.5, No.300
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o - THE DIVISION OF HEALTH OF MISSOURI A218.
fILED DEC 23 1953 STANDARD CERTIFICATE OF DEATH State Fite Novmr

! BIRTH MO, ___ REG. DIST. MO, éf_ ig

307 e OV

1. PLACE OF DEATH
= COUNTY Byitler

PRIMARY REG. DISY. MO, Regintrar's No . e mssmarssmseinns
2. USUAL RESIDENCE (Whers decesssd Hved. If institution: residence bel
2 STATE Mjssouri b COUNTYS toddard" ===

b. CI}“Y (It autaide corpurata limits, write RURAL and give X . ALYENGE:DEF) c. cg’g (If outaide sarporste lUimits, write RURAL und glvs townshin 03/
oWl Poplar Bluff == B daye Town  Dexter
d. FHO”S'?#A&:_EO%F (If not in hoepital or Instivaticn, give strest nddress or loaticn) || d. ASJISIIFE.;S (If rusal, ghve location) 4
INSTITUTION. Doctor'!s Hospital 20 East Stoddard
3. Nf\ME Olg o. (Finst) b. (Middle) o (Last) D"F (Maath) (Dey) (Year)
(Typeor Pimt)  George M. Barham oeari Dec, 17, 1953
5. SEX - DI 6 COLOR OR RACE | 7. MARRIED. NEVER C'EBRRIED' B. DATE OF BIRTH 9. AGE (In T ¥ woex u wn.
Male “|White | WD et/ | Ti1y 25, 1879 l b‘i ik= o e
10a. USUAL OCCUPATION (Qekindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPUACE  (cie: ved Suate or Foraigs Commtry) ¢ ' CITIZENOF WHAT
dose during moss of working lifs, even If retired) L . DUSTRY ere i NTI
Real FEstate . Agert Bloomfield, Mo. 1 T
138, FATHER'S MANE : 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAMD OR WiFE
Charles W. Barham JE1izabeth McGhee Lura Barham
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS

o | e 66164518

Mrs, Lura Barham, Dexter, Mo.

18.. CAUSE OF DEATH TQICA_L CERTIFICATION mmvug:;;‘%u
camoper | 1. DISEASE OR CONDITION
Enteraoly onamampe | 1 R DR STNETo DEatey | A AM QUM Dt A I ppn O

Mae for (8), (b), a2d (®) |

*This does not meen 2 . ENT CAUSES

the mods of dying, roch Mmmﬂtm unymDUETO (b)

a» heart faflure, asthenia, '| 1 rise o the above conse {c)
de. It-means the dla. | e Tnderiying couse lost

(OmﬂﬂaLU ’%MMJ&M@ 1R

]

edrs, injurs, or complico-

ouerow_@ﬁ)\@JQMQ/ MMMM/ | 01("“/3’

Hon whieh caused death. n OTHER SIGNIFICANT CONDITIONS .

Ovndiilons contributing to the desth but nob

/

related to the dlacase or comdition cauring dealh.
T9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21s. ACCIDENT oeeity) 210, PLACE OF INJURY (eg. fncsaboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE. hasds, tarm, netory i sitwot, oow b ste.) -
HOMICIDE - : -
20d. TIME (Mot} (Day) (Tean (Hoan | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v - - . ‘ mAT NOT WHRLE
INJURY AT WORK . :
22 T hereby eert !hallamndtd deccaudfrm /3'4” 1922, 10 /A ~/2  195 3ihat I last saw the deceased

H &n, from the cauaes .and on the date flated above,

WRITE PLAINLY—-US!NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURIAL, cagnut-
TIOH, KERQUL ot 12-18-53

I___alive on £ 4 and that déath ocuirred.at 2
) m.smNA'runz’ ]/ m\ (De;ruortlth)o 2, 2. ?n? gg
| N Y m ;

T Nmsorczumav OR CREMAroer 24d. LOCATION (Olty! oz ounty) / (;(ﬂgj

Bluff |

Idalia, Mo.

DATE REG SIGNATYR KR (] 25. FUNERAL DIRECTOR'S ‘SIGNATURE Qunnu-'
;ﬁ&% Cﬁ ﬁu Ww,ﬁtrickland-Rainey Dexter, M.

([icensed Embalowe’s Staterent on Reverse Side) ?




"RECEIVED

DEC 21 1983
BUTLER CO. HEALTH CENTER
FILE No.
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

working under my personal supervision.

StUZENE cavnsinrrnssanassintrrtsartenrrrees

Student Embalmer

P. O, Addnuwz%@ ...

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

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




