[ THE DIVISSION OF HEALTH OF MISSOURI v
4. No.300 FH_ED FEB ST 4829
rv. 10.42 24 I953 ANDARD CERTIFICATE OF DEATH State File No. . rsiisieraneosmersrmssssssaon
' BIRTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. NO. ﬁoﬁ. Registrar's No 7
00 I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d a Uved. 1 Lostitald ideoce before
0! a. COUNTY a STATE _ b. COUNTY, aduiaoal.
Missouri Lewig -
b. CITY m nuuld. m‘ L.nd '_:.:M ’)l A LENGTH OF’ . Cg‘g (If outalde corporate licity, write RURAL and give township) 0 56 Y
,Caaéﬁ.: TOWN Canton /
d. FULL NAME OF {If not in hospizal or inatitution, glve strect sddrees or louﬂcn) d. STREET (1 runl, give location) 7
HOSPITAL OR N ADDRESS
wstimution Hulen Nursing Home Fourth Street
{ Type or Print) Minnie Lee Barrett oEATH 2=8-195%
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| Ir DOER © YEAR | O LR B 3.
\ l WIDOWED. DIVORCED (8peciiy) . last birthday) | Months ] Days | Hous | Min.
m _Wigowed |- 274
10a. USUAL OCCUPATION (Ghuundoiwm—k 105, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State o7 forelan eowntry) 12, CITIZEN OF WHAT
done d cat of worl nln it retired) DUSTRY . Vi Ifglﬂm"
ousew Retired Missoufl ’
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob M. Glascock : Susan Hi kma.n J C. ##. Barrett
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY FO RE 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} | (1 yes, rive war or dates of service)
NO — : 7750 m - Qo 1o
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onacauseper | |. DISEASE OR CONDITION

‘

WRITE PLAINLY—USING TUNFADING BLACK INE—MAERKE A PERMANENT RECORD

zuiztrsgm DEATH
Lime for (a), by, and (o | PVRECTLY LEADING TO DEATH® (4 /‘a‘é
o This does not mean | ANTECEDENT CAUSES =2
the tode of dying, such | Morbld conditions, if eny, giving DUE TO (D) R 24 '2.
az beart follure, asthenia, . rize to the aboee cause (o) stating . .. . - - . e I P
cte. It means the dis- | the umderlying eouse last. - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - &
Conditions contributing Lo the death but st W
related to the disease or condition cauring J&GH. %
-18a. DAJE OF OPERA- | 19b. MAJOR FINDINGS Q) ERATION . L et 20. AUTOPSY?
. ] mH
21a. ACCIDENT {Bpecity} b, PI.ACEOFINJURY (a4 Inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE%:'__,-’j boma, W‘m.) e : LR SR T
HOMICID T
21d. TIME (Month)-Day) (Year) {Houw’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . C‘U-’AD"‘/,—’? w -
INURY : o | "B arwouk Y| —

ease, injury, or complica- DUE TO (O]
27 hereby certu’y ¢ al I atlmded the deceased from W Aol *"";19 , o "—é‘l-’_-a, 19_..._...', that I iaat ac;w the deceased

alive on 19 and that death oceurred at&;ﬂﬂp m., Jrom the causes and on the date staled above.
Ba. SIGNATURE [ (Degroe or title) 23b. ADD Z3c DATESIGNED
BURIAL, CREMA- | 24b. DA-TE ] 24c. ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn.crwunty) - tau) *

Tl N, REM \f (Bpecdty)

2/9/1953 Barklevy Cemetery New- London, Ralls. Mo

DATE RECD BY LOCAL‘I REGISTRAR'S SIGNATURE 24H~C) UNERAL DIRECTOR'S B5)GNATURE ADDRESS
y) RES g ' N
| Zeb /4193513 777 Snete] %%AM%%M&&
/

icensed Embalmer’s Staternent on Reverse Side)




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, or by e

. ., Student Embaimer No.
working under my personal supervision.

StUONT tooivassracarerossnsassnancnnsnsans Signed %Mmc/ ng' @M

Student Embalimer

Licensed Embalmer No..3. .2 2. &

: P. O. Addtess.ﬂémm—s.&ﬁu.ﬁﬂw

Nou: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

(9




