIGNAFTURE | { . egree or titls) b, ADDRESS l IGNED
N .
Bp&&m», e 0 Woenln . Wy Jnl:s(
240. DATE 24c, NAME OF CEMETERY OR CREMATORY 244 N (Oity, 1¥) ( ta)
N b Werley s .

7.
DATE REC'D BY LOCAL E?éTRARSS]GNATURE VA /_‘5% 75 FUNERAL DIRECTOR 8 81 GNATURE T ADDRESS

Ry s7- 1757 . arehatl Eu 0.

174 (I Embalmer » Ststement on Reverse Side)

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




RECE[VEDj 22 -5
DISTRICT HEALTH OFEICE No. 3
District File Number

el [,

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

ol
\‘\qc’ o2

&

STATEMENT BY LICENSED EMBALMER

Studant Embalmer

the above constitutes grounds for revocation of license.}

If this body is not embaltmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

------------------

P. O. Address oA TAECL oS ) .




