Mo, 300

S
Ly
—

THE DIVISION OF HEALTH OF MISSOURI

Stoddard

FILED AUG 17 1954 STANDARD CERTIFICATE OF DEATH e Fite vo 12D
BIRTH MO, REG. OI1ST. WO.\ ) PRIMARY REG. DIST. non_Zj_- Registror's Nu._.b....j._.......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wrare devossed lived. If Lostisution: refidence befors
a. COUNTY a. STATE b, COUNTY - adinimion),

Stoddard

Town ©  Dexter

b. CITY ({If cutcids corpurnte Hmits, writs RURAL and give c.

towmship)

LENGTH OF
STAY (in this place}

Missouri

¢. CITY (If outaide corporate limits, write RURAL and give townahin)

TOWN Hural Castor

/ 6—3"

d. FH(I).SLPEI_I;_RAMLEOOF (f oot ln hoapltal or institution, give sireot saddram or location)
INSTITUTION (gt Niece's home)

. STREET raral, Eoea!
% ADDRESS (U zaral, whvs focarion)

Bloomfield, Mo, Rout.e £ 3

Wﬂ.lﬁ'm'n) I (I yos, wive war or dates of service)
Ce

| NONE

18. CAUSE OF DEATH
. Enter anly anecatiss per
lins tor (8), (b}, and (c)

1. DISEASE OR CONDITIO!

*This does not meen | ANTECEDENT CAUSES

the mode of dfing, ruch
as heart fallure, asthenia,
dc, It meona the dis-
care, infury, or complico-

the underiying cause last.

DIRECTLY LEADING TO DEATH®(5)

N

3;&!&55%% 8. (First) . b, (Middie) ¢. (Last) 4 DATE (Month)  (Day) (Yean
(Typeor Print)  MINNIE BFTL BARHAM DEATH July 25, 1954
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVEgCES%ED[.ERM 8. DATE OF BlR_TH 8. :.?Eh:;;:’-;n l:ﬂ::l ’DI:: ;,:.“ nMu:.
Female | White ~7{Mar . 22,1886 |3 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foredgn sountry) 12. CITIZEN OF WHAT
dona during most of warking Hie, evun if retired) DUSTRY . COUNTRY?
Housewife ——— Near Bloomfield, Mo. o e Se
Ba. FATHER' S NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'avid Prince Babb |Emma Ruth Wilson Deceased
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs. Thurman Thompson-Dexter, Mo.
MEDICAL CERTIFICATION

Morbid conditions, if any, DUE TO {b)
rise to the above amale m)é’fﬁ N

-

- DUE TO (c)- -

tion which canred demth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the discase or condition cauring death.

aliveon 75 AS S 1ab by

and that death occurred at Z_g_&p..m Jrom the causes and on i

15a. DATE OF OP_Flek'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
- s ZiT
. PE f20 /| W[ i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..lnorabont | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofice bldyg.. ms.) ' '
HOMICIDE
21d. TIME "(Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? E
! - WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. | hereby certify t}mt,.‘ atlended the deceased from 7‘“ I@. lo _,2;215_ 198 fhat I last saw the deceased

date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{Degree or title)

Y /4

23b, ADDRESS
o)l Lieey,

Z3c. DATESIGNED

el

24b. DATE

July 28-54

24c. KAME OF CEMETERY OR CREMATORY *
Bluff cemetery

\TE REC'D BY LOCAL

5

o -5

*ssnsru\ruﬁ \)'ffo
. CHILES UND €O, Bloomfielda Mo.
s Staterwnt on Reverse - Side)

)

5. FUNERAL DIIECI‘OI'O S GHATURE

249, LOCATION (Olty, town, of eountﬁ

Stodderad county, Mo,

(sm-)/

ADORESS




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, &ﬁhy....... .............
Cooper # 3499 . ST 2ok Kk H M

working under my personal supervision. -
Sngned._gm&)g -

Signad..ienanss 5';;;,:,:1“5'":;:{,;;} ............. Licensed Embalm No
: : P. O. Address. Bloo mfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above. : - S

I . : t




