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WRITE' PLAINLY—USING UNFADING BLACK: INE—MAEKE A PERMANENT RECORD (VN

#e

A ANG 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

| gIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. NO. DT QO Kepistrar's No 213
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d livad. If lasti i before
a. COUNTY a. STATE b. COUNTY adimsfon),
Adair Mo. hda-i—r MAG aN
b. CITY (I outside eorpurate Umi RURAL and g c. ALENGTH OF ¢. CITY (U oywide oorporste limits, write BURAL and give township)
oW onahip) Sr Yin thia place)
TOWN _Lakl-a’ﬁez % TN LaPlata.Mo. 46/ &
FULL NAME OF (If not in hospital or instisution, give strect address or loeatlon) d. STREET (If rural, ghve location} /
HOSPITAL O ADDRESS .
INSTITUTION (b4 Kdriemytiten,
3. NAME OF 8. {First b. {Middle) c. {Last)
DECEASED (Flrst) l 4. DATE (Month)  (Day} (Year)
(Twpe or Print) Elsie M, Bargett DEATH . &2
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| * O0ER 1 TEAR | o toDER M KR,
, Last birthday)

F

WiDOWED, DIVORCED (ipacify)
2

i

'IOa USUAL OCCUPATION (Ghnk!ndulwmk

ouse Wife

most of w

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or toredgn oountry)

Adair Co.Mo.

Montha , Days

Hm-'&ﬂn

</

12. CITIZEN OF WHAT
NTRY?

usk

-as beart fallure, asthenia,

line for (a), (b), and (c}

'°Thi: doer not mean
the mode of dying, such

ele. It means the dis-
ease, Injury, or lica-

138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brawner Minnie Young ~
{3. WAS DE&EBEP EVER INIiU.S.ARMdED TRC%‘; 16. SOCIAL SECURESI 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
8. 0. OF DOWwD; (I you, xive war or dates of sarvl 3 - .
Unk Charles Barmett Kirkeville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneeauseper | 1, D350 OF, ER0DID DEATH® (5 Lire 2y e

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
riae {o the above cause (o) sating
the underlying couae lost.

DUE 'I:O C W/ 77l

e

o o

Riaiir g

tion which caused death,

t1. OTHER SIGNIFICANT CONDITIONS . 9%

Condilions contributing to the death but not
related to the dlscase or condition causing death.

DATE REC'D BY LDCAL

5 - l__&REG.

R'S SIGNATURE

192. DATE OF OPERA- | 18 MAJOR FINDINGS OF OPERAJION >y 7 4 ‘4420 AUTOPSY?
10N 2 M » Bt 2
»7/ﬂ3/f.£ s =, ekl <26 . 'rzs‘L__] Nom
27a. ACCIDENT " ” ” ¥ OFIN RY 2 croe TP ATY, TOWN, OR TOWNSHIP) cbunrn (STATE)
SUICIDE 4', orx.srogtipfice lds.. / il :
HOMICIDE ] , _ ,
21d. TIME | (Moa)* (Das)  (Year) (Howd | 2lo. IBIURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
OF . . - .
B | . 550/
2z I hereby certif that T atlended the deceased from _fé; 185 to j%ﬂﬂ_ 1872, that T last saw the deceased
alive on ._Z&d___,_mi.z and that death dbcurred at LL'IZEAm., frofl the causes and on the date stated above
Zi. SIGNA ' P (Degma ortiile) | 23b. ADDRESS SIGNED
BURIAL, 24b. DATE 28c. NAME OF CEME[ERY OR CREMATORY 10N (Glty, town, or county) © (sme)
T v,
BU¥ Augfl,1952| Owenby Cemetery S Wa.0f
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STATEMENT BY LICENSED EMBALMER

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

~Student é-b-llo r No.

working under my persona! supervision.

StUdEnt coecrenmnsassarersres bessarasan vees Signed
Student Embalmer

'WRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this.body is not embalmed, fact should be 5o stated above.




