THE DIVISION OF HEALTH OF MISSOURI

5. Np, 300 e ‘
v ) FILED Jy| 25 1951 'STANDARD CERTIFICATE OF DEATH e rie o, 2084,
. BIRTH NOD. cor == mm~— -~ REG.-DIST. NO. iii PRIMARY REG. DIST. NO. 30“ Registrar's No ’ é '7 oo
) g? 5 T PLACE OF DEATL Z USUAL RESIDENGE (Where deconsed llved. I imatiiation: resilonce bt
a. COUNTY a. STATE b UNTY adiniion),
) i ‘Randolphh , missourl. MoK oe "
b. Ccl).ll;v (1 outnide corpurats limits, write RURAL and give §T LENGTH OF c. ClTY (1t auralde sorporste lirsite, write RURAL acd give w.mug)
township) this Dlace)
ToWN  Moberly,. . B’é“ yrs ToWN Holliday, 4670
d. FULL NAME OF (It not in hospjgal or kive strect add d. STREET (If rural, give location) J
HOSPITAL OR . |
INSTITUTION ﬁso W' H ) a\.u-sé\_. ADDRESS_ ) S —— / |
F) I:I)“EACBEES%'E a. (First) b, (Middle) . ¢ (Last) 4. DA‘II:‘E (r-_fonth) any)“,(Yur)
{ Type or Print) Jbel Hayes. Brown. DEATH., ?, PR *A,«.Igﬂ
5. SEX 0 6. COLOR OR RACE | 7. 'EVAIAD%F:‘\IIE% ig!lz‘\;EchARRIED. B. DATE OF BIRTH 5, AGE (n yeurs| ¥ toea | Yean | & unoen 1t wis.
: (Specify) t .73 Months | Days | Hourm | Min,
male white mArried 6 11 18er P l ™
IDa USUALOCCUPAT[DN {Cive kind of work fa.m&nset&nass OR IN-_| 11. BIRTHPLACE (State or foreign acuntry} - 12. CITIZEN OF WHAT
working lita, even if retired} DUSTRY Y?
Megan Railroad- Madlson, Monroe Co Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

133. FATHER' S NAME 13b. MOTHER"S MAIDEN

george ¥W. Srown

Mancy .Davli_s__._;_.___q

14. NAME OF HUSBAND OR WIFE

Minnie Belle Barker

NAME

15. WAS DECEASED EVER.IN U.S. ARMED FORCES"
Yen, ao_rnnknown) (I you, riv- war | ur d.lt- uf nrviu)
] -

S SIGNATURE OR N . 8

Moberl Mo

18, CAUSE OF DEATH %3974 &% wpyu™ .+ .. . _, ,MEDICAL ;! %nggu BETWEEN
Enter only cnecaseper | 12DISEASE OR CONDITION TE Rt NSET AND DEATH
Jine for (J, (h)'md‘(’g DIRECTLY LEADING.TO; DEATH:(a) e Mvocsrd itis y ] , seversl wk
; ANTECEDENT CAUSES
*This does not mean . . PR
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6} Arterio-sclerosis end serility vears
as heart fuilure, asthenia, | 7ise to the abore couse () stating e e s D
‘eté. i miens the dis- | the underlying couse last.. - i MR - - T- E .
ease, infury, or complica- | DUE TO (c) _ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . oo ... . % N
© Conditions contributing to the death but not
related to the diseasze or condition cansing death.
19a. DATE OF OP_lgng}‘- 19b. MAJOR FINDINGS OF OPERATION R . 20. ‘AUTOPSY?
none _ | S22/ ves 3wkl
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lIc. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldy., eve.) i o - i
HOMICIDE - e : .
21d. TIME (Moath)  (Day-. (Year) “(Heur), |'21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. . s ", | WHILEAT[™] NOTWHILE
- INJURY : . Cw | Maonn AT WORK _ . S _
= " -
2.1 hereby certif that I attended the deceased from June 3 19 50 to July 12 , 19 51 that I lgst saw the deceased
alive on’ and thgt death occurred at 5_.J.Q_A m., from the causes and on !he date stated above.

v

Zic. DATE SIGNED
July 13/51

. 23b, ADDRESS

400% West Reed, Moberly,.Mo

-

B DATE
July 14,1991 Bethel .

Bl S

J24c. NAME OFCEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)

(Btate)
Cemete

REGISTRAR'S SIGNATURE 2 6 k-
Jeot %w‘i@m‘—\rk

FUNERAL DIRECTOR'S S| GNATURE -
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(Licensed Embalmer’s Statement on Rmm S
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. T S T "".-'béte Received‘ . JUL-Z 3151

| FEICE #2
L DISTRICT BEALTR OFAR2 0
District File NumbG;‘ -t =

Date Filedl

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, 0F by emrcrmee

_________________________________________________________________________________________________________________________________________________________________ ) ‘Student Embalmer No. ...

working under my persona! supervision.

Student ceaceneerens fbrasenmsasaunnsnesasan
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comp[y with
the above constitutes grounds for revocation of license.)

If this ‘body is not embalmed, fact should be so stated abave.




