WRITE PLAINPY—-—'US!NG' UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6~ 1954

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. 42 2 PRIMARY REG. DIST. uo_w Registrar's No

43386

2e ¥

State File No.owwoun

BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dacessed fived. If Institation: residence before
8. COUNTY  Tgsgper a. STATE Missourl B COUNTY Tpgper. sdamion.
b. CITY tefde coron \ URAL . LENGTH OF . CITY

DR (1 Cuteide corporat limite, wrlte RURAL sad wivs 0| STAY Ga this placel]] —_OR "”f.'.‘f;“"“'“ s tmta of
TowN . Carthage 1 vr Town Carthage YT,

d. FH&SLPT_&MEOOF (If not in hoaplwl or institution. give street addrom or location) . ST[;?EETSS (U rural, give location) O‘-f’q"-)
HOSPTALS%  MeCune-Brooks Hospital ADDR 823 Olive St
3 NAME OF &. (First) b. (Middle c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Printy BONNIE BARHAM eam Dec 28-1953
5. SEX l 6. COLOR OR RACE | 7. \"‘J‘JAD%%EB NFIE\‘-"'SEC*E‘SRRIED / 8. DATE OF BIRTH 9. AGE du yeus l:  mock 3 Tt | oo u .
(Bpaci, : Duns | B Min
female white maprf "7 |May 14-1888 ' RN B ] “"[
102, USUAL OCCUPATION (O ko of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4 o0 Siate or Foreiga Country) / 1%%}%%?;'%”
housewite at home Ozark County,Arkansas. - [ USA '~ -
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE, e
? Anderson unknowrn Wm C. Barnam '~ :

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no.or zuknown) | (If ye. xive war or dates of sarvice}

16. SOCIAL SECURITY 17. lNFOl‘il’«IANTI S SIGNATURE OR NAME .

'?A%é

no none awrence Wofford, 1027 Clinton,
18, CAUSE OF DEATH o - ce T ME INTERVAL BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITION . i“
[]

lins for (a), (b, and {c) DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES
Morbid conditions, if any, gmﬂg DUE TO (b)

rise to the above couse (a) dating -
the underiying cause last,

_*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-

ease, infury, or compli DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

-tion which caused death.

7 -

19a. DATE OF OP_FJ%}‘- 19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (o.x..1n o7 about

21a. ACCIDENT " (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIF)
SUICIDE kome, farm, Inctory, street, office bldy.. ave) ’ . s - -
HOMICIDE P -
2td. TIME . {Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILEAT[—] NOTWHILE
INJURY = | “wonk AT WORK
22, I hereby ceryi'y that I attended the deceased from % 185__3_, lo l&.&L, 1922 that I last saw the deceased
alive on -2¥ 198 Jand that death occurred at =~ & m., from the causes and on the date stated above.
23, SI or title)D 23b. ADDRESS - E Z'ic_..DAT_'ES'_xIGN‘ED
—Z/’? 72 MD Car thacre Mo 112-28-53
24 BURI 6\\}.de£|»41\- 28b. DATE © 7 | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(Oity, town, or county) (Btate}
removal '| 12-28-53 . iesfe — - - -} Ozark,  -Arkansas
DATE REC'D BY LOCAL | REG|STRA 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
)2 -Jf'—._f:?ﬁae' . Knell Mortuary, Carthage, Mo




Receivep YAN S 1954

Jasper County Health Office
County File Number__<>_ 4

STA'I.“EMENT BY LIC"ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

.................. LI T T O e e PR e eI EL L EULEL LT CLEs Student Embalmer No.
. b .
working under my personal ?npervision. . )

o 2TL 1= < PR

Signed.......... % # 9’
Signature of Student Embelmer -

Licensed Embalmer No. 4459

P. O. Address Carthage, Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be s0 stated above.




