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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20388

de. It meana the dis- ‘the undeslying couse lagt.

care, infury, or complica- DUE TO (c)

Fﬂﬂ) Juho g 1,8,53 State File No... e
BIRTH MO. REE. DIST. wo. 204 PRIMARY REG. DISY. 0. Q072 kocinvers No L 16
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 iontitgtion: resid before
a. COUNTY a. STATE . b. COUNTY ad.zimlon).
Saline - Miggouri Saline
b. CITY (If cutside corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ousside corporate limite, write RURAL and glve towaship)
townahlp) | STAY (in this place) OR 2_
TOWN  Marshall, Mo. SVrg, TOWN _ yarashall D77
?}'?Lénﬁ?ﬂifg%': f not in4 hu;ul or institution. give strect sddress or location) d.ASI‘)I'gEEI'SS (If rurl, give location) &
w 5, Fagtwood a
3. NAME OF a. (First b. (Middle ¢. (Last) |
DECEASED (First) ¢ ) ( 4 Dg}E (Menth) (Day) (Yex) |
{ Twpe o7 Print) Lena Mary Barnett CEATH Tine o 198z
5. SEX ] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years|  UiGHR § YO | 7 OMDIR 1 REL,
WIDOVIED, DIVORCED (8pecify} last birthday) |Montha| Dars | Howrs | Mio.
Female I¥hite  |Widowed June 14-1869 83 A 14 |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during mowt of working Cife, even lf retired) DUSTRY COUNTRY?
_Housewife Own Home Cape Girardean, Wigsouri 11,3 4
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kiser Mary Clements I -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, mive war or dates of service) NO. .
Nao = None Ura.irthur Piper-Marshall, Mo,
18. CAUSE OF DEATH MEDICAI. CBRTIFICATION INTE! BETWEEN
. Enter anly onscausoper | 1. DISEASE OR CONDITION g ' ORSET AND DEATH
line tor (s, by, ad (& | DIRECTLY LEADING TO DEATH* sy _____ = ;i:&:f-v
+This docs mot mean | ANTECEDENT CAUSES / 5} - 2 . Z s
the mode of diring, such | Mortid conditions, if any, gising DUE TO (b) A i {W,
as heast faflure; asthenda, | rise (o the above cavae (o) stating . LI Ene. . / e /_,- wp memeermeen , Rt

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or conditlon ausing deaﬂ

tion which caused death.

195."DATE OF OPERA- '} 15b. MATOR FINDINGS OF ‘OPERATION' - v 20, AﬁOPSY?
TION \5‘0 K
o v e e o ~5’ ves L] wo
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, street, offios bidg,.et0.) . Tooat T e .
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Hour) 21e, INJURY MCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE e aes
INJURY m. | “work AT WORK

22. I hereby certify lhat I attended the deceased from
alive on 2

nd that death o;curred at _L

, lo Wz ﬂssthd!lu!saw!hedecmed
m., ffgl the causes and on the dale staled above.

23a. SIGNATURE,

D or title)
Lyl E O-

S larslall, ey |05 s

€Y

' /"'.%

l=2-4 } 2 /-JRE'G

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (City, town, or county)’ - » /7 (Btale)
TION, REMQVAL (Bpacity) i )
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUMERAL DIRECTER 5 $1GHATURE ADDRESS

7%

(Licfased Embalmer's g‘:ml on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my personal supervision,

Student T Ig RIS IS Signed / M....y@z:?ﬂ.mm
Student r
uaen alme ') LJr’

Licensed Embalmer No.

P. 0. Address—.. 227 paaletl, Jaty

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

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




